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                                                                                                                                      Scissor Lift_____ Boom Lift < 80’_____ >80’ _____  Fall _____     
 

      Date of Course:                                                                                                  Instructor:  _________________________________ 

         Location:                                                                                                            Inst. Signature ______________________________  

         Company:                                                                                                           Contact:  

         Phone:  

         
          Mail cards to the above address 

 Name 
*Please make sure name is legible 

Company Phone Signature Exam 
% 

Exam 
Number 
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