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Suspended Scaffolding User

. ok
Scaffold Safety Training Classes @gisn o o oo o

Suspended Scaffold User & Suspended Scaffold Competent Person Tuesday

- MONTH, DATE, YEAR
This course covers OSHA regulations, as well as Sunbelt Rentals best 02-25-2020

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

TIME

07:30 AM TO 10:00 AM

1926.454 for anyone erecting, altering, inspecting or dismantling suspended =~ -« -cccccceiiiiiiiiiiiiiiiiiii i
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.

Suspended Scaffolding Competent Person
$300 per person @ 8HR Course

DAY

Tuesday

MONTH, DATE, YEAR

02-25-2020

TIME

07:30 AM TO 4:00 PM

*Group Discounts Available SALES REP SALES REP NO. PCNO.

To sign up, complete form & email to frank.omalley@sunbeltrentais.com  For questions call 301-343-8554

COMPANY CONTACT XCHECK Present to Trainer at beginning of class.

XMASTERCARD KVISA KAMEX KDISCOVER
ADDRESS CARD NO.

EXP DATE ccv

CITY STATE ZIP

SIGNATURE
PHONE EMAIL

X CHARGE TO MY SUNBELT RENTALS ACCOUNT
PARTICIPANT CLASS PONO. TOTAL
PARTICIPANT CLASS ACCOUNT NO.

PARTICIPANT CLASS SIGNATURE
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