
 
 
 
Name: __________________________________________________________________ 
 

Organization: ____________________________________________________________ 
 

Address: ________________________________________________________________ 
 
Phone #: ________________________________________________________________ 
 
Email address: ____________________________________________________________ 
 

Please take a moment to review and complete this simple safety survey.  Our 
goal is to help develop methods to better serve the Ohio Section membership. 

 
 
1. What type of safety training are you lacking?  If you don’t have a safety program started yet, 
     please note that as well. 
 

 
2. Are you satisfied with your current training?  Y or N    What would you like to see changed? 
 

 

3. What support within your utility is needed to change or add to your safety program needs?   

 
4. Will a basic power point presentation template on safety topics be of help?  Y or N 
 
5. In what format would you like to receive these presentations?  (Please circle one or more)  

CD  -- DVD  -- web site access  -- email 
 

6. Is Contact hour approval important to you?   Y or N 
 
7. These types of programs sell for as much as $20/presentation.  Would your utility pay 
     $10.00 for each presentation?  Y or N  If not, what would you be willing to pay?  $________ 
 
8. Please let us know how else the OHIO section safety committee can assist your utility? 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
Please fax this survey back to: 937.333.6025, email to lorrie.brown@cityofdayton.org, or mail to 
the attention of Lorrie Brown, City of Dayton - 3210 Chuck Wagner Lane - Dayton OH 45414  

AWWA SAFETY COMMITTEE 
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