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ANNOUNCES  

Wednesday, December 15, 2010 
8:30 am to Noon 

Best Western Park Plaza 
620 South Hill Park Drive, Puyallup 

CSA 2010 - Are You Ready? 
 

 
 

Attendees will be provided a broad introduction to the New CSA 2010 Comprehensive 
Safety Management System. 

 
Also, during this  seminar you are encouraged to bring in your “Safestat” scores, CSA 
2010 scores, any roadside inspection documentation, CMV crash information, PSP re‐
ports, or any other document you may have questions about.  All questions will be wel‐
comed and encouraged.  At the conclusion of this seminar we will have experts available 

to provide guidance and suggestions on how you might be better prepared for CSA 
2010. 
 

The Washington Trucking Associations and Great West Casualty Company are pleased 
to offer this valuable educational  

experience you cannot afford to miss. 



 
Proudly presents  

 
 
 
 

 
 
Date:   Wednesday, December 15, 2010 
    8:30 am to 12:00 pm (noon)  
      (Refreshments provided) 

        Location: Best Western Park Plaza Hotel 
 620 South Hill park Drive 
  Puyallup, WA  
  
Cost:        WTA Members and/or Great West Customers   $59.00 

   Non WTA Members        $99.00 
 

                
Pre-paid registration required.  A $30 cancellation fee if cancellation is within 48 hours of the seminar. 

 
Call Ann at  (800) 732-9019 for more information, or submit registration form with payment to the WTA:  

930 S. 336th St., Ste. B, Federal Way, WA 98003  - Checks need to be received no later than December 9, 2010 
 

If paying by credit card, please fax your registration form to confirm your attendance (253) 838-1793. 
 
 
 
 

Name #1:_________________________________________________________________________________ 
 
Name #2:_________________________________________________________________________________ 
 
Company Name: ________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone Number/Extension: ___________________________ Fax Number: _____________________________ 
 
Email Address: ____________________________________________________________________________ 
 
Credit Card Holder’s Name: __________________________________________________________________ 
 
Credit Card#:_________________________________________________ Exp: ________________________ 

 
 

Amount: ________________Signature:_________________________________________________________ 
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