Blueprints Call, Fax or Email Your Order
Phone: 515-276-4724 or 800-568-2495 ext. 225
Email - Terri@iisc.org
Fax: 515-276-8038

PROGRAM DESCRIPTION Member Non-Member | Workbook SPANISH/ENGLISH
Available in DVD Price Price Available Available
Accident Investigation - 12 Min. $ 350.00 | $ 435.00 Y Y *
Back Injury Prevention - 11 Min. $ 350.00 | $ 435.00 Y Y *
Bloodborne Pathogens - 13 Min. $ 350.00 | $ 435.00 Y Y *
Confined Space Entry - 17 Min. $ 350.00 | $ 435.00 Y Y *
Construction Fall Protection - 12 Min. $ 350.00 | $ 435.00 Y N
Effective Safety Committees - 16 Min. $ 350.00 | $ 435.00 N Y *
Elements of Ergonomics (2 videos) $ 400.00 | $ 500.00 Y Y **
10 Min and 14 Min.
Emergency Preparedness - 14 Min. $ 350.00 | $ 435.00 Y Y *
Eye Protection - 10 Min. $ 350.00 | $ 435.00 Y N
Fire Extinguishers - 12 Min. $ 350.00 | $ 435.00 Y Y *
Hazard Communication - 15 Min. $ 350.00 | $ 435.00 Y Y *
Hearing Conservation - 12 Min. $ 350.00 | $ 435.00 Y Y *
Housekeeping - 12 Min. $ 350.00 | $ 435.00 Y N
Lockout/Tagout (2 videos) $ 400.00 | $ 500.00 Y Y **
Authorized & Affected
Machine Safeguarding - 11 Min. $ 350.00 | $ 435.00 Y Y *
Overhead Crane & Hoist- 21Min $ 400.00 | $ 455.00 N
Personal Protective Equipment - 10 Min. $ 350.00 | $ 435.00 Y Y *
Powered Industrial Truck Safety
Forklift Safety - 11 Min. $ 350.00 | $ 435.00 Y Y *
Order Picker Safety - 9 Min. $ 350.00 | $ 435.00 Y Y *
Powered Pallet Jack Safety - 8 Min. $ 350.00 | $ 435.00 Y Y *
Reach Truck Safety - 8 Min. $ 350.00 | $ 435.00 Y Y *
Preventing Slips, Trips & Falls $ 350.00 | $ 435.00 N Y *
General Industry - 17 Min.
Principals of Office Ergonomics - 14 Min. $ 350.00 | $ 435.00 Y N
Respiratory Protection - 12 Min. $ 350.00 | $ 435.00 Y Y *
Safety Program Management $ 460.00 | $ 575.00 N N
(2 videos) 19 Min. each
Understanding MSDs - 12 Min. $ 350.00 | $ 435.00 Y Y *
Worker's Compensation Mgt. 13 Min. $ 350.00 | $ 435.00 N N
*Spanish/English Kit Prices $ 460.00 | $ 575.00
** Spanish/English (2 videos) Kit Prices $ 620.00 | $ 775.00
Student Workbooks $ 1.90 [ $ 2.35
Please indicate VHS or DVD format:
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