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This course covers OSHA regulations, as well as Sunbelt Rentals best 
practices. Topics include basic rigging, platform construction and proper 
use of personal fall arrest systems related to suspended platform erection 
and usage. This course also covers the areas of training required by OSHA 
1926.454 for anyone erecting, altering, inspecting or dismantling suspended 
platforms. Training includes the use of Subpart L of the OSHA regulations.  
The attendees must be able to read, write and comprehend English and  
math in order to take the exam. 

S A F E T Y  T R A I N I N G

PC ADDRESS

CITY, STATE, ZIP

PA
Y

M
E

N
T

 IN
FO

Suspended Scaffolding User
$95 per person • 4HR Course
DAY
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TIME

Suspended Scaffolding Competent Person
$300 per person • 8HR Course
DAY
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TIME

Scaffold Safety Training Classes (English) 
Suspended Scaffold User & Suspended Scaffold Competent Person

Frank.OMalley
Highlight
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