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Peer trainers dedicated to providing quality education and 
awareness of hazardous materials, empowering rail workers 
and communities. 

 
 

RAIL WORKERS RADIOLOGICAL TRANSPORTATION TRAINING 
PROGRAM 

 
April 25-27, 2013 

 
The US Department of Energy (DOE) has shipped large amounts and a variety of 
radioactive material by rail for years. The number of rail shipments is expected to 
increase in coming years. With the increase in rail shipments comes the increased 
risk for rail incidents involving radioactive material.   
 
The Rail Workers Hazmat Training Program was awarded funding to provide safety 
training to rail workers to increase their knowledge of the transportation of 
radioactive materials. To meet this training need, the Rail Program at NLC will 
conduct a two-day Radiological Transportation Train the Trainer course on 
April 25-27, 2013. 
 
This federal grant from the National Institute of Environmental Health Sciences 
(NIEHS) provides transportation, lodging, and meals for training participants.  No 
stipend or per diem is allowable under the conditions of this grant.  
 
The 16-hour DOE Modular Emergency Response Radiological Transportation 
Training (MERRTT) course will be held at Holiday Inn in Laurel, MD. The program 
begins on Thursday Morning, April 25, 2013 at 8:00 am, and ends at 3 pm on 
Saturday, April 27, 2013. It will include an intermission at 1:00 pm on Friday, April 
26, for observance of Workers Memorial Day activities at NLC. 
 
Interested rail workers can register online at: http://www.hazmatgmc.org by 
selecting the course date tab followed by the register online link for the Radiological 
Transportation Training, or complete the attached registration form. 
 
Since space for this course is limited, completed registration forms must be 
received no later than 1:00pm (Eastern Time) April 10, 2013.  
 
For more information call Freddie Thomas in the Hazmat office (301-431-5457) or 
email: fthomas@nlc.edu
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  Middle:	
  	
  
(As	
  it	
  appears	
  on	
  your	
  government	
  issued	
  ID	
  for	
  TSA	
  purposes-­‐(airline	
  TSA	
  requirement).	
  Please	
  
include	
  the	
  spelling	
  of	
  your	
  middle	
  name.)	
  
	
  
Social	
  Security	
  Number:	
  _______-­‐_____-­‐_______	
   	
  	
  	
  Date	
  of	
  Birth:	
  
	
  
Gender:	
  	
   	
  	
   	
   	
   Ethnic	
  Origin:	
  	
   	
  
	
  
Information	
  on	
  student’s	
  ethnic	
  background,	
  date	
  of	
  birth	
  and	
  gender	
  is	
  utilized	
  for	
  statistical	
  purposes	
  
only.	
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E-­‐Mail:	
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  Position:	
  	
  
	
  
Railroad:	
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Are	
  you	
  being	
  paid	
  to	
  attend	
  this	
  training?	
   	
   Yes:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   No:	
  
	
  
	
  
Rooming	
  Information:	
  
Overnight	
  rooms	
  are	
  provided	
  for	
  training	
  participants	
  based	
  on	
  double	
  occupancy.	
  If	
  you	
  request	
  a	
  single	
  room,	
  you	
  will	
  be	
  
responsible	
  for	
  the	
  difference	
  between	
  the	
  single	
  and	
  double	
  room	
  rate.	
  
	
  
Male:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Female:	
  	
  	
   	
   Do	
  you	
  smoke?	
   	
   	
   Yes:	
  	
  	
   	
   No:	
  	
  
	
  
If	
  you	
  request	
  a	
  single	
  room,	
  or	
  wish	
  to	
  room	
  with	
  someone	
  specifically,	
  please	
  indicate:	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Travel	
  Information:	
  
Personal	
  Auto:	
  _____	
   Train:	
  _____	
   Air	
  Carrier:	
  _____	
  
	
  
Emergency	
  Contact	
  Information:	
  
Provide	
  the	
  name,	
  phone	
  number	
  and	
  email	
  address	
  of	
  a	
  contact	
  person	
  in	
  case	
  of	
  an	
  emergency.	
  
	
  
Name:	
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