
Instructor 

Ken Kristoffersen 
MBA/CISEC/CPESC/QSP/QSD/ToR 

17 years of environmental and stormwater compliance related experience including BMP inspection, implementation, 
and management. Over 700 SWPPP’s written for Caltrans, Commercial, Residential, and Utility Projects in California, 

Nevada, Arizona and Hawaii. Current activities include QSP/QSD Services and Training. 
Name:_________________________________________________ Title:_________________________________ 
Company Name:______________________________________________________________________________ 
Address:____________________________________________________________________________________ 
City:______________________________________________ State:_______ Zip Code:______________________ 
Phone:_________________________Email:________________________________________________________ 

(each participant must have an individual email) 

Print or Type ( Last 4, Social Security Number)_________________ (Required by State) 

I am or have completed (Check all that apply) for background only 
Civil Engineer:         Geologist:         Hydrologist:         Landscape Architect: 

CPESC:         CPSWQ:         NICET:         CISEC:         CESSWI: 
Tell us about your Stormwater Management experience to date: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Complete this form and email back to CAL-Storm Compliance to reserve your seat in the class.  
Send payment (Check or Money Order) to:  

Cal-Storm Compliance, Inc. 
28562 Oso Parkway, D-508 

Rancho Santa Margarita, CA 92688 
949-354-5530 tel/ 949-709-2815 fax

info@calstormcompliance.com

Class Location: 

Best Western Plus Orange County Airport North 
2700 Hotel Terrace, Santa Ana, CA 92705 

Total Cost $425 

QSP Class Hours, 8:00AM to 4:30PM  
Payment is required to reserve your seat. 

QSP Training Registration 
October 15th and 16th , 2020 
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