
International Municipal Signal Association 
New Jersey Section 

 

www.newjersey.imsasafety.org 

TARP RECORDING FORM 

IMSA SECTION—New Jersey    
 

TITLE OF TECHNICAL SESSION/TRAINING/PRESENTATION—_____________________________ 
 

Certification area—_____________________________ 
 

Date—____________________ 
 

Duration—__________________                # of TARP Points —_________ 

IMSA Membership Number Last Name First Name Phone Number 

 
Speakers Name ______________________________________________ Speakers Membership #_________________________________________ 
 
Complete and e-mail to actraffic@comcast.net or mail to:  Guy Petinga 
        122 Bonita Drive 
        Egg Harbor Twp., NJ 08324 


