
Montana LTAP Presents: 

Montana LTAP     PO Box 173910    Bozeman, MT  59717
Tel:  1-800-541-6671 or (406) 994-6100     Fax: (406) 994-5333    Email:  genevieve.houska@montana.edu

Workshop Objec  ve: Participants will learn the importance of winter maintenance plans and tools for gravel and paved roads. This 
workshop will review mechanical and chemical snow removal, as well as the elements to be considered in your winter maintenance plans.
Working Outdoors workshop will discuss safety techniques for personal protection when working outdoors in the cold and heat.
Workshop Descrip  on: This course will look at current methods used for winter maintenance for local government transportation systems 
including newer technologies and innovations that can be applied.  The Working Outdoors short course will look at protecting the worker by 
recognizing warning signs and hazards encountered when working in both the cold of winter as well as the heat of summer.
Who Should A  end: The Winter Maintenance Program has elements of interest for both county road or city street supervisors and ϐield personnel. 
The Working Outdoors course applies to transportation personnel working in winter and summer outdoor conditions. 
Instructors: Bruce Drewes began his career in transportation as that new guy driving plow trucks, motorgraders and a snow blower for the Idaho 
Transportation Department in 1982.  In his 33 years working with both state and local agencies, he has seen these organizations and the working 
environment change over the past twenty years. Drewes is currently a contract instructor and focuses his energy in addressing the transportation 
safety needs of counties and cities in western states. 

Ques  ons: MT LTAP Conference Coordinator Genevieve Houska at 1-800-541-6671 or genevieve.houska@montana.edu

 

 

Registra  on Informa  on
Preregistration is required. The cost is $50 per person and includes one lunch and classroom materials. After you have 
completed the highlighted areas below in the form, click “Submit Form” in the upper right-hand corner. 
•First window will appear, read and ϐill out your email address and name, click “Send.” Then new window will appear for 
“Select Email Client”:  select Option#1 or Option #2:
•Option #1. Desktop Email application (Read) and click “OK”; if Option #1 did not apply to you go to Option #2: 
•Option #2. Internet Email (Read), Save this Document, then email as an attachment to: genevieve.houska@montana.edu 
•For questions or information, call Genevieve Houska, LTAP Conference Coordinator: 1-800-541-6671

Complete This Form for Snow & Ice/Working Outdoors Workshops
Wolf Point, January 24, 2017 (Tuesday)    OR     Miles City, January 25, 2017 (Wednesday)

First Name:_________________________________      Last Name: ___________________________________

Agency:___________________________________________________________________________________

Billing Address: ____________________________________________________________________________  

City:_______________________________________      State: __MT__   Zip: 59________________________

Phone: _____________________________________     Email: _______________________________________

Message: __________________________________________________________________________________

Snow & Ice Maintenance
And Working Outdoors Safety 

1:00pm   Beneϐits/Concerns of Tools
2:15pm    15-Minute BREAK
2:30pm    Working Outdoors
4:00pm    Adjourn     

12:00 Lunch Provided

8:00am    Registration Sign-In  
8:15am   Winter Maintenance Overview    
10:30am  15-Minute BREAK
10:45am  Winter Maintenance Plan, Elements,
                    and Tools

January 24, 2017:    Wolf Point
Tuesday
Sherman Inn
200 E. Main Street (406-653-1100)

Tenta  ve Workshop Schedule 

January 25, 2017:    Miles City
Wednesday
Miles City Hotel & Suites 
1720 S. Haynes Ave (406-234-1000)
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