
P.O. Box 27033 San Diego, CA 92198  (619) 326-6191 
www.Equipsol.net   www.SanDiegoSafetyTraining.com  

FAX BACK TO: (858) 487-3209 
 

ON-SITE OPERATOR SAFETY TRAINING 
OSHA and ANSI require training for anyone who operates a powered industrial truck, including 
a lift truck OR telehandler. This course encourages participants to take an active role by 
observing, analyzing and discussing recommended safety practices. Participants must pass a 
written exam and hands-on skills test with 70% or better to receive a certificate of completion. 
This course includes: operating principles, safety rules, record keeping, maintenance, material 
handling dangers when lifting, regulations, and hands-on operation of telehandler. 
 

Class Requested: 1/2 Day _____ 3/4 Day _____ Mixed Class _____ 

Language: English _______ Spanish _______ 
Date Requested: ___________________________ Time: _____: _____ a.m. / p.m. 

Number of Students: _________ 
    1/2 Day Class**    3/4 Day Class 

RATES*: $185            (1 - Participant) 
$110 / each (2 - Participants) 
$95 / each   (3 - Participants) 
$85 / each   (4 - Participants) 
$80 / each   (5 - Participants) 
$75 / each   (6 to 15 - Participants) 

$250             (1 - Participant) 
$165 / each   (2 - Participants) 
$145 / each   (3 - Participants) 
$125 / each   (4 - Participants) 
$120 / each   (5 - Participants) 
$115 / each   (6 to 15 - Participants) 

 

Train the Trainer 
$350.00 per Student PLUSPLUSPLUSPLUS at least one master training kit needed. 
$750.00 / each Master Training Kit 

Additional Expenses 
$25.00 - TV/VCR/DVD Available at an additional charge per Class 

*Evening and weekend classes available at a slightly higher rate. Call for quote. 
**If ½ Day Participants Must have completed a Counter-Balanced Forklift training program 
prior to class. Otherwise ¾ Day Course Required. 

 

Company: _________________________ Contact Name: ______________________ 
Address:::: ____________________________ City, St, Zip:::: ______________________ 
Phone:::: (_____) __________________ Fax: (_____) __________________ 
Notes: (please note if classroom and equipment are at different locations or if TV is needed) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
________________________________  _________________ 
SIGNATURE      DATE 


