
City of Santee – Storm Water Program 
Corrective Action Response (CAR) – Training Content Sheet  

 

Business 
Name: 

 
Meeting 
Date: 

 

Facilitator:  Topic(s):  
 

 

Please provide a description of specific items addressed within the meeting that 
pertain to Storm Water Pollution Prevention.  

Please attach all training materials, thank you. 
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City of Santee – Storm Water Program 
Corrective Action Response (CAR) – Training Sign-Off Sheet  

 

Business 
Name: 

 
Meeting 
Date: 

 

Facilitator:  Topic(s):  
 

 

Name: (Print) Name: (Sign) Date: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


