
     

Indoor Air Quality Association Workshop 
 

 

The St. Paul / Minneapolis Chapter of the IAQA will 
host its fifth workshop on Wednesday, April 14, 2010 
at the Minnesota Department of Health in St. Paul, 
MN.   Workshop topics include the new Renovation, 
Repair and Painting rule and Workplace Safety 
Consultation.  

 

Workshop Topics: 

I. EPA’s New Renovation, Repair, and Painting Rule 
 

The Renovation, Repair, and Painting (RRP) Rule is going to significantly impact how 
contractors, project managers, and building owners approach renovation, repair, and 
painting in schools, homes, and child care facilities built prior to 1978.  This workshop 
will provide an overview of the types of work subject to the new rule and the necessary 
steps that contractors, project managers, and building owners must take to comply with 
the rule.  Information on the new rule will be presented by: 
 

• Minnesota Department of Health, Lead Unit 
 

• Midwest Environmental Consulting, Mr. Greg Myers 

II. Attaining Workplace Safety Compliance  – Workplace Safety Consultation 
 

Minnesota OSHA provides safety consultation through their Workplace Safety 
Consultation.  Learn how they can assist in improving employee safety.   

 
Workshop Location:  Minnesota Department of Health, 1645 Energy Park Drive in St. Paul, MN 55108 
 
Workshop Date and Times:  April 14, 2010 ► Registration: 8:00 AM (continental breakfast provided)  
► Presentations: 8:30 AM – 12:00 Noon  
 
1 ACAC has approved this workshop for 4 recertification credits. 
2ABIH approval for 0.5 CIH certification maintenance points has been requested.  
 
IAQA Member Cost: $50 Non-Member Cost: $75 
Make checks payable to: IAQA – St. Paul/Minneapolis Chapter and mail c/o Michaels Engineering, PO 
Box 130453, St. Paul, MN 55113.  Registration can also be faxed to (815) 301-8639 or emailed to 
TLK@MichaelsEngineering.com, and the workshop fee paid at the door.  Registration must be received on 
or before April 13, 2010.                                                    
 

 
Name: ______________________________ Organization: ________________________ 
 
Address: ____________________________ City, State, Zip: ______________________ 
 
Phone: ___________________ Fax: __________________ Email: __________________   
 
 IAQA Member No. _________  Non-Member  ⁪ Check Enclosed  ⁪ Pay at Door 

                                                 
1 American Council for Accredited Certification 
2 American Board of Industrial Hygiene 


