North Dakota/South Dakota Pipeline Safety Operator Training
April 2 — 3, 2014
Comfort Inn, Bismarck, North Dakota

EXHIBITOR SHOWCASE

Vendors that service the pipeline safety industry are invited to participate in the
Exhibitor Showcase at the 2014 North Dakota/South Dakota Pipeline Safety Operator
Training event with tabletop displays. Around 100 members of the pipeline safety
industry from North Dakota and South Dakota are expected to attend the training.
Attendees will have ample opportunity to browse the exhibits and visit with company
representatives on April 2 and 3.

To enhance the training event for attendees, each exhibitor will be allowed 10-15
minutes to present an update about new products and services as part of each day’s
training agenda. North Dakota Public Service Commission staff will assign presentation
times to exhibitors for April 2" and 3".

Schedule
e Set-Up: April 1 from 7:00 p.m. to 10:00 p.m.; April 2 from 7:00 a.m. to 8:00 a.m.
0 An 8’ table will be provided for each exhibitor
e Showcase Hours: April 2 - 8:00 a.m. - 6:30 p.m. / April 3 - 8:00 a.m. - Noon
e Breakdown: April 3 —Noon - 4:00 p.m.

Deadline
Exhibitor registration is due no later than March 17, 2014.
Exhibitor space is limited to the first 6 exhibitors to register.

Event Location & Lodging
Comfort Inn

1030 East Interstate Ave
Bismarck, ND 58503
Telephone: 701-223-1911

Additional Lodging:
Comfort Inn Suites

929 Gateway Ave
Bismarck, ND 58503
Telephone: 701-223-4009

Reduced room rates of $74 plus tax for one person or $84 plus tax for two or more
persons are available through March 16, 2014. To receive this reduced room rate,
reference ND Pipeline Safety Operator Training.

Questions
Contact Cara DeSaye at 701-328-4076.



NORTH DAKOTA/SOUTH DAKOTA
PIPELINE SAFETY OPERATOR TRAINING

April 2 - 3, 2014
Comfort Inn, Bismarck, North Dakota

EXHIBITOR SHOWCASE REGISTRATION FORM
Registration deadline is March 17, 2014.
Exhibitor space is limited to the first 6 exhibitors to register.
Please print or type.

Organization/Business:

Contact Person:

Mailing Address:

PO Box or Street/Avenue

City: State: ZIP:

Business Phone Number: Wireless Phone Number:

E-mail Address:

E-mail completed form to: cdesaye@nd.gov
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