
OSHA 10-Hour 

Construction course 

Day One    Day Two 

Intro to OSHA    Scaffolds 

Excavation    Material Handling (Rigging) 

Stairways and Ladders  Health Hazards in Construction 

Tools     PPE (Personal Protection Equipment) 

Fall Protection    Electrical 
 
Instructors: James Johnston & Kirk March, OSHA Senior Safety & Health Consultants 

"Our Mission is to Build 

Communities. Our Tools are 

Education, Communication, 

Participation and Advocacy". 

Southern Utah Home 

Builders Association 

Coral Canyon Town Ctr 

2303 N Coral Canyon 

Blvd. #200 

Washington, UT  84780 

Phone: 435-674-1400 

Fax: 435-674-2866 

E-mail: kathy@suhba.com 

Southern Utah Home Builders Association 

Do you do work in Nevada?  

New Nevada Law states: AB148: Section 10 of the bill requires: (1) supervisory employ-

ees working on a construction site to complete a specified 30-hour health and safety 

course not later than 15 days after being hired; and (2) all other construction workers 

working on the construction site to complete a specified 10-hour course not later than 15 

days after being hired.  

Attend this class and earn your 10 Hour OSHA card to avoid hefty fines!  

 

January 26 & 27, 2010 

Taylor Health Science Bldg 

1526 Medical Center Drive 

St. George 

11:30 am - 5:00 pm 

$15 per person  

(Registration is limited to  

SUHBA members in good 

standing) 

 

-Meets the requirements for 

(2) WCF Safety classes for 

5% discount. 

-Contact Kathy if interested 

in 30 Hour Course. 

Register online at www.suhba.com & click on Calendar of Events.  

Or complete this form and fax or mail to address on side bar. 

Company Name __________________________________________________ 

Person(s) Attending ______________________________________________ 
(use back of form for additional persons if needed) 

 
Phone __________________ Email(s)________________________________ 

 (Payment must be made at time of registration.   
No shows will be billed and a 24 hour cancellation notice is required) 

Check enclosed in the amount of $____________               Visa ____ MC ____ 

Credit Card # _______________________________ Exp. Date ____________  

Signature _______________________________________________________ 

Billing Address for CC: _____________________________________________ 

_______________________________________________________________ 

 

Provided by SUHBA in partnership with  

Dixie Applied Technology College and  

Workers Compensation Fund. 

http://www.suhba.com/

