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UNIVERSITY Asslstance Programm Indiana LTAP
Training Request Form

Fall Onsite Trainings

Chainsaw Safety- 3 hours long
¢ Chain saw equipment maintenance

e Personal protective equipment
e Choosing the proper tool for the job
e Starting, storage, accessories

Snowplow Safety- 3 hours long
e Safe practices
e Developing a culture of safety
e Plow Equipment
e Plow Technique
e Maintenance

Spring Onsite Trainings

Drainage- 3 hours long
e Philosophy of Drainage
e  Culture of Safety
e Drainage check/Equipment
e Ditches and Berms
e Pipe replacement
e Maintenance

Aerial Lift Safety (Agency is Responsible to Provide the Bucket Truck) - 3 hours long
e How to do an effective job briefing
e Aerial Lift safety overview
e  Aerial Lift Pre-Fly

Aerial Lift Fall Protection Types

Ground Crew Responsibilities

e Aerial Lift Travel Requirements

e  Aerial Lift Set up & Traffic Control

e  Aerial Lift EHAP

Work Zone Safety- 5 hours long
e  Why Temporary Traffic Control is needed
e When TTCis needed and how much
e Traffic Control Zones
e Traffic Control Devices (evaluation of agency traffic control devices if provided)
e Set-up of Traffic Control Zones (opportunity for field exercise)
e Flagging
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Training Request Form

You must download this form to your computer to submit it via email.

Hosting Agency:

Point of Contact’s Name:

Contact’s Email:

Contact’s Phone #:

Address Location of Scheduled Event:

Number of Anticipated Attendees:

Time Zone (choose 1): Eastern Central

Days & Start Times for Your Agency:

*There are limited spots for onsite trainings but LTAP tries to accommodate every agency we can while
prioritizing 1°* time requesters. We gather the requests and then build a schedule that makes sense for
the trainers’ travel.

Submit

You must download this form to your
computer to submit it via email.
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