
MID-ATLANTIC OSHA TRAINING 

INSTITUTE EDUCATION CENTER 

Topics Include:

Class Price

The focus of this one-day course is to provide an overview of some of the most commonly found 
health hazards in the workplace with specific emphasis to chemicals, asbestos, lead, and silica.

The Chesapeake Region Safety Council and Mid Atlantic OTI Education Center Present:

Health Hazard AwarenessOSHA 7205

August 4, 2015
8:00am to 3:00pm

Call 1-877-700-6212 for more information

Carroll Community College
 1601 Washington Road, Westminster, MD 21157 

Where:

• Identification of Hazard

• Sources of Exposure

• Health Hazard Information

• Evaluation of Exposure

• Engineering and Work Practice Controls 

At the end of the training,
the participants will be able to:

•  Identify four types of health hazards that are present in

   the workplace.

• Discuss techniques to recognize health hazards.

• Describe tools and methods to evaluate health hazards.

• Discuss measures to control exposure to health hazards.

• Describe OSHA resources that available to assist 

  employers and employees in finding information about  

  health hazards.

$195
*Two attendee limit from the same company 

Class Name: OSHA 7205 - HAZ Awareness  Class Date: (month/day/yr)  _____ /_________ /______    Location: (city, state)  ________________________________ , _______

Indicate Payment Method: (please check)  

Check Enclosed_____    Please Invoice_____                                Visa____     Mastercard _____       American Express_____      Discover______    

Card #______________________________  CID #:_______   Exp. Date:__________   Name on Card: _______________________________

You can mail this form to:
MAOTIEC/Chesapeake Region Safety Council - 17 Governor’s Court, Suite 185, Baltimore, MD 21244 
Call to register: 1-800-875-4770       Fax: 410-281-1350        Register online at www.chesapeakesc.org

Make checks payable to: Chesapeake Region Safety Council 

Student Name(s): ____________________________________________________________________________________________________

Company:  ______________________________________________________________Email: _______________________________________

Address: ____________________________________________________ City, State, Zip: ____________________________________________

Phone #: _____________________________Fax #: _________________________________

Registration Form- Please FILL OUT the Course Info Below:

4410


