OSHA -WORKPLACE SAFETY
IN THE SHOP AND IN THE TRUCK

THURSDAY, OCTOBER 15, 2015

What should you do before an OSHA auditor comes

in? OHSA regulates us in the workplace. We all know that
driving a CMV is a dangerous profession but there are

serious risks for the driver when not driving as well.
Implementing an effective Safety Program includes
protecting your employees when they are on the job
wherever that might be.

[tems to be covered:

OSHA Audit

Intro to regulations, CFR 1910
Power Industrial Trucks
Hazardous Communications
HazWhopper,

PPE

Electrical

Means of Egress

Fire Extinguishers

Machine Guarding
Lockout/Tagout

Medical and First Aid
Material Handling

Form 300

And much more

Who:  Safety, maintenance, human resources, compliance

personnel and management staff

What:  OSHA - Workplace Safety in the Truck and in the Shop.

Taught by Jeff Simmon, CTP, MBA

Owner/Transportation consultant, DOT Safety Plus LLC

When:  Thursday, October 15, 2015
8:00 AM—3:30 PM

Where: ATA Headquarters
7500 W. Madison ST.
Tolleson, AZ 85353

Cost:  $179/person
Non Members: $199/person

(Includes seminar materials, beverages and box lunch)

An OSHA audit is not the time to find
out how to be in compliance.

Registrant Information
Name:

Company:

Address:

City: State: Zip:

Phone:

Email Address:

Payment Method:

Check [ ] cash [] cCreditCard []
Amount Paying:
Card Number:

Expiration Date:

3 or 4 Digit Code:

Name as it appears on Card:
Billing Address:

City: State: Zip:

(Email address for payment confirmation if other than above)

Complete and return this registration form with payment by email to karens@aztrucking.com or fax to 602.252.8008.
Registration deadline is 5 PM October 8th. All cancellations must be received 7 days prior to class.

All refunds will be subject to $50 Service fee. No refunds after October 8th.
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