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*Scholarships Available
Scholarships provide an added opportunity to
attend MTI seminars at a reduced rate.
Scholarships provided by MIOSHA cover up to
50% of the regular seminar fee. Visit
https://mioshamti.apps.lara.state.mi.us/ to apply.

Supervisor's Role in
Safety and Health

MIOSHA Training

What You’ll Learn...
This course is designed for both general industry and construction first line
supervision, safety and health committee members, and management
personnel. Topics covered include employee safety and health training,
accident investigation, hazard recognition, and self-inspection techniques.
This course gives tips to supervision on methods to integrate health and
safety into their daily duties and responsibilities. Using MIOSHA General
Industry and Construction standards and required written programs as a
baseline, supervisors are given suggestions to improve their safety and
health hazard recognition skills.

Program Details...
Date:         Wednesday, June 11, 2025
Location:  Skyline Commons (formerly the Jutila Center)
                   200 Michigan Street
                   Hancock, MI 49930
Cost:          $130*

Time:         Check-in - 8:30 am
                   Program - 9:00 am to 4:00 pm
Deadline:  June 4, 2025
Contact:    Nikki Madisen - (906) 482-6817
                   or email nikki@kedabiz.com

Led by Deborah Ziel & Jeanelle Allen
Senior Occupational Safety Consultant 

 MIOSHA, CET Division

Made Payable to: Keweenaw Economic Development Alliance

The meeting site and parking are accessible. Individuals attending the meeting
are requested to refrain from using heavily scented personal care products, in
order to enhance accessibility for everyone. People with disabilities requiring

additional services (such as materials in alternative format) in order to participate
in the meeting should call 517-284-7720 at least 30 days before the program. 

Company Address:

Full Name :

Company Name:

Program Registration....

City: State: Zip:

Payment Method: Check Credit Card (Visa or Mastercard) Money Order Invoice

Home Address:

City: State: Zip:

Phone: Email:

DOB: Last 4 of SSN:


