TRAIN THE TRAINER

TOYOTALIFT

FORKLIFT SAFETY TRAINING

Program Incl : i ini
ogram Includes Please choose a date for forklift training:

* Sign in & Welcome
* OSHA Standards Discussion | ‘

* Train the Trainer Manual Class time: 8:00 a.m. — 3:00 p.m.
* Training for the Trainer - Classroom Summit Handling Systems, Inc.

* Step-by-Step Training for the Operator 11 Defco Park Road, North Haven, CT
* Regular Inspections, Pre-shift & Daily Inspections Phone: 203_'239_5351 '
- Battery Care Guidelines . ' | Back t

mail Back to

* Testing & Evaluations . \ _
- Refresher Training training@summithandling.com
Please return at least

* Pedestrian Training - Awareness Around Forklifts
« Trained Trainer Certificate/Permit 1 week before class starts

If the selected class is full, please put me on

Training Aids Include: the waiting list for the next available class

* PowerPoint True/False Program

* OSHA Training
+ ANSI.B56 Standards Manual $695.00 plus tax per person
* Training Videos (Cancellations with less than 24 hour notice or a no-show will be subject to a $200 charge)

* Pedestrian Training Video

To register, please complete and EMAIL to training@summithandling.com

Company:| ‘
Contact First Name:| | Contact Last Name:| ‘
Street 1:| | Street 2:| |
City: | | State| |Zipcode:| |
Phone Number: | | Email: | |
Attendees

First Name 1:| | Last Name 1| |
First Name 2:| | Last Name 2:| |
First Name 3:| | Last Name 3:| |
First Name 4| | Last Name 4| |
Payment Type (Please Choose One) [ I will pay on the day of class (Checks Only)

| | Purchase Order # | |
(Bill My Company)
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