PROGRAM INCLUDES:
¢ Sign in & Welcome

* OSHA Standards Discussion

¢ Train the Trainer Manual

¢ Training for the Trainer - Classroom

* Step-by-Step Training for the Operator

¢ Regular Inspections, Pre-shift & Daily Inspections
¢ Battery Care Guidelines

e Testing & Evaluations

¢ Refresher Training

* Pedestrian Training - Awareness Around Forklifts

¢ Trained Trainer Certificate/Permit

TRAINING AIDS INCLUDE:

* PowerPoint True/False Program
* OSHA Training

* ANSI.B56 Standards Manual

* Training Videos

* Pedestrian Training Video

TRAIN THE TRAINER

Forklift Safety Training

Company:

Contact First Name:

Contact Last Name:

Street Address:

City:

State Zip Code:

Tel:

Email:

SUMMIT HANDLING SYSTEMS
11 Defco Park Road

North Haven, CT

Tel: 203-239-5351

A‘A

SUMMIT

HANDLING SYSTEMS

Time: 8am to 3pm
Location: 11 Defco Park Road, North Haven, CT
Tel: 203-239-5351

Select ONE Date to Attend

Q December 19, 2025 Q March 27, 2026

() January 30, 2026 () April 24,2026

() February 27, 2026

Attendees

First Name Last Name

TO REGISTER ~ Complete and email to

$695.00 plus tax per person

NOTE: Cancellations with less than 24 hour notice or a no-show
will be subject to a $200 charge

PAYMENT TYPE. Please choose one.

() Check I will pay on the day of class

() Credit Card [ 1 will pay on the day of class

() Bill My Company L] Po.#

Email completed form at N
least ONE week before
class starts. A
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