Disaster Preparedness
Emergency Planning

w

) o CaLiclL + Explore the comprehensive scope for disaster resistance

CORNSUMERS 4 Examine preparedness training
4 Review policies & procedures for emergency response
4 Assess processes for recovery

Presenters - Emergency Management Staff at Washington University School of Medicine:
Ty Davisson, Director of Emergency Management
Ryan Nicholls
Brandon Robbins
Anna Taylor
Chet Hunter

Thursday, May 31, 2018
7:00 am Registration & networking
7:30 am Breakfast
8:00 am Presentation and Tour of Washington University
School of Medicine Emergency Operations Center
9:30 am Adjournment

Eric P. Newman Education Center (EPNEC)

320 South Euclid Metro to Central West End Stop or
St. Louis, MO 63110  : Parking validated for Metro Garage, 4560 Children’s Place

PDH & LU credit
This program has been designed to permit you
to qualify for 1.5 Professional Development Hours
(PDH) for Professional Engineers under Missouri
statutes and 1,5 Learning Units (LU) through the
American Institute of Architects.

Registration - http://www.slccc.net/calendar_list.asp or return by May 24, 2018

y EMERGENCY
MANAGEMENT

The facilities of the Eric P. Newman Education Center are available to
outside organizations on a rental basis. Completion of a rental agreement
does not in any way constitute a direct or implied endorsement of an
outside organizations’s activities, Methods, Producgts, mission or content.

Please make reservations so that we can provide sufficient meals and materials. If you cannot attend, you may send a substitute. Otherwise, please call to

cancel. Uncanceled reservations will be invoiced.

SLCCC non Check if
Name Organization E-mail member member attending
$40.* $70 tour
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* Construction Consumers / Owner member discount:
Sustaining members - 3 complimentary registrations
Corporate members - 2 complimentary registrations
Public members - 1 complimentary registration
Charge to my Credit card: M| American Express M| Discover | MasterCard M| Visa §
Acct No. Expiration Date CVVICVC Code
Name on card (print) Signature Billing zipcode _________
Does any registrant have a disability or special dietary need which needs accommodation? DYes D No
If yes, what type of accommodation is needed?
Reservations made by:
Name Organization Phone E-Mail
Please return to:
ST.LOUIS COUNCIL OF CONSTRUCTION CONSUMERS
180 Weidman Road, Suite 127
= Manchester, MO 63021-5724
)?Jﬁé%‘ﬂié‘u’é’#é& Phone 636-394-6200  FAX 636-394-9641  Info@slccc.net
CONSUMERS
Thank you to your monthly education program sponsors:
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180502 Visit us on the web at www.slccc.net
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