Silica Competent Person Training

for Construction Georgia

The Construction Association

About the Course When
Wednesday, May 19, 2021 | 8:00 am—12 pm

This course provides supervisors, managers and safety professionals the
knowledge and tools to comply with the silica standard for Where

construction. Virtual via Zoom

Participants receive the information needed to serve as silica
competent persons in order to implement the written exposure control

plan required by the standard. Technology Requirement

It is strongly recommended participants
connect via a web-enabled computer rather
than a mobile device to maximize the online
features of Zoom.

Exposure to respirable crystalline silica can cause silicosis, lung cancer,
other respiratory diseases and kidney disease. About two million
construction workers are exposed in over 600,000 workplaces. OSHA
estimates more than 840,000 workers are exposed to silica levels that Regi H

o i egistration Fee
exceed the new permissible exposure limit. g

e AGC Georgia Member $129
Workers and contractors need to recognize the hazard, understand the ¢ AGC Georgia YLP Member $119
risk factors and work safety silica. e Non-AGC Georgia Member $229

The rule mandates all construction employers covered by the standard e CompTrust AGC Policy Holders  Free

to have a written exposure control plan and designate a competent

Instructor
person.
PROSAFE Solutions — Pam Fisher
Attendee Registration Form
Name: Title:
Registrant’s Email: Phone:
Company:
Address:
City: State: Zip:
Charge My:  [JAmEx O mc [ Visa [ Discover Total Amount Due $
Name on Card: Card # Exp.

Regardless of payment method, please use one of the methods below to return this form:

e Electronically: Use “Click to Submit” button to attach to an automated email (Doesn’t work on all systems)
e Fax: 678-298-4101

¢ Email: After completing form scan to registration@agcga.org.

We cannot accept cancelations. If you have a question about registering for this offer,
please connect with Cindy Parham at parham@agcga.org.
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