LLIANCE Scaffold Competent Person

OF
ONSTRUCTION .
Training Class

RADES Wednesday, August 8, 2012

OSHA Scaffold Standards 1926-450-452 : |

This class Covers OSHA’s Five most serious scaffold hazards:

1. Falls

2. Unsafe Access

3. Falling Objects
4. Electrocutions

5. Scaffold Collapse

The program involves OSHA Scaffold Users Training requirements:
The employer shall have each employee who performs work while on a
scaffold trained by a person qualified in the subject matter to recognize the
hazards associated with the type of scaffold being used and to understand
the procedures to control or minimize those hazards.
What are the benefits?
1. Meets or Exceeds OSHA Requirements
2. Meets Insurance Requirements T .
3. Hazard Recognition Space is limited, so sign up early
4. Safer Workplace
Types of Scaffolds Covered:

"JFrame []System [ Tube & Coupler [ Suspended

Price includes All seminar materials,
food & beverage. Bring a Pen or Pencil

Instructor : Sharon Powers - RSP - OSHA Authorized Outreach Instructor

DATE: Wednesday, August 8, 2012 TIME: Seminar: 3:30 p.m. - 7:30 p.m. Approx
LOCATION:  Tucson Chamber of Commerce
465 W. St. Mary’s Rd. FEE: $50.00 ACT Members
(Corner of Granada & St. Mary’s) $75.00 Non Members
Please reserve # seats for the Scaffold Competent Person Training Seminar.
Company Contact Person
Phone Fax
Address City Zip

(Please print names clearly)
Name of Participant(s)

Invoice us $ or Check payable to Alliance of Construction Trades (ACT) in the amount of $ is enclosed.

Please charge my VISA/MASTERCARD
Account number CVC#

Expiration Date

Authorized Signature

* Mail reservations to: ACT, 465 W. St. Mary's Rd. # 100, Tucson, AZ 85701 OR
Call (520) 624-3002 OR Fax Form to: (520) 624-3049

Minimum enrollment required-Class subject to 24-hour cancellation

You will be charged for No Show Reservations unless you have

cancelled within 48 hours prior to Seminar schedule!
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