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WHMIS Training    Next scheduled class in Hamilton is Thursday, October 7th, 2010 

 (8:00am - Noon) 
The Occupational Health and Safety Act requires; all employees to be trained in WHMIS.  
 
Fall Protection Training  Next scheduled class in Hamilton is Thursday, October 7th, 2010 

 (1:00pm – 4:30pm) 
Regulation 213/91 requires anyone exposed to a fall hazard to be trained in fall protection. This includes all supervisors, 
workers, and any site visitors (I.e. Arch., Eng., and Sales) 
 
 

Did you know under newly passed bill C45 it has become a criminal offence, if you intentionally neglect your 
duties under the Occupational Health and Safety Act. 

 
 

Prices WHMIS is $75*.   Fall Protection is $75* Combined WHMIS & Fall Protection training for $125* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Training will be held in the conference room at the Admiral Inn @ 149 Dundurn Street North, Hamilton (on the 
corner of York and Dundurn), on the dates scheduled above.   Please fax completed form to number below. 
 
*  Payment must be received in full prior to training. Company cheques are acceptable on the morning of training. 
*  GST extra on all prices, prices are per person.  A $50.00 service charge will apply to any NSF cheques. 
*  Make payments payable to: Construction Safety Services Inc. 
*  Cost includes materials. 
*  Wallet size training cards will be issued to successful participants. 
*  Discounts are available to contractors who require more than 12 employees to be trained. 
*  Contractors with more than 10 participants can schedule a specific date and time for training. 
*  Confirmations will be sent one week prior to training 
 
 

Training Presented By:    
P.O. Box 25003 Cambridge Ont., N3C 1Z0 
T. 519-220-1918   F. 519-220-0650 
e-mail: info@buildsafe.ca 
www.buildsafe.ca 

Registration Information: (If more space is required, please put names on a separate sheet) 
 
Company Name  _________________________________________________       (Circle required training) 
           WHMIS   Fall Protection 
Participant Name(s) _________________________    ______________________         X  X   
 
   _________________________    ______________________         X  X 
 
   _________________________    ______________________         X  X  
 

Authorized Signature ________________________________________Date_____________________ 
 

Print name    __________________________________Title___________________________ 
 

Telephone #  ___(____)___________________ Fax # ___(____)_______________________ 

Construction Safety Training


