
September 15, 2017
8:00AM to 4:00PM
Breakfast and Lunch Provided
Trenching & Excavation Awareness 
Forklift Operator 
All-Terrain Forklift Certified Operator 
Lockout / Tagout Awareness

8:00AM to 4:00PM 
Breakfast and Lunch Provided 
Fall Protection Awareness 
Ladder Safety 
Aerial Lift Qualified Operator 
Scissor Lift Certified Operator 
Silica / Lead / Asbestos Awareness 

Where: 5001 N. Shadeland Ave. Indianapolis, IN 46226

Cost: Member Price: $275 per student Non-Member Price: $400 per student

(Call for pricing for individual certifications)
Registration Deadline:  One week prior to date of training
Email Kyle Bauer - kyle@abcindianakentucky.org or call 317-596-4950

ABC Indiana/Kentucky has developed a safety training program that 
helps your company save time and money while maximizing the 

efficiency of your current program.  In addition, our unique tracking 
system, through the use of QR codes, allows your company to access 

safety documentation for employees.

Company:

Address: City/State/Zip: 

Contact: Contact Ph#:

Attendees:

Method of Payment:    o Check/Invoice      o Credit Card (Visa, MC, AMEX)   CVV: Exp. Date:

Account #:  Cardholder (print):

Signature: Email:

No. Attending:  x $ =

ABC reserves the right to cancel the event if we don’t meet attendance minimum.  No Refunds will be issued to no-shows or cancellations made after the 
registration/cancellation deadline. Contact Kyle Bauer - kyle@abcindianakentucky.org or 317-596-4950 for more information.
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Training comes with 
complimentary online 

tracking. Scan the code
to see an example.

ABC Safety Training
Great for new hires. Cover the safety basics now to avoid jobsite 

accidents!
Level One Training (2 Days) 
September 14, 2017 

Champion for the Industry; Powered by the Strength of Many,
Acting as One.

5001 N. Shadeland Ave • Indianapolis, IN 46226

317-596-4950 • www.abcindianakentucky.org
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