OSHA

10-Hour Training for Construction

Two-Day Course in Orlando with Jim Brauner, Brauner Safety Services

Fri, October 15 - 7:00am-4:00pm | Sat, October 16 - 7:00am-Noon
Cost: $225 FRSA Members / $260 Non-Members

FRSA-SIF Members Receive One FREE Registration

This course teaches recognition, avoidance, abatement and prevention of safety and health hazards in
workplaces and provides information on workers’ rights, employer responsibilities, an introduction to
OSHA, fall protection, ladders and scaffolding, project documentation, supervisory techniques and OSHA
Focus Four Construction Hazards. Attendees who complete both days of the class successfully will receive
the OSHA 10-Hour Certification. Course registration includes lunch.

This is a live, in-person course at the FRSA Training Center.
3855 N Econlockhatchee Trl, Orlando, FL 32817

Attendee Names

Company FRSA Member? ______ Total English
Address SIF Member? ____ Total Spanish
City State__ Zip

Phone Email

Please Return this Form with Payment

FRSA Educational Foundation, PO Box 4850, Winter Park, FL 32793

Or, email completed forms with credit card information to john@floridaroof.com.

If you have questions, please contact John Hellein, 800-767-3772, ext. 123 or john@floridaroof.com.
Hotel room block: Hampton Inn & Suites | UCF 3450 Quadrangle Blvd, Orlando, 32817 | 407-282-0029
Must mention "FRSA” when booking. Includes breakfast buffet and Internet.

Card # Sec # Exp
Billing Address

City State Zip
Cardholder’s Signature Total $

Email receipt to

Full payment must accompany form. Refunds are not available unless cancellation notice is given at least 72 hours (three
business days) prior to seminar date. Cancellations with less notice are only eligible for 50 percent credit toward a future
seminar (excludes Convention seminars). NO SHOW — NO REFUND/CREDIT.

Available in Spanish Disponible en Espanol
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