
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.

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

ABC Safety Training
Competent Person Training including                                           

new OSHA confined space regulations.

Level Four Certification (2 days) 
Competent Person

November 1st, 2017 November 2nd, 2017
• Fall Protection Competent Person
• Scaffold Competent Person

• Confined Space Competent Person
• Excavation Competent Person

8:00 am - 4:00 pm • Breakfast and lunch provided

Where: 
Cost: 

ABC Headquarters: 5001 N. Shadeland Ave. Indianapolis, IN 46226 
Members: $300 per person
Nonmembers: $650 per person
Member single day of training: $150

Registration Deadline:  One week prior to date of training.
Email Kyle Bauer - kyle@abcindianakentucky.org or call 317-596-4950
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