TRAIN

ING

Request for Information to

Schedule Simulator Training

Send all requests to miiadrivertraining@mma.org. MIIA will provide training date options
upon receipt of this Simulator Training Scheduling form. If you have any questions, please
contact: 916-277-5003. Note: training is subject to change.

Date:

Municipality:

Public Safety: 12 people max per day/Classroom training 2 hours/20 minutes per person

Police

Number of participants:

Contact:

Phone:

Do you need evening training? DYes D No
Fire

Number of participants:

Contact:

Phone:

Do you need evening training? D Yes D No

Title:

Email:

Number of People in Department:

Title:

Email:

Number of People in Department:

What consistent day(s) will we hit all 4 groups within a weeks time?

DI\/Ionday DTuesday DWednesday DThursday DFriday

DPW: 12 people max per day/Classroom training 1 hour/20 minutes per person

Number of participants:

Contact:

Phone:

Number of People in Department:

’/miiasocial

Title:

Email:

MIIA

Risk Management

Work Safe. Be Safe.

Massachusetts Interlocal Insurance Association ~Membership Service of the Massachusetts Municipal Association

3 Center Plaza, Suite 610, Boston, MA 02108 617-426-7272

800-882-1498 www.emiia.org



https://twitter.com/miiasocial
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