CONNECTICUT TRANSPORTATION INSTITUTE
Technology Transfer Center

Presents:

Tractor Mower Operator Safety Training

A Connecticut Road Master Elective Workshop

.

i/

Friday, June 22, 2007, Storrs, CT

8:30 a.m. - 3:30 p.m.
(Registration begins at 8:00 a.m.)

If you run mowing equipment, safety is your #1 concern. This means protecting your equipment
but more importantly, protecting yourself!

Course Description: This course is based on the strict guidelines of the American Equipment
Manufacturers Association (AEM). This workshop will include facilitated classroom training and
hands-on-equipment training. Safety management of hazards and risks will be discussed and
demonstrated. Operations safety training will consist of mounting, dismounting, equipment
inspection, proper signage and proper use of personal protection equipment (PPE). Each
participant will receive a safety kit containing a hard hat, work gloves, ear plugs and safety
glasses.

Our Instructor: Jim Green is an OSHA authorized outreach trainer with over 20 years of safety
training experience. He is certified by the National and International Association of Safety
Professionals as a safety manager, safety auditor and training specialist.



REGISTRATION — Tractor/Mower/Operator Safety Training
Please reply by June 15, 2007

Agenda:
8:00 Registration & Introduction

8:30—10:15 Self Assessment
Being a Responsible Operator
Safety Management of Hazards and Risks
10:15-10:30 Break
10:30 — 12:00 Following a Safety Program
Before Operations Safety
During Operations Safety
Safety Practices During Shutdown
12:.00-12:45 Lunch (provided)
12:45 - 3:00 Safety During Maintenance
Using Mower/Tractor Safety Checklist
Hands-on Safety Training
3:00 - 3:30 Conclusion

TITLE:

AGENCY:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

E-MAIL:

BILLING CONTACT:

BILLING ADDRESS:

BILLING PHONE #:

0 Add me to your mailing list

Registration fee is $75.00 for state and municipal employees and $150.00 for private sector participants. Payment

is due by the date of the workshop.

Payment Method:

_____ Check (payable to UCONN)

_____Purchase Order #

_____ ConnDOT Voucher (please be sure to bring the original voucher with you to registration)

To Reqister — Please fax this form to (860) 486-5718
Mail it to: CT Transportation Institute
179 Middle Turnpike, Unit 5202
Storrs, CT 06269-5202
Or Register on-line at http://www.t2center.uconn.edu/registration.html

If mailing your registration, please be sure to also fax your registration to secure a space. If you have any questions
regarding this workshop, please contact Shelly Desjardin, our training assistant, at (860) 486-9373. Please be sure
to notify us of any dietary restrictions or special accommodations you may need. Photographs may be taken for

promotional and training purposes. Please notify us during registration if you do not wish to be photographed.


http://www.t2center.uconn.edu/registration.html
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