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Train the Trainer Courses:  

Aerial Lifts (scissor, boom)  
Forklifts (indoor, all-terrain) 
 

OSHA standards require all employers whose employees use these devices to: 
 Train employees in safe and proper use, hazard recognition, & hazard controls 
 Allow only qualified employees to operate lifts they have been specifically trained on 
 Update training when conditions or equipment change, or certain criteria are met 
 Ensure that all operators are trained by a qualified person in accordance with OSHA Regulations, 

1910 Subpart N and/or 1926 Subparts L & M, and applicable ANSI standards 
 Be sure operators follow all applicable policies and regulations, including use of fall protection 

 
This course prepares participants to effectively present in-house or on-site initial and refresher training that 
satisfies OSHA requirements. The program includes: 

 Comprehensive training from an experienced instructor 
 Review of pertinent government regulations 
 Resource materials in binder and on CD/ROM including PowerPoint, forms, handouts, & more 
 Training in appropriate pre-operation inspection techniques and OSHA inspection priorities 
 Course workbook and certificate of completion 
 Templates for you to customize and issue certificates/cards 

 

 

Mon. Dec. 3, 2007-or-Fri. Jan. 11, 2008 
Forklift 9–12  Aerial Lift 1–4 

Presented at 185 Main Street, New Britain, CT 
(free indoor parking) 

 
To register, send completed registration form to our secure fax: 860.223.5945 
For further information call 1 800 809-0059 or email info@safetypriority.com. 

YES, sign us up for (choose one date):  Dec. 3  Jan. 11 
    Forklift only @ $295/person  Aerial Lift only @ $295/person               
    Both aerial lift and forklift @ $475/person – save over $100 

Company Attendees (please print) 

Contact Person 1. 

Address 2. 

 3. 

Phone                                           Fax 4. 

E-mail 5. 

Payment (CT sales tax added where applicable): 
 Check enclosed, payable to: Safety Priority Consultants, LLC.   
 Invoice with PO#_______________________ 
Credit card:   Visa   MasterCard   AMEX    Card # __________________________________________ 
Name on card (print):_____________________________________________________________________ 
Exp. date _______   Security code: ___________  Card is  Corporate   Personal 
 
Signature for credit card: 

 


