
Join industry expert Adam Frost online with
Construction Safety Advisors for our virtual

safety-related courses.

Each seminar is $20 per attendee, or a flat
rate of $60 for three or more employees
(Teams only). Only individuals who are

registered and have completed payment will
be permitted to attend the course.

Silica Awareness ($20/person or $60/group) | July 15, 2026 | 5:00 - 6:30 pm
This virtual course provides an overview of silica, including what it is, where it is commonly
found, and why it poses a serious health risk. Participants will learn about the dangers of silica
exposure, including long-term respiratory illnesses, and gain an understanding of OSHA
requirements for controlling exposure, monitoring air quality, and implementing safe work
practices.

When MIOSHA Visits ($20/person or $60/group) | August 19, 2026 | 5:00 - 6:30 pm
This virtual course explains what to expect when MIOSHA visits a job site. Participants will
learn the criteria that trigger inspections, what occurs during the inspection process, and what
happens if a citation is issued, including potential penalties and next steps for compliance.
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VIRTUAL COURSES WITH CONSTRUCTION SAFETY ADVISORS

Attendee Name: ____________________________ Attendee Email: ____________________________
□ Silica Awareness         □ When MIOSHA Visits            Attendee Total: _______
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□ Silica Awareness         □ When MIOSHA Visits            Attendee Total: _______

PAYMENT INFORMATION:  TOTAL AMOUNT $ _______
□ Check Enclosed   □ Credit Card - I authorize my card to be charged an additional $5.00 processing fee

Contact Name ___________________________________    Contact Email: __________________________________

Company _______________________________________    Phone Number __________________________________     

Card # _________________________________________     Security Code: ___________   Exp. Date:______/_______       

Billing Address: __________________________________    City: _____________________  Zip Code: _____________

Name on Card: __________________________________   Signature: _______________________________________

Return completed form to: 
Builders Exchange of Michigan

PO BOX 8026, Grand Rapids, MI 49518
Registration closes 10 days prior to class start date.

Fax: (616) 949-6831  |  Email: KHawley@grbx.com
Questions about the seminars? 

Contact KHawley@grbx.com / (616) 949-8650
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