
Everyone in a work zone should know the basics of safe practices! 

Registration


 Yes, my firm pledges our commitment to participate in  
the Struck-By Alliance Safety Stand Down during the week of April 9-13, 2018. 

 
 Company Name: _____________________________________________________________________________________ 
 
 Name of Main Contact for Stand Down Activities: _________________________________________________________ 
 
 Phone: _____________________________________ Email: _________________________________________________ 
 
 Address: ____________________________________________________________________________________________ 
 
 How many of your firm’s work zones do you plan to participate in the Safety Stand Down? ________________ 
 
 List state(s) where Safety Stand Down will be held. ________________________________________________________ 
 
 Your employees and those of your subcontractors are encouraged to participate. Of the total work zones you referenced above, 
provide an estimate of individuals who plan to participate in the Safety Stand Down.  ____________ 


 May we contact you if an OSHA representative or the media would like to attend your Stand Down? ________________ 

 
 
 
 

 
 

Fax completed form to Cherri Watson, 
AGC’s Director of Safety, Education and Workforce 

Development at 678-298-4105 or 4101. If you care to scan 
the form, please email it to watson@agcga.org. Or click the 
button below (on many systems, pressing the button will 

attach this form to an automated email).  
Don’t forget to press send. If you receive an error message,  

please send via fax or email.  
Contact Cherri at 678-298-4104 for more information. 

 
 

Georgia’s Struck-By Alliance 
Safety Stand Down 

Focusing on 

Work Zone Safety: 
We’re all in this together 

 

April 9-13, 2018 
7:00 am in work zones across Georgia 

 
 

Occupational Safety and 

Health Administration 
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