COMPETENT PERSON CARDS
available from ABC
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Backs of all cards:

A competent person is designated by the employer.

OSHA 1926.32(f):

"Competent person" means one who is capable of identifying existing and predictable hazards in the surroundings or
working conditions which are unsanitary, hazardous, or dangerous to employees, and who has authorization to take
prompt corrective measures to eliminate them.

ABC is not designating the person named on this card as competent.



To Order:

Company: O ABC CFL Member OO Nonmember (prepay required)
Contact: Phone: Fax:
Street: City/State: Zip:
Email: (required for credit card receipt)
Quantity
(pages of 10) Item Unit Price Total
Fall Protection $15.00 for 10 cards
Scaffolding $15.00 for 10 cards
Excavation and Trenching $15.00 for 10 cards
Stairways & Ladders $15.00 for 10 cards
Confined Space $15.00 for 10 cards
Hand & Power Tools $15.00 for 10 cards
Personal Protective & Life $15.00 for 10 cards
Saving Equipment Sales Tax (6.5%)

Shipping to be added by ABC*
* or call 407/628-2070 for pick up
Total

PAYMENT OPTIONS — Please select onep

U Check enclosed U Sending check O Bill me ($7 charge — ABC CFL members only) O Credit Card: O Visa 1 MC O AMEX
P.O. #

CREDIT CARD INFO - If paying by credit card, all below information is required:

Person’s Name on Card:

Card # Exp. Date:

Card Code: (AMEX: 4 digits on front of card or VISA/MC: 3 digits on back of card on signature line)
Statement address Statement Zip Code

Signature:

Please MAKE CHECKS PAYABLE AND SEND TO: Associated Builders and Contractors, Inc., 651 Danville Drive, Orlando, FL 32825
Phone: (407) 628-2070 Fax: (407) 629-0144 OR Register online at www.abccentralflorida.com
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