AGC oF TN - MipDLE TN BRANCH

Construction Quality Management

Presented by: Army Corp of Engineers — Nashville District
and Associated General Contractors of TN — Middle TN Branch

Wednesday, December 4" and Thursday, December 5", 2012
Two day - 16 hour training course from 8 am to 5 pm
@ AGC Middle TN Office: 2924 Foster Creighton Drive, Nashville 37204

**Doors do NOT open until 7:30 AM**

AGC member cost: $150 per person Non-members: $200

Class is limited to first 30 people
Tuesday lunch is provided — Wednesday lunch is on your own

Topics include:

e Construction Quality Management

e Contractor Quality Control E?E’?.Z,Tﬁe‘é?s'%s
e Contractor & Government Responsibilities

e Quality Management Planning

e Post-Award/Pre-Construction Conferences

e Mutual Understanding Meetings, Submittals, Three-Phase Control System, Quality Control
System (QCS)

e Resident Management System (RMS)

e Continuing Education Unit (CEU) credits will be given upon successful completion, as
reflected on the training certificate provided by the Professional Development Center in
Huntsville, Alabama.

o Completion of this course satisfies QCS contract requirements for CQC System Managers
under Corps’ construction contracts.

RSVP Today! Fax to (615) 244-5439 or e-mail kbrown@tnagc.org

Name: E-Mail:
Title: Company:
Address:

City/State/Zip:

Phone: ‘ Fax:

_|:|_ Please invoice my company OR

_|:|_ Charge to credit Card: |:| AmEXx DMastercard gVisa |:|Discover
Card number Expiration
Name and/or Company name on card

Billing address for card

CANCELLATIONS: Registrations canceled in writing within FIVE working days prior to the seminar date
will be refunded or credited. If you do not cancel and do not attend the seminar (no show), the registration will
not be refunded. Substitutions may be made at any time. AGC reserves the right to cancel this seminar at any time.

PAYMENT: Must be received within 14 days after registration for the class. All participants must be paid in full before
the start of the seminar.
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