This training provides embalmers and funeral
directors with annual safety and health training
in three primary areas:

e Formaldehyde Safety
e Bloodborne Pathogen Safety

e Hazardous Chemical (HAZCOM) Safety

All funeral homes should send at least one
representative to attend the annual OSHA
training seminar, as required to satisfy the OSHA
AND Workers’ Compensation Group Rating
Program regulations.

Two hours continuing education

2018 Annual OSHA
Refresher Training

Barbara K. Garrison, M. S.,
CHMM, President, Safety &
Environmental Solutions, LLC,
has more than 20 years of
experience and management of

K health, safety, and
environmental (HSE) projects for domestic and
international organizations across dozens of
industries and market sectors. She has special
expertise in conducting HSE compliance audits,
health and safety training, and the development
and implementation of written HSE programs.
She delivers multi-media training courses in
various formats, including webinars, and
computer-based instruction. She also develops
emergency plans and Continuity of Operations/
Continuity of Government plans.

OCTOBER 24

OFDA Office
2501 North Star Road
Columbus, OH
10:00 AM - 12:00 PM
1:00 - 3:00 PM

(two sessions — attend only one)




OSHA Refresher Registration

Funeral Home Name

Address

City, State, Zip

Phone Funeral Home E-mail address

All information, including individual e-mail address for each registrant is required to register.
e September 27, Kettering e October 4, Cuyahoga Falls OFDA Member: $70 Non member: $100
e October 24, OFDA Office, Columbus OFDA member: $50 Non member: $100
. .. . . Fee
Registrant Name Individual E-mail FD/Emb License #
Amount
1.

Select location: O Kettering 0 Cuyahoga Falls o 8:30-10:30 AM OR 0 2:00 PM-4:00PM 0 Columbus © 10:00 AM -12:00PM OR o 1:00-3:00 PM

Select location: O Kettering o Cuyahoga Falls o 8:30-10:30AM OR o 2:00 PM-4:00PM 0o Columbus o 10:00 AM-12:00PM OR o 1:00 - 3:00 PM

Select location: O Kettering o Cuyahoga Falls o 8:30-10:30AM OR o 2:00 PM-4:00PM 0 Columbus o 10:00 AM-12:00PM OR o 1:00 - 3:00 PM

Total Due

Name on Credit Card

Billing Address

Credit card information: VISA MC AMEX DISC

Card #

Exp. Date Security Code

Signature

Send this completed form (if paying by check, make payable to OFDA) to OFDA, P. O. Box 21760, Columbus, OH 43221, or fax to 614-486-5358

Registration also available at ofdaonline.org




