NNEXT,

Card Holder Information:

Full legal name:

Contact number:

Email address:

Mailing address:

City:

State:

Zip:

Height:

Eye Color:

STUDENT SIGNATURE:

PLEASE SEND COMPLETED APPLICATION TO: INFO@NEXTWAVESAFETY.COM

Type of SST Card Requested:

O Limited SST Card (30 credits)
O Supervisor SST Card (62 credits)
O Worker SST Card (40 credits)

All training completed with NWSS / TSG: O
Verification of up 2 courses not affiliated with NWSS / TSG: O
Verification of 3 or more courses not affiliated with NWSS / TSG: O

PRICING

PLEASE INCLUDE COPIES OF ALL CERTIFICATIONS ISSUED
PICTURE OF OSHA CARDS MUST BE FRONT AND BACK.

PLEASE PROVIDE COPY OF STATE ISSUED ID

$15.00
$25.00
$50.00

INCOMPLETE APPLICATIONS WILL BE NOT BE PROCESSED - SIGNATURE IS REQUIRED TO PROCESS APPLICATION

TRAINING COMPLETED

*please select all credits to be used for SST training*

OSHA

[0 10 Hour OSHA For Construction O 30 Hour OSHA for Construction
Training provided: [ Online O In Person
OSHA Instructor:
Date of Issue:
ID#:
OSHA TRAINING RECEVIED ONLINE MUST BE ACCOMPANIED WITH COURSE PROVIDER NAME
SITE SAFETY TRAINING
Provider Course Tittle Date issued
‘0 | NWSS Other [O [2-Hour Site Safety Plan (SSP) a
O | NWSS Other |0 |[2-Hour Drug and Alcohol Awareness u]
O | NWSS Other |0 |2-Hour Pre-Task Meeting 0
O [ NWSS Other |O |[2-Hour ‘Tool Box Talks ]
O | NWSS Other [0 [4-Hour Fall Prevention O




O] NwSS Other [O [4-Hour Supported Scaffold User and Refresher m)
O | NWSS Other |0 |8-Hour Fall Prevention n)
O | NWSS Other |0 ([8-Hour Chapter 33 (Site Safety Manager Renewal) u)

SITE SAFETY TRAINING GENERAL ELECTIVE COURSES
Provider Course Tittle Date issued

5] NWSS Other |0 [1-Hour Electrocution Prevention 8]
O | NWSS Other | O [1-Hour Fire Protection and Prevention O
O | NWSS Other | O [1-Hour First Aid and CPR O
O | NWSS Other |0 [1-Hour Handling Heavy Materials and Proper Lifting Techniques 0
O | NWSS Other | O |1-Hour Hoisting and Rigging a
O | NWSS Other |0 [1-Hour Materials Handling, Storage, Use, and Disposal O
O | NWSS Other |O [1-Hour Protection From Sun Exposure O
O | NWSS Other | O [1-Hour Repetitive Motion Injuries a
O [ NWSS Other |0 |1-Hour Stairways and Ladders O
O | NWSS Other | O |1-Hour Tools - Hand and Power a

SITE SAFETY TRAINING SPECIALIZED ELECTIVE COURSES

Provider Course Tittle Date issued
O | NWSS Other | O [1-Hour Asbestos/Lead Awareness u]
O [ NWSS Other |0 |[1-Hour Confined Space Entry [n]
O | NWSS Other |0 [1-Hour Concrete and Masonry Construction a
a NWSS Other [0 |[1-Hour Cranes, Derricks, Hoists, Elevators, and Conveyors a
O | NWSS Other |0 [1-Hour Demolition Safety a
O | NwSS Other | O |1-Hour Ergonomics o
O | NWSS Other | O |1-Hour Excavations a
O | NWSS Other [O ([1-Hour Flag Person a
O | NWSS Other | O |1-Hour Job Hazard Analysis o
O | NWSS Other |0 [1-Hour Personnel Lifts/Aerial Lifts/Scissor Lifts Safety a
O [ NWSS Other | O |1-Hour Motor Vehicles, Mechanized Equipment and Marine, Operations; Rollover a
O | NWSS Other | O |1-Hour Risk Assessment and Accident Investigation a
O | NWSS Other | O ([1-Hour Scaffolds-Suspended a
O [ NWSS Other | O |1-Hour Steel Erection u]
O | NWSS Other |0 ([1-Hour Welding and Cutting (u]
O | NwSS Other | O |1-Hour Health and Safety Programs in Construction a
O | NWSS Other |0 [2.50-Hour Foundations for Safety Leadership a
DOB APPROVED SITE SAFETY TRAINING COURSE EQUIVALENTS

CONCRETE COURSES

Provider Course Tittle Date issued
O | NWSS Other |0 [30-Hour Concrete Safety Manager 8]
O | NWSS Other | O ([8-Hour Concrete Safety Manager Refresher a

CRANES & DERRICKS COURSES

Provider Course Tittle Date issued
O | NWSS Other | O |4-Hour Mast Climber User & Operator o
O | NWSS Other |0 [16-Hour Rigging Worker O
O | NWSS Other | O |8-Hour Rigging Worker Refresher a
O | NWSS Other |0 [32-Hour Rigging Supervisor [m]
O | NWSS Other |0 [16-Hour Rigger Supervisor Refresher o
O | NWSS Other |0 [30-Hour Master Rigger O
O | NWSS Other |0 ([8-Hour Master Rigger Renewal O
O | NWSS Other |0 [30-Hour Climber/Tower Crane Rigger [n]
O | NWSS Other |0 |8-Hour Climber/Tower Crane Rigger Renewal a
O | NWSS Other |0 |30-Hour Special Rigger (n]
O | NWSS Other [0 [8-Hour Special Rigger Renewal a

SAFETY COURSES




Provider Course Tittle Date issued
O | NWSS Other | O |40-Hour Site Safety Manager a
O | NWSS Other |0 |8-Hour Site Safety Manager Refresher a
O | NWSS Other [0 |8-Hour Site Safety Coordinator a

SCAFFOLD COURSES

Provider Course Tittle Date issued
O | NWSS Other [0 |4-Hour Supported Scaffold User & Refresher u]
O | NWSS Other | O |32-Hour Supported Scaffold Installer & Remover o
O | NWSS Other [0 |8-Hour Supported Scaffold Installer & Remover Refresher a
O | NWSS Other |0 |16-Hour Suspended Scaffold User u]
O | NWSS Other [0 |8-Hour Suspended Scaffold User Refresher a
O | NWSS Other | O |32-Hour Suspended Scaffold Supervisor o
O | NWSS Other [0 |8-Hour Suspended Scaffold Supervisor Refresher a

Please see DOB's official equivalency spreadsheet: https://www1.nyc.gov/assets/buildings/pdf/DOBapproved_SST_Course_Equivalent.pdf

* -— o -
NWSS = NextWave Safety o | "JTHPJ'\ ( I |

| SAFETY, T(;}ROUP' A division of NextWave Safety Solutions Inc.

SST APPLICATIONS ARE PROCSSED IN ORDER OF ARRIVAL. PROCESSING TIME IS USUALLY 10 BUSINESS DAYS
PLEASE SUBMIT A PHOTOGRAPH FOR YOUR SST CARD PER THE INSTRUCTIONS BELOW

PER DOB - SST CARD REQUIREMENTS LISTED BELOW

Photograph of the person to whom it was issued.

in color

taken against a plain cream or light grey background

clear and in focus

no more than 2 years old

unaltered by computer software

The image should:

show a close-up of full head and shoulders without any other objects or people
be between 29mm and 34mm high from the crown to the chin

In addition the photo should show the card applicant:

Facing forward and looking straight at the camera

with a neutral expression and mouth closed

without anything covering the face

In clear contrast to the background

without a head covering (unless it's worn for religious or medical reasons)
with eyes open, visible and free from reflection or glare from glasses

With eyes not covered by sunglasses, tinted glasses, glasses frames or hair
Without any ‘red eye’

without any shadows

Height and Eye. The cardholders height and eye color are required to be printed on the card - MANDATORY
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