
 
 

 
 
 
 
 
 
 
 
 
 
 

 

Suggested Routing:   Safety Bulletin # 04-09 
 Company Management   February 11, 2009 
 Field Supervision     
 Training Coordinator      

 
TO:    CAWP/H2AP Contractors     
FROM:   Jason M. Koss, CSP, Director of Industry Relations 
RE:    Accident Prevention and Loss Control – Supervisory Training Program Unit 7 
 

This newly-revised, three-day AGC course, jointly offered by CAWP and MBA; will provide basic 
safety management ideas, principles, and skills that will enable attendees to immediately function 

more efficiently in the everyday management of crews, tasks, or projects. 
 

COURSE TOPICS: Introduction to Site Safety & Health Management – Safety Leadership, Motivation, and 
Empowerment – Planning for Site Safety – Site Safety Management – Site Security 
and Protection – Multi-employer Jobsite Safety – Construction Risk Management – 
Safety and Human Resources – Regulatory Procedures, Record Keeping and 
Documents – Reference Material and Advisory Resources 

  
INSTRUCTOR: Bob Emmerich, P.E., Construction Safety Consultant and Trainer, Safe-Con, LLC 
 
PARTICIPANTS         An STP Accident Prevention and Loss Control manual, continental   
WILL RECEIVE:        breakfasts, lunches and a certificate 

DATE: March 24 - 26, 2009  8:00 AM – 5:00 PM each day  
  
LOCATION: CAWP, 1201 Banksville Road, Pittsburgh, PA  15216   

For directions, go to: http://www.cawp.org/Directions.php  
 

COURSE FEES: $300 / participant - Make checks payable to H2AP and submit in mail to:   
1201 Banksville Road, Pittsburgh, PA  15216 

TO REGISTER: Go on-line to www.cawp.org, or fax the completed form to (412) 343-8005.  
Registrations will be taken on a first-come, first-served basis.  Maximum class 
size is 30.  No refunds for cancellations received within 3 days of the course. 

 
 

  
 
 
 
 
 
This Safety Bulletin may be downloaded at www.cawp.org under Safety.  If you have any questions, please 
call the Association office at (412) 343-8000. 

REGISTRATION FORM – STP Unit 7:  Accident Prevention and Loss Control 
 
Name(s) ____________________________   ___________________________  

  
Company____________________________   Contact Name ___________________________ 

 
Contact Email ________________________       Contact Phone #___________________________ 


