LTAP

LOCAL TECHNICAL
ASSISTANCE PROGRAM

LPA Project Development Training

—

WORKSHOP OVERVIEW

As part of the adoption of the LPA Guidance Document in February 2009, page 58 it is stated that:

“The LPA must designate an employee in responsible charge of the project... The employee in responsible charge
must attend LPA Project Development Training prior to the time the LPA is approved for federal funds and a mini-
mum of once every two years while the LPA has an active project...Beginning July 1, 2009, if the LPA does not
certify this designated employee, the LPA will not be eligible for new or additional federal funds.”

The document goes on to state:

“The consulting firm must be on INDOT’s prequalified consultant list...The Consultant Project Managers must
attend LPA Project Development Training, a minimum of once every two years, while they are managing active
LPA projects. Beginning July 1, 2009, the Consultant Project Manager must be certified in order to manage any
new project.”

TARGET AUDIENCE
LPA Employee in Responsible Charge (ERC) and the Consultant Project Manager

PLEASE READ THE FOLLOWING CAREFULLY:
eThere is no fee to attend these training sessions.
oAll sessions will be held from 9:00am - 3:00pm EST.
eRegistration will be accepted on a first-come, first-served basis and will continue until sites are full, please
continue to check this website for updates.
oPLEASE CIRCLE THE DATE AND LOCATION YOU WISH TO ATTEND. If this site is unavailable, you will be
contacted to be relocated.
eConfirmation emails will be sent to all registrants one week prior to training date.
eFax registration to Indiana LTAP 765.496.1176

August 6 August 14 September 1
BLOOMINGTON INDIANAPOLIS KOKOMO
Monroe County 4-H Fairgrounds Indianapolis Crossroads Community Church
Community Building Traffic Management Center 4254 S 00 Ew
5700 W. Airport Road 8620 East 21st Street (intersection of SR 26 and 31)
Bloomington, IN Indianapolis, IN Kokomo, IN
Maximum: 250 Maximum: 100 Maximum: 175

Please print your name and agency information as you wish it to appear on your certificate.

NAME(S):

AGENCY:

PHONE: FAX:

EMAIL(S):




