
North Dakota Grain Dealers Association 

Safety, Health & Environmental Conference 
Wednesday, March 11, 2020 

Location: Gladstone Inn  

111 2nd Street NE, Jamestown, ND 

Registration:  8:15 a.m. – Seminar 8:50 a.m. to 4:00 p.m. 

Cost:  $100 NDGDA Members/S & H Clients / $125 Non-Members 

Registration will be $10.00 higher at the door. 

This event will focus on bin rescue, DOT updates and dealing with modern day distractions in addition to other 

topics. 

The morning session will feature Trooper John Sova of the North Dakota Highway Patrol who will have a 

presentation dealing with key and new regulatory issues affecting the ag industry.  Attendees will have an 

opportunity to discuss and ask questions on these topics with Trooper Sova.  He will be followed by a discussion 

of modern day distractions.  

The afternoon session will focus on bin safety with several presentations including an individual who was 

successfully rescued from an engulfment, Dawn Chisholm who lost her husband in an engulfment and someone 

from ACK Technical Rescue Training to discuss rescue training and techniques. 

ROOMS can be reserved by calling the Gladstone Inn at 701-252-0700.  Please request the ND Grain Dealers 

room rate ($79.99 plus tax) when making your reservations. 

COMPLETE THE FORM BELOW & SEND BACK WITH YOUR CHECK OR 

CREDIT CARD INFORMATION BY MONDAY, MARCH 9, 2020.   

Registration can also be completed with a credit card online by going to: 

https://www.ndgda.org/events 

Mail to:  NDGDA, 2417 N University Dr, Suite A, FARGO, ND  58102 

Name 

Name 

Company 

Name 

Company 

Name 

Company 

Company 

Address 

City State Zip 

Phone Email  

Number of People @ $100.00/$125.00 each (includes light continental breakfast & lunch) = 
(Total) 

Credit Card Information 

Card Type □  MasterCard □  VISA □ Discover □ AMEX

Cardholder Name (as shown on card):   

Card Number:   

Expiration Date (MM/YY): CVV/CID: 

Cardholder ZIP Code (from credit card billing address): 

Customer Signature: Date: 
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