
 ACL ProLogger Classes  
March 14 & 15, 2024 

Eureka, California

THURSDAY, March 14th

1. ACL RISK MANAGEMENT 9:30 AM to 11:30 AM Thursday, March 14, 2024 $50.00
 

2. ACL FIRST AID/CPR TRAINING   1:00 PM to 5:00 PM March 14th, 2024 $100
Pre-registration is required, and students will receive a 2-year certification in First Aid and CPR. Employees are 

welcome in this class.   

Mail registration by March 1st to: 

RRLC, 5601 S Broadway, Eureka, CA 95503  

Make checks payable to RRLC 

Company__________________________________ 

Thursday Classes will be taught by Fortuna Volunteer Fire Department Chief, Rus Brown 

at the Best Western Plus Bayshore Inn 

The following ACL-approved ProLogger classes are FREE to RRLC Members.  

FRIDAY, March 15th, All Pro Logger Classes at the Fairgrounds 

    11:00 -12:00 ____  Equipment 101– Protecting your Investment 

    12:00 – 12:30          Lunch Break 

    12:30 – 1:30 ____   State/Federal Policy Update 

      1:30 – 2:30 ____   CHP Regulations 2024 Update  

      2:30 - 3:30  ____   Helicopter Landing Zones – Emergency Evac - Cal Fire – Carl Logan 

Please check the line by the ACL ProLogger Classes you plan to attend, complete the information 

below, and send or FAX or email to: 

RRLC, 5601 So. Broadway, Eureka, CA  95503  rrlc@sonic.net  (or)  FAX (707) 443-0926 

Name______________________________________ Address_________________________________ 

City ____________________________State _____Zip ______Phone ___________________________ 

Company__________________________________ Email ____________________________________ 

Are you a member of the RRLC?     YES  NO     RRLC Membership Required to attend classes.  

RRLC Individual Membership Dues:  $25.00 

Please Charge my Credit Card #____________________________________________________ 

Name on Card____________________________________________ Expiration Date ____/____ 

CCV#_______  Signature_____________________________________ Total Due $__________ 
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