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Learnimng « innovation « Culture

Tech Il Course Checklist

. TEP (Tech II

 TEP (Tech I
TP (Tech I

TEP (Tech II) Structures
-."TEP (Tech II) Trafﬂc Control

Demolltlon and Earthwork

TEP (Tech II Fencmg and Landscapmg

Pavement and Matenals

Constructlon Management Roles and Responsnb|l|t|es

Stnp|ng and Slgnlng

frer Ratlos e ——
TEP Math - Area

~Word 2010 - 'ntermedrate
s Excel 2010 Intermed|ate
POWerPomt 2010 Beglnner
. ADA Pedestrlan Ramp Tra|n|ng Course S
«'TEP Englrsh ertlng

Employee Name / EIN #

+ TEP (Tech Il) Inspection and
i Documentation

- Curriculum (complete all)

i Certification

. Certification

Certification

TEP (Tech 1) Barrier End Treatments

”TEP (Tech 1

TEP (Tech Il

TEP (Tech II) Guard Ra|I

Landscape

= =

Safety Features

Signing

Striping ”

= =

TEP (Tech Il
i TEP (Tech I

i TEP (Tech Il) Chlp Seal -
'- TEP (Tech ) Crack Seal
TEP (Tech II) Fencmg

TEP (Tech Il) On-the-Job Training
" and Checklists

Curriculum (complete 7 of 9)



&/ &/ /%4

Learming « nnavation « Culture

Tech Il Course Checklist (continued)

29 Gettrng Ready for Materrals Testlng Certrfrcatron Concrete - Concrete

30 ¢ Trarnrng Evaluatron Form Concrete TTQP Certification

31 Concrete Certrflcatron Exam

32, ¢ Hazmat and Radlatron Safety |

220 N“C'ear Gauge Video ... Sampling, Reduction, and In-
P34 UDOT Sampllng Reductlon and Den5|ty Tra|n|ng - Place Density

- 35 Training Evaluation Form - Sampling, Reduction, and Densrty ! TTOP Certification

Sampling, Reduction and Density Testing Technician
_ Certification Exam

- TEP (Tech Il Intermediate
S L toptpetra e amastE e eyt RS LA RS | Google Apps

- 38 . Google Team Drive Training

. Curriculum (complete all)

Trainer : Kai Fitzhugh
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