
Trainer: NES - Network Environmental Solutions, Inc.

Did your Company generate more than 12,000 Kilograms of Waste?

California’s Senate Bill 14 (SB 14) regulation has an upcoming compliance deadline of September 1, 
2023. Adopted in 1989, California SB 14 requires hazardous waste generators to evaluate waste streams, 
and implement source reduction measures for industrial wastewater, used oil, waste chemicals and other 
wastes.

SB 14 operates on a 4-year cycle requiring that hazardous waste generators conduct a source reduction 
evaluation, and prepare required compliance documents every four years. For the upcoming compliance 
deadline, the Reporting Year for source reduction evaluation purposes is Calendar Year 2022.  SB 14 is 
enforced by the DTSC and local CUPA agencies, which requires subject facilities to prepare three (3) key 
documents to comply with SB 14: (1) Source Reduction Evaluation Review and Plan, (2) Hazardous 
Waste Management Performance Report; and (3) Summary Progress Report.  Join us on August 17, 2023 
at the Saki’s Spin-A-Yarn restaurant for this important training.

SB14 

Mark your calendar for August 17, 2023 
CONTINUING EDUCATION WORKSHOP & DINNER 

WORKSHOP & DINNER 
Thursday

 

, August 17, 2023 
TIME: 5:30 pm Attitude Adjustment 

6:00 pm dinner 
6:30 pm workshop during dinner 

TOPIC: SB14 
LOCATION: Spin-A-Yarn Restaurant, 45915 Warm Springs Blvd., Fremont, CA (510) 656-9141 
WORKSHOP & DINNER FEE: $125 per person (member price) / $180 per person (non-member price)  

ACT NOW! Check or money order made payable to MFANC, return this form and payment to:  MFANC, P.O. Box 6547, 
Burbank, CA 91510-6547. Or phone (877) 238-9490.  Or fax your reservation (818) 238-9592.  Or pay online at mfaca.org 

Company: _______________________________________ 
Telephone  (_____)_________________________________ 
Representative(s):  1.________________________________ 

2.________________________________ 
3.________________________________ 
4.________________________________ 

Payment by: □ Check     □  Credit Card (please fill out info below) 
Credit Card Type:  □ MasterCard   □  Visa   □  American Express   □  Diner’s Club   □  Discover 
Credit Card #:                           Expiration Date:   Verification #: 
Payment Amount:$                    Signature:                                            Date:  
Name on card:                                       Phone number: 
E-Mail: ________________________
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