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Train the Trainer 2020  
 
Train the Trainer is designed for qualified operators previously trained and certified who will conduct Operator Training for 
their employer according to current OSHA safety standards. Among topics covered are classroom training materials and 
methods, hands-on training guidelines and skills evaluation, pedestrian safety, equipment safety inspection, safe 
workplace conditions, detailed OSHA requirements, refresher training, documentation and recordkeeping. Training 
Certificates are issued to participants upon successful completion. Provided materials used to conduct OSHA compliant 
in-house Operator Training Programs include:  

 Trainer’s Reference Binder 
 Hands-on Training Guidelines  
 Operator Evaluations 
 Recordkeeping Documents & Templates   

 OSHA 1910.178 PIT Safety Standard 
 ANSI B56.1 Standard 
 Operator Manual 
 Training DVD sold separately   

 
Location: Omnilift, Inc.     Time:  8:00 AM – 3:30 PM 

1938 Stout Drive      
Warminster PA 18974      Refreshments and lunch are provided. 

Registration: Select date and complete registration form below, sign at the bottom of page. 

2020 Dates:      February 6    April 16   June 25    September 17   November 19 

 

 
Business Name:____________________________________________ Contact :________________________________ 
 
Billing Address:________________________________________ City,ST, Zip:__________________________________ 
 
Office Phone:___________________ Mobile Phone:___________________ Email:______________________________ 

 
Attendee’s Name(s) 

 
Cost  

 
Subtotal 

1)  $625  
2)  $500  
3)  $400  

Total Due  
Select Payment: 

 Company Check       Direct Bill, Company PO#________________________________________________________  

 Visa   Master Card   AMEX    Card Number_______________________________________ Exp Date ____/_____ 

Card Member_____________________________________ Company________________________________________ 
 

 
Fax to Attn Brian Coyle  (215) 443-5268 or email to: brian.coyle@omnilift.com  
 


