Lead Certified Renovator Course

Tuesday, March 24, 2020 8:00 AM - 5:00 PM
(Sign-In begins at 7:30AM)

Athens Area Home Builders Association
1651 Meriweather Dr.
Watkinsville, GA 30677

AAHBA Member Fee $325.00 Non-Member Fee $350.00
ADVANCE REGISTRATION REQUIRED

Lead Safe Work Practice Certification Program

The EPA's Renovation, Repair, and Painting Final Rule (40 CFR 745) requires that renovation conducted for com-
pensation must be performed by a certified renovator. Renovation firms that wish to work in pre-1978 homes and
child-occupied facilities must apply to EPA, pay a fee, and successfully complete an EPA-accredited renovator

course in order to become certified.

To complete the training and receive a certificate of an EPA Certified Renovator, each student must make a mini-
mum score of 95% in class work, participate in all eleven hands-on skill sets, receive a "Proficient" score on the
Participant Progress Log, and pass our exam with at least 70%. The certification requires renewal every five years;
you must successfully complete an EPA-accredited Certified Renovator Refresher Course before your initial certifi-
cation expires.

Kim Metcalf of Riverbend Environmental will facilitate this session. Kim has been helping to build a trained
and certified lead abatement workforce of contractors, consultants and health care providers.

The RRP Class will cover: Why should I be concerned about lead paint?, Regulations, Before Beginning Work, Con-
taining Dust During Work, Cleaning Activities & Checking Your Work, Recordkeeping, Training Non-Certified Reno-
vation Workers, Hands-on Activities to Clearly Demonstrate Safe Job Setup, Examination (70% passing required
for certification).

Class size is limited to 8 per session!

This 8 hour accredited RRP class is worth 6 CEU credits and is good for 3 years in Georgia. This session qualifies under
the Rules of the Georgia State Licensing Board for Residential and General Contractors for six(6) continuing educa-

tion hours.

REGISTRATION FORM
Name Licensing #(if Applicable)

AAHBA Member: Y/N Company

Address (city, state, zip)

Contact Phone
Email (to confirm registration)

PAYMENT RESERVES YOUR SEAT
Check Enclosed Cash Bill Credit Card

Cardholders Name
Card # Exp Date CVV# Type:

Billing Zip Code:
Scan/E-mail to eo@aahba .com or mail to AAHBA, 1651 Meriweather Dr., Watkinsville, GA, 30677

For more information or questions, contact Stephanie Johnson at 706-543-5760
A 48-hour written notice is required for ALL cancellations -- NO REFUNDS FOR NO-SHOWS



