Georgia Struck-By Alliance Work Zone Safety Stand Down Exit Survey

Thank you for participating this year's Struck-By Alliance Safety Stand Down focusing on Work
Zone Safety: Everybody's Responsibility. Upon completion of this survey, you will be redirected
to a certificate where you will be able to add your company's name and share it with your firm.

1. Describe your company type:
County, City, DOT
Commercial General Contractor/Subcontractor
Residential General Contractor/Subcontractor
Utility Company
High School or Technical School

Other (please specify)

2. During the Stand Down held at your worksite, what materials did you use?
Used only the PowerPoint Slides
Used the PowerPoint Slides and other information provided by the Struck-By Alliance
Used the PowerPoint Slides in addition to your own materials

Used only your own material relating to the topic

Other (please specify)

3. Were the materials provided by the Struck-By Alliance satisfactory to the safety topic?
Yes
No

If no, please specify




4. How did you hear about the Safety Stand Down?
() OSHA

Q AGC Georgia's newsletter, The Forum

Q AGC Georgia Website

Q Email from AGC Georgia

Q Member of the Struck-By Alliance

Q Other (please specify)

5. What can the Struck-By Alliance do to improve future stand downs?

6. What can the Struck-By Alliance do to improve the protection of roadside workers?

7. Will your firm/department participate again in 20207

() Yes
() No

Q If no, please specify

8. Name (Optional)

9. Company (Optional)




	Georgia Struck-By Alliance Work Zone Safety Stand Down Exit Survey
	Thank you for participating this year's Struck-By Alliance Safety Stand Down focusing on Work Zone Safety: We're All in this Together. Upon completion of this survey, you will be redirected to a certificate where you will be able to add your company's name and share it with your firm.
	1. Describe your company type:
	2. During the Stand Down held at your worksite, what materials did you use?
	3. Were the materials provided by the Struck-By Alliance satisfactory to the safety topic?
	4. How did you hear about the Safety Stand Down?
	5. What can the Struck-By Alliance do to improve future stand downs?
	6. What can the Struck-By Alliance do to improve the protection of roadside workers?
	7. Will your firm/department participate again in 2018?
	8. Name (Optional)
	9. Company (Optional)



	86839530_other: 
	86840086_other: 
	86840292_other: 
	86845111: 
	86845286: 
	86840690_other: 
	86841433: 
	86841630: 
	86841926_other: 


