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A ONE DAY CONFERENCE ON STORAGE TANK MANAGEMENT 

Governmental Agency Experts help you analyze your storage tank situation. Learn about Florida Department of 
Environmental Protection enforcement and clean-up issues. 

8:00 AM Check-In and Objectives to Course 

MORNING SESSION 

9:00 AM 
Welcome 
Marshall Mott-Smith, National Institute for Storage Tank Management 

9:15 AM 
DEP’s Revised Storage Tank Rules 
Laurel Culbreth, DEP Southwest District Office 

10:00 AM 
STI Steel Tank Updates 
Wayne Geyer, Steel Tank Institute/Steel Plate Fabricators Association 

11:00 AM BREAK 

11:15 AM 
Pinellas County Tanks Inspections  
Joe Sowers, Storage Tank Compliance & Petroleum Restoration Programs – DOH, Pinellas County 

11:45 AM 
STI SP 001 Inspections – Expect the Unexpected 
Marshall Mott-Smith, Mott-Smith Consulting Group 

12:30 PM LUNCH 

AFTERNOON SESSION 

1:30 PM 
Petroleum Contaminated Site Remediation in Florida  
Gordon Dean, Advanced Environmental Technologies 

2:15 PM 
Sensitive Electronics Protection at your Fueling Facilities 
Steve Tretter, Equipment Manufacturer 

2:45 PM BREAK 

3:00 PM 
SPCC Plan Requirements  
Gordon Dean, Restoration Assurance 

3:45 PM 
Tank Repairs and Testing 
Brian Derge, Tanknology 

4:30 PM 
UST Integrity Testing Problems  
Marshall Mott-Smith, Mott-Smith Consulting Group 

5:15 PM ADJOURN 

 
 

CONFERENCE INFORMATION: 
January 16, 2019 Holiday Inn Tampa
Wednesday 700 N Westshore Blvd, Tampa, FL 33609
Check-In: 8:00am – 9:00am (813) 289-8200 | Room Code: NISTM
Seminar:  9:00am – 5:15pm www.TampaHI.com
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ATTENDEE REGISTRATION FORM 

Registration Fees: 

□ 1 Attendee is $285.00  

□ 2 Attendees is $520.00  

□ 3 Attendees is $675.00  

□ 4 Attendees or more is 
$195.00 per person 

 
Tuition includes all course 
materials, refreshments, 
luncheon, and certificate of 
completion. 

 

□ If you cannot attend, course 
materials can be mailed to you 
at a cost of $75.00  
 
Exhibitor Table Top: 

□ Table Top is $385.00  
 
Register by: 

 
Phone: 800.827.3515  

Fax: 813.870.6824 

Email: janelle@nistm.org 

Website: www.NISTM.org 

 

THE CONFERENCES 

 
The National Institute for 
Storage Tank Management 
reserves the right to cancel 
any conference and refund all 
fees.  A refund or the 
registration fee cannot be 
issued when a cancellation is 
made (postmarked) after two 
weeks prior to the conference 
date, or when a registrant 
fails to appear.   
 
In the event of cancellation, it 
is the registrant's 
responsibility to contact the 
Institute in writing.  If you are 
unable to attend, you may 
send a substitute in your 
place at no charge. 
 
 
 
TPA/WS 

 
Name(s) & Title(s):   

  

Company/Organization:   

Address:   

City:   ST:    Zip:   

Phone:   

Fax:   

Cell:   

Email(s):   

  

□ Conference Attendee(s)  □ Course Materials Only $75 

□ Table Top Exhibitor $385 

 

Payment Information 

           Check in Mail  
  (Payable to NISTM) Mail check to: PO Box 26008, Tampa, FL 33623 

 
           American Express             Discover             MasterCard               VISA     

Credit Card #  Exp. Date:     

CVV #   Billing Address #  Billing Zip:   

Name on Card:   

Signature:   Date:   

 
Conference Location 

Holiday Inn Tampa (813) 289-8200 Phone
700 N Westshore Blvd Room Rate $155.00
Tampa, FL 33609 Room Code: NISTM
www.TampaHI.com Online Reservations
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