FLORIDA FIRE EQUIPMENT DEALERS ASSOCIATION

\ 37 W/
&{&qv/ FFEDA 4" Quarter 2021 Educational Seminar(s)
o October 16, 2021 - Florida State Fire College
11655 NW Gainesville Rd. Ocala, FL 34482
November 6, 2021 - Embassy Suites by Hilton
1100 SE 17th St. Fort Lauderdale, FL 33316
Saturday 8:00 p.m. - 5:00 p.m. EST
SPACE LIMITED - Register before the end of September to guarantee your spot!

General Schedule

7:30 a.m. —8:00 a.m. Registration and Continental Breakfast

8:00 a.m. —12:00 p.m. Technical Seminar: Topics TBD
4 hours of Technical Education Approved for Extinguishers and Systems

12:00 p.m. — 1:00 p.m. Lunch

1:00 p.m. = 5:00 p.m. Technical Seminar: Topics TBD
4 hours of Technical Education Approved for Extinguisher and Systems

8 total hours of state approved continuing education will be given for full day attendance.
Florida Administrative Rules for Fire Equipment Dealers:
69A-21.113 Required Continuing Education.

(1) License-holders and permit-holders shall complete a continuing education course or combination of courses in compliance
with section 633.304, F.S., for each permit held.

(2) The continuing education course or combination of courses shall be related to the scope of each license and each permit
held. All licensed fire equipment dealers are required to complete at least, one hour of a business practices class, one hour of
a workers’ compensation class, and fourteen hours of technical content as part of the required continuing education for license
renewal each two-year period, except that a licensee who receives an initial license issued for 1 year or less shall be required
to complete 50 percent of the required hours for a biennial license. All permitted fire equipment permittees are required to
complete at least one hour of a workplace safety class, one hour of a business practices class and fourteen hours of technical
content as part of the required continuing education for permit renewal each two-year period, except that a permittee who
receives an initial permit issued for 1 year or less shall be required to complete 50 percent of the required hours for a biennial
permit. All current license-holders and permit-holders, regardless of any previous continuing education due date, must provide
proof of sixteen hours of continuing education for renewal on December 31, 2011, and every two-year period thereafter.

e Everyone needs 14 hours of technical content.
¢ Both license and permit need one hour of business practices.
e Forlicense the 16" hour is in worker’s comp
e For permit the 16" hour is in workplace safety
If you have a license AND a permit, you need 14 hours technical (applies to both), 1 hour business practices
(applies to both), 1 hour worker’s comp (applies to license) and 1 hour workplace safety (applies to permit) = 17

hours total required for anyone with both license and permit.
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FFEDA 4" Quarter 2021 Educational Seminar(s) Registration Form

Select which Seminar you will attend:
OCTOBER 16, 2021 — Saturday 8:00am - 5:00pm
Fire College in Ocala, FL
November 6, 2021 — Saturday 8:00am - 5:00pm
Embassy Suites in Fort Lauderdale, FL

Please list the registrant’s names below. Please print legibly as this information will be used to print
attendance certificates.

Name of Registrant(s) & Student ID:
Name of Registrant Student ID

1

2

*** (Please make copies of registration form for additional registrants.)

Company:

Address:

City: Zip Code :

Phone:

Email:

Fees: Includes breakfast, lunch, and educational seminars with up to 8 hours of continuing education per day.

FFEDA Members - $160.00 per registrant on Members - $260.00 per registrant

Refund/Cancellation/No Show Policy: All refund requests must be received in writing at least 10 days prior to the
first day of the seminar. The full registration fee, less a $30 service fee, will be refunded after the seminar if it is received
within this time period. Refund requests must be received 10 days prior to the start of the seminar or no refund will
be processed. If the attendee is a no-show or leaves prior to the course ending, no refund will be

given. Registration transfers to another person in the same company are acceptable.

Payment:
Check enclosed for tptal registratio s (made pawable to FFEDA)
Credit Card MC VISA AMEX

Card Number: Expiration Date: CVV#:
Name on Card: Signature of Card Holder:

Please register early so that name badges and registration kits can be completed prior to the seminar. Complete the
enclosed registration form and fax to the FFEDA Office at (850) 222-3019 or email to ffeda@executiveoffice.org Check
payments should be mailed to: FFEDA, 325 John Knox Rd #L103, Tallahassee, FL 32303.

Please contact FFEDA at (850) 224-0711 or ffeda@executiveoffice.org with any questions.
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