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Certificate of Participation

Thank you for joining thousands of employers in the 2017 Fall Prevention Stand-Down. This certificate of participation is yours in recognition of the time and effort
you devoted to talk about preventing falls with your crew. Of course. avery day should be fall prevention day, so | challange you lo build on the steps you took today |
hoge you will keep laiking to your amployees and dedicating yoursetf to praventing fails at your worksites.

Sincerely,

Dean McKenzie, Director
Directorate of Construction

NOTICE: The Fall Prevention Stand-Down cerbificate will download as a PDF. It is recommended that you complete this form on a desiop or iaptap computer with a screen
resolulicn set at a MINIMUNM of 1360 x 768 and the browseris maximized on the screan.

To doanicad a cedtific 819 for your buliness's parddipation in e Stana-Baun, please M) out the Informatian beig. Onca you submit this infonmaton, you M rezelve a caitificata {3 prntatls
BOF cocumant - dispisy) vAth your Husinass name- prajezi Utle and tevdl of pastcipation (depenaing 91 tha numder of yaers of padiciatsn). Wa aisc hope thal ycu vAll help us by
an5haing a frw optiond quastions about your Ssefety Stand-Dov. ehd giving us feedback on our campsign. Flease nots ihat You 07e Rt raquired to regues: a cartificate ard that M you
chocse to do sa OSHA v.{ll not use ths |Infermation or feecoack you provide for any puit:se otrer than evaluating the S:and-0dvn cameaignand | 3 Ntue offcrta, Alsd ncte
thet tza canificale d3es nt an M of Sompliance with QSH & 8t your workslte(s)

ftems marked * are mandatary to print the cetificate.

1. Name of Business™

2. Project Title:
3. State” Select one .
4. Typs of Industry™: Selact one.. b4
5. Number of Employees At (Numbers only field)

who paticipated™:

6. Number of years of  Salect one .
participation:

7. Please tell us about your Stand-Down What did you do? What materials did you use? How did it go? What do you expect to happen as a result of the Stand-Oown? (Optional Limit entry
to 4000 characters.)

8. How can we improve future Initiatives like this? What could have besn better? (Optional Limit entry ro 4000 characters )

Generate Cerllficate

OMB Control Numbar 1290-0002

3
Expiration date: 02/28/2021
PAPERWORK REOLCTION ACT
Public regonting burden for Ihis wQunlary ion of is d to avelage {0 minutes per response wciuding time fos reviewing nstruchons. searching existing dabe sources galhenng and maintaining the
dala needed and completing and revievang the catleztion of infermabon OSHA will use Uvis infonnation to evaluale the National Fail Prevention Salety Stand-Down Persons are not required to respond to the cullection of
infermansn unjess it dispiays a current valid OMB convol nuimter if you have any comments aboul this eslimmale or any allier aspecls of this dala colleston nciuding suggestions for reducing this buiden please send lhem
lo EEATRA Jge gy or to US Department of Labor OSHA Diraclorate of Slandaids and 13w:ddnce MN-369¢ 200 C: Avenue NWY, kgten OC 20210






