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Attending Training Classes  
 
There are two ways of attending classes at the CSCCB:  
 
Member  

 
There is an annual membership fee of $200.00. This fee is good for one 
(1) year from sign-up date. The membership must be paid before any 
training is available to you or your company. Once membership is paid, 
the training classes that you request and attend will be invoiced to you or 
your company. The member rate for Basic Plus is: $38.00 Site specific and 
specialty courses range from $7.85 to $32.00  

 
Benefits of Membership:  

 Cost Saving 
 On-Line Registration 
 Billing Privileges 
 Historical Reports 

 
Non-Member 

 
All classes must be paid in full prior to the time of training. You may pay 
with cash, company check, money order or credit cards (Visa, Mastercard, 
Discover, American Express). The non-member rate for Basic Plus is: $80.00. 
Non-member rate for site specific and specialty courses range from: 
$20.00 to $95.00 
   
Note: you must be a member to take CITGO or FLINT HILLS 
courses 
 

Registration 
 
There are two ways of registering employees at CSCCB:  
 
On-Line  

 
This is the easiest and most convenient way to register your employees but 
You must be a member to register on-line. Please contact the safety 
council to set up your membership and receive a username and password 

 
Plant site-specific courses can only be taken if proof of a current Basic 
Plus™ or Basic Plus Refresher™ can be verified or the employee is 
scheduled for the Basic Plus/Refresher course. Plant site-specific courses 
(i.e. Citgo Site Specific, Flint Hills Site Specific) must be current or 
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scheduled before a site area course (i.e. Citgo Alky, Flint Hills Safety 
Lead) can be taken. You may register for Specialty classes any time no 
preceding courses are needed. For specialty courses not on the on-line 
schedule please call the Safety Council to schedule a day and time for the 
special class requested before registering your employee. 

 
 Employees must be registered by name and SSN or Passport 

numbers. 
 When using Passport numbers. Please use 0’s in front of the 

passport number to equal 9 digits. Example: 000456789 
 USE ALL CAPS FOR FIRST AND LAST NAMES  
 No characters allowed such as, (-) dashes, (/) slashes, (.) 

periods, ( ) spaces 
 Combine purchase order number and job number.  

  
Faxed 
 
CITGO & FLINT HILLS COURSES MUST BE SCHEDULED ON-LINE 

 
Fill out Registration Forms completely. The council CANNOT alter a 
registration form. 
  

 Print company name and enter date of training at top of 
registration form 

 Sign your name as the company authorized scheduler 
 Enter your member/non-member ID number 
 Enter company phone where you can be reached and company 

fax 
 Include Job Number or P.O. Number if applicable. 
 PRINT the student’s name and enter their SSN on the 

registration form 
 Check the appropriate circle for the courses need. 

  
If changes need to be made to a registration form, after the form has been 
submitted, please print “REVISED”, on the form and resubmit. 

 
All Faxed Registration Forms are needed by 4:00 p.m. on the day before 
training is to be requested. Any student that arrives for class, without 
being registered, will have to wait until all registered students are checked 
in. The student will be asked to contact his company to have a registration 
form faxed. Once the fax is received, the student will be placed in the next 
available class.  

  
Plant site-specific courses can only be taken if proof of a current Basic 
Plus™ or Basic Plus Refresher™ can be verified or the employee is 
scheduled for the Basic Plus/Refresher course. Plant site-specific courses 
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must be current or scheduled before a site area course can be taken. You 
may register for Specialty classes any time no preceding courses are 
needed. 
 

Identification Requirements for Training 
  
Basic Plus/Basic Refresher: 

 
(Identification must be original documents, no copies or facsimiles are 
accepted.) 
  
Identification documents must CONTAIN A PHOTOGRAPH and meet 
the following criteria: 
  

 Identification must be valid; valid is defined as legal and 
legitimate.  

 A state or federal government issued identification card  
 A state or federal government issued license  
 These documents must be unexpired or expired no longer than 

60 days with renewal. 
 A valid passport that contains a current photograph. 

  
 

All Other Council Training  
 

Subsequent to any trainee being admitted for training, he or she must 
present a valid Picture I.D. or appropriate I-9 identification materials. 
Prior to receiving a badge from the badge issuing window, an I.D. must be 
presented. We believe that this policy will help all parties involved assure 
that the training history of an individual is accurate. 

 
Replacement Badges 

 
There is a $15.00 charge for any replacement badge. This amount must be 
paid in cash. If the Contracting Company agrees to pay this amount, a 
Registration Form must be completed and faxed to us indicating student’s 
name and social security number. Write in Replacement Badge and check 
the circle on the form under 10 is BC-Basic Plus. 
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Background Checks 
 

You must be a member to obtain a background check on your employee. 
Members can only initiate the background process through the Safety 
Council’s web site. The background check is a Prerequisite for Citgo and 
Flint Hills courses. You must receive confirmation of a “Qualifying” 
background check before scheduling your employees for training. 

 
Hours of Operation  
 

Business hours are from 8:00am till 5:00pm Monday thru Friday. Training 
hours are from 6:30am till 5:00pm Monday thru Friday. The CBT lab is 
open from 8:00am till 5:00pm Monday thru Friday. If training is needed 
other than the times listed above please call 361-289-5856. 
 

Invoice Procedures and Past Due Accounts 
 

For the benefit of its members, the Contractors Safety Council of the 
Coastal Bend Inc. (CSCCB), currently invoices the member company for 
training classes given to their employees. All invoices are due upon receipt 
and are considered to be past due after thirty (30) days. Past due accounts 
are being handled as follows: 

 
Notices are currently being sent to all members that have accounts that are 
thirty (30) days or more past due.  These notices help determine if there is 
a billing problem, such as, lost invoices, error in billing rates, etc.  If 
notices are not answered, problem areas corrected, or the invoice not paid 
within fifteen (15) days, it will be considered a past due account. 

 
If any account has an invoice which is ninety (90) days or more past due, 
the Member Company will be denied the use of all Contractors Safety 
Council services, including the attendance of that member’s employees to 
any training program offered at the Council.  The local refinery will be 
notified of your account’s delinquent status with the Contractors Safety 
Council of the Coastal Bend Inc.  In order to continue use of the Safety 
Council services, the member’s account must be paid in full. 

 
If any member is denied services more than two (2) times, that member 
company will be set up on cash only account basis; the account must 
maintain a zero balance for a period of not less than ninety (90) days 
before billing services can be continued. 
 
Please ensure that all personnel involved in the billing process for your 
company receives this information.  There will be no exception to this 
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policy.  If you should have any questions concerning your account status, 
contact the Accounting Department at 361-289-5856 or fax to 361-289-
5859. 

 
In order for the council to continue to offer the many different programs at 
a minimum cost, at unscheduled times, conduct off-site training etc., your 
cooperation in this matter is extremely important. 

 
Basic Plus/Basic Plus Refresher Policy 

 
The council offers a Basic Plus Refresher course (BC1) using Computer-
Based Training (CBT) as the delivery method. However, your employees 
who have never completed the standard Basic Plus (Instructor- Led BC) or 
whose Basic Plus//Basic Plus Refresher card has expired plus 12 months 
will be required to register for the standard Basic Plus course.  

 
Because the standard Basic Plus course is periodically revised by the 
Association of Reciprocal Safety Councils (ARSC) to reflect changes in 
regulatory standards and accepted practices, this schedule will allow your 
employees to remain current in their basic safety Knowledge. 

 
* The Basic Plus/Basic Plus Refresher is considered expired on the last 
day of the month. 

 



                                            

                                      CONTRACTORS SAFETY COUNCIL OF THE COASTAL BEND, INC. 
ANNUAL MEMBERSHIP APPLICATION & AGREEMENT 

 
This application for membership in the CONTRACTORS SAFETY COUNCIL OF THE COASTAL BEND, INC., hereinafter referred to as "CSCCB" is 
made on behalf of ________________________________________________________, hereinafter referred to as "COMPANY", whose address is: 

  
 

Mailing Address_________________________________________________________________ 
 

 
Billing Address____________________________________________________________ 
 

   
Phone                                                                          Fax 

 
Phone                                                                         Fax 

 
Registration Contact 

 
A/P Contact 

 
Registration Email 

 
A/P Email 

 
COMPANY acknowledges that, although the purpose of the CSCCB'S training program and services is to improve the safety performance 
of contractors and their employees, additional training will be necessary. 
 
COMPANY understands that it will receive a copy of the CSCCB by-laws and will have its name placed on the CSCCB'S mailing list to 
receive notices of future meetings, special programs, and notices of training programs being offered. 
In exchange for membership privileges, Company agrees to waive any and all rights it now has or may acquire for subrogation, recovery, 
claim, action, contribution, or cause of action against the CSCCB, its officers, directors, trustees, employees, and agents on account of 
claims, losses, or damages arising out of or related to any training or services provided by the CSCCB to the COMPANY or its 
employees. This waiver shall apply regardless of cause or origin of any such claims, losses, or damages, including the negligence, fault, or 
strict liability of the CSCCB, its officers, directors, trustees, employees, and agents. 
 
COMPANY and CSCCB on behalf of themselves and their parents, subsidiaries, joint ventures and affiliates and their officers, directors, 
employees, representatives, successors and assigns, do hereby, mutually contract and agree that any and all claims, disputes or 
controversies, whether based on contract, quasi-contract, tort,  offenses, quasi-offenses or otherwise arising out of or in any way relating 
to this application and agreement or to the breach, performance, execution or termination of same, whether based on the Constitution, 
Statutes, Code(s), Ordinances, Regulations or Common Law of the United States or of any State, and all subdivisions of either, including 
the arbitrability of any claim, dispute or controversy, shall be exclusively resolved by the parties first trying in good faith to settle by 
Mediation, failing which, settlement of the claim or dispute shall be by binding Arbitration. Unless specifically and mutually agreed 
otherwise, the Mediation shall be conducted under the Mediation Rules, of, administered by, and conducted by the Neutrals of the 
American Arbitration Association and the Arbitration shall be conducted under the Commercial Arbitration Rules of, administered by and 
conducted before an Arbitration Tribunal of the American Arbitration Association. The parties specifically consent that any Judgment or 
Award rendered by the Arbitration Tribunal may be entered in any Federal or State Court having jurisdiction thereof. Mediation and/or 
Arbitration shall be the sole remedies available to the parties under this agreement. 
 
CSCCB will coordinate the background check process for members’ prospective/current employees.  The COMPANY agrees to provide 
CSCCB, upon request,  with a written disclosure that has been presented to and signed by the prospective/ or current employee  and which 
complies with the requirements with such a disclosure as set out by the Federal Fair Credit Reporting Act, 15 U.S.C. § 1681 et. seq.  The 
disclosure presented to the perspective employee must state that the applicant or perspective employee grants permission to the 
COMPANY as well as the Contractors Safety Council of Coastal Bend or their agents to investigate the  employee’s credit worthiness, 
credit standing, credit capacity, character, criminal history, educational background, general reputation, personal characteristics, or mode 
of living, for the purpose of determining the perspective/current employee’s employment with the COMPANY or the perspective/current 
employee’s access to certain businesses as may be required.   The COMPANY also agrees to comply with all requirements of the Federal 
Fair Credit Reporting Act pertaining to employers who request such information and to request such information only for a purpose 
allowed under the Federal Fair Credit Reporting Act.  Further, the COMPANY agrees to indemnify, defend, and hold harmless 
CSCCB from and against any claims brought by any employee or prospective employee of the COMPANY based upon any 
violation or alleged violation by COMPANY of the Federal Fair Credit Reporting Act. 
 
This Application and Agreement supersedes and nullifies all prior applications and agreements between the parties. 
 
ACCEPTED AND AGREED TO THIS    DAY OF     , 20  . 
 
COMPANY:           MEMBERSHIP FEE: $200.00 ANNUAL                    
 
BY:           

                Signature                                          Printed  Title                                            E-Mail 
WILL YOUR COMPANY REQUIRE BACKGROUND CHECKS?          Yes_______ No_______ 
IS A PURCHASE ORDER NUMBER REQUIRED?     Yes______#_______________ No_______ CHECK ATTACHED:    
 

This membership is valid for the company listed above and does not include affiliated companies, or any sub-contractors which the member company may employ. 
 
 Is the above named company a member of the Texas Coastal Bend Chapter of the Associated Builders and Contractors, Inc.? Yes ________No _______ 
 If yes, you will be eligible for additional training fee discounts. 
 

MAIL APPLICATION TO: Contractors Safety Council of the Coastal Bend, Inc.   For Office use Only: Revised 05/09 
 P.O. Box 23066, Corpus Christi, TX 78403   

 7433 Leopard St., Corpus Christi, TX  78409   Member No.    
 Phone 361-289-5856 

OR FAX APPLICATION TO:  FAX: 361-289-6557      Date:     





Contractors Safety Council of the Coastal Bend, Inc.   
 NON-MEMBER APPLICATION  
 FOR OFFICE USE ONLY! 

NON MEMBER NO.: 
DATE:  

CONTRACTORS SAFETY COUNCIL OF THE COASTAL BEND, INC.
NON-MEMBERSHIP APPLICATION & AGREEMENT 

This non-member application for the CONTRACTORS SAFETY COUNCIL OF THE COASTAL BEND, INC., hereinafter referred to as "CSCCB" is made
on behalf of , hereinafter referred to as "COMPANY", whose address is:  

 
Physical Location  Billing address  Phone/Fax  
_______________________________________  _______________________________________________  __________/_________  

_______________________________________  _______________________________________________  __________/_________  

_______________________________________  _______________________________________________  _________/__________  
COMPANY acknowledges that, although the purpose of the CSCCB'S training program and services is to improve the safety performance of 
contractors and their employees, additional training will be necessary.  

COMPANY hereby agrees to waive any and all rights it now has or may acquire for subrogation, recovery, claim, action, contribution, or 
cause of action against the CSCCB, its officers, directors, trustees, employees, and agents on account of claims, losses, or damages arising out 
of or related to any training or services provided by the CSCCB to the COMPANY or its employees. This waiver shall apply regardless of 
cause or origin of any such claims, losses, or damages, including the negligence, fault, or strict liability of the CSCCB, its officers, directors, 
trustees, employees, and agents.  

COMPANY and CSCCB on behalf of themselves and their parents, subsidiaries, joint ventures and affiliates and their officers, directors, 
employees, representatives, successors and assigns, do hereby, mutually contract and agree that any and all claims, disputes or controversies, 
whether based on contract, quasi-contract, tort, offenses, quasi-offenses or otherwise arising out of or in any way relating to this application 
and agreement or to the breach, performance, execution or termination of same, whether based on the Constitution, Statutes, Code(s), 
Ordinances, Regulations or Common Law of the United States or of any State, and all subdivisions of either, including the arbitrability of any 
claim, dispute or controversy, shall be exclusively resolved by the parties first trying in good faith to settle by Mediation, failing which, 
settlement of the claim or dispute shall be by Binding Arbitration. Unless specifically and mutually agreed otherwise, the Mediation shall be 
conducted under the Mediation Rules, of, administered by, and conducted by the Neutrals of the American Arbitration Association, and the 
Arbitration shall be conducted under the Commercial Arbitration Rules of, administered by and conducted before an Arbitration Tribunal of 
the American Arbitration Association. The parties specifically consent that any Judgment or Award rendered by the Arbitration Tribunal may 
be entered in any Federal or State Court having jurisdiction thereof. Mediation and/or Arbitration shall be the sole remedies available to the 
parties under this agreement.  

CSCCB will coordinate the background check process for the COMPANY’s prospective/current employees. The COMPANY agrees to 
provide CSCCB, upon request, with a written disclosure that has been presented to and signed by the prospective/ or current employee  and 
which complies with the requirements with such a disclosure as set out by the Federal Fair Credit Reporting Act, 15 U.S.C. § 1681 et. seq. 
The disclosure presented to the perspective employee must state that the applicant or perspective employee grants permission to the 
COMPANY as well as the Contractors Safety Council of Coastal Bend or their agents to investigate the employee’s credit worthiness, credit 
standing, credit capacity, character, criminal history, educational background, general reputation, personal characteristics, or mode of living, 
for the purpose of determining the perspective/current employee’s employment with the COMPANY or the perspective/current employee’s 
access to certain businesses as may be required.  The COMPANY also agrees to comply with all requirements of the Federal Fair Credit 
Reporting Act pertaining to employers who request such information and to request such information only for a purpose allowed under the 
Federal Fair Credit Reporting Act.  Further, the COMPANY agrees to indemnify CSCCB for any claims brought by any employee or 
prospective employee of the COMPANY based upon the Federal Fair Credit Reporting Act, including any lawsuits or claims based 
upon CSCCB’s own negligence. The COMPANY acknowledges that this indemnification agreement meets the requirements of the 
laws of the State of Texas including the express negligence doctrine. 

The undersigned company does not wish to become a member of the CONTRACTORS SAFETY COUNCIL OF THE COASTAL BEND, INC.  

We understand that ALL TRAINING FEES ARE TO BE PAID AT THE TIME OF TRAINING. WE WILL NOT BE BILLED FOR ANY TRAINING FEES. 
BILLING AND DELAYED PAYMENT OPTIONS ARE NOT AVAILABLE TO NON-MEMBER COMPANIES.  

This Application and Agreement supersedes and nullifies all prior applications and agreements between the parties.  

ACCEPTED AND AGREED TO THIS DAY OF , 20_______.  

COMPANY: ___  

BY: Signature Title  

COMPANY CONTACT: TITLE:  

TELEPHONE NUMBER: FAX NUMBER:  

This application is valid for the company listed above and does not include affiliated companies, or any sub-contractors which the non-member company may employ. MAIL 

APPLICATION TO: Contractors Safety Council of the Coastal Bend, Inc. 

P.O. Box 23066 7433 

Lcopard (78409) Corpus 

Christi, TX 78403 

OR FAX APPLICATION TO: (361) 289-6557 
P.O. BOX 23066 7433 Leopard (361) 289-5856  

Corpus Christi, Texas Corpus Christi, Texas 78409 (361) 289-6557 Fax  

revised 4/08/08  





REGISTRATION FORM / CSCCB COURSES 

CSCCB REGISTRATION FORM  
REVISION DATE 01/07/2010 

 
Company Name:__________________________________________________________ Date of Training:______/______/________ 
               

Company Authorization:___________________________________________________ Member/Non Member#:_______________ 
 

Company Contact#:(      )___________________________ Fax____________________ P.O.#:_____________JOB#:____________ 
 

Trainee Name/Last:________________________________First:__________________ _ SSN#:_________/________/_____________ 
 
FAX TO: 361-289-5859 CONTACT # 361-289-5856 
 

Class Room  CBT Basic Plus  CBT/Specialty  CBT/Contractor Orientations 
O 7am  BC-Basic Plus O BC1-Basic Plus Ref 1 O AW-Asbestos Awareness                             O AI- Accident Investigation 

O    O BZ-Benzene O AKN-Aker Kvaerner 

O    O CS-Confined Space  O ATI-All Tech Inspection 

 CBT/Sites O EO-Electrical Training O IEV-Ingleside Environmental 

Specialty/Call to Schedule O DP-Dupont Site O FP-Fall Protection O JE-Jacobs Eng SITK 

O FA-First Aid /CPR O EC-Elementis Chromium Site O FM-Formaldehyde Training O NH-Brock Maintenance 

O MS-MSHA O ECF-Elementis Chrom Fringe O FW-Fire Watch Attendant* O NHBI-Basic Industries 

O ML-ManLift Training O ES-Equistar Site  O HS-Hydrogen Sulfide Training O NHSE-Scott Electric 

O PC-POCC Grain Elevator O CC-Equistar Meter*  O HZ-Hazard Communication O OGS-Gulf States OGS  

O PD-Port Docks O EP-Equistar Pipeline O LA-Lead Awareness O PRO-Protherm Services Group 

O MC-Municipal Confined Space O HC-Celanese - Bishop Site O LS-Lifting/Back Safety O SGS Petroluem 

O SO-Spanish Orientation O JA-Javelina Site O MRSEC-Marsec O  

  O OI-Oxy Ingleside Site O PB-Pathogens Bloodborne O  

Medical Services  O TR-Trigeant Site  O RS-Respirator Safety* O  

O AD-Audiometric Testing  O VR-Valero (Corpus) Site  O SA-Supplied Air Attendant* O  

O ADM-Audiometric w/Data mgt.  O VTRS-Valero Three Rivers Site  O SC-Scaffold User O  

O AF-Asbestos/Benzene Resp. Fit  O VTRA- Valero Three Rivers Alky  O WO-Welding Safety O  

O MEDQ-Medical Questionnaire    O HX-Hexavalent Chromium  
*Course Require Practical 
 
CITGO & FLINT HILLS COURSES 
MUST BE SCHEDULED ON-LINE 
 
Visit us at: www.csccb.org 
 

O PMQ-Pulmonary w/Med Quest.  CBT/Outside Coastal Bead Area  O TS-Trenching & Shoring 
O PF-Pulmonary Function Test  O Equistar Clinton IA  O  

O RF-Respirator Fit  O Marathon St. Paul Park Site  O   
O RP-Respirator Physical  O Marathon St. Paul Park HF/Alky  O   
O VS-Visual Test  O   O   
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                                                                                           Member                                                                                                       Member 

Code Course Yes No 
CSC 
ABC 

 Code Course Yes No 
CSC 
ABC 

ARSC Basic Plus  Prime Background Check 
03Basic Plus Basic Plus 38.00 80.00 30.00  CHK Background Check 39.00 39.00 39.00 
03Basic Plus Ref Basic Corpus Refresher 32.00 60.00 25.00  CHKXDL CHK W/O Driver License 39.00 39.00 39.00 
Citgo   TWICDL TWIC Driver License 19.00 19.00 19.00 
CA Alky 8.00 20.00 6.00  TWICXDL TWIC W/O Driver Lic. 19.00 19.00 19.00 
CTCS Confined Space Attendant 5.00 10.00 4.00  03 SSV Social Security Verification 5.00 5.00 5.00 
CF Fringe 8.00 20.00 6.00  New Hire Orientations 
CG Gasket Removal 32.00 60.00 25.00  AI Accident Investigation 25.00 35.00 20.00 
PT Permit Training 15.00 30.00 12.00  ATI All Tech Inspection 15.00 30.00 15.00 
CT Site Specific 15.00 30.00 12.00  JE Jacobs Eng. SITK 10.00 20.00 10.00 
CTWF Welding Fumes 8.00 20.00 6.00  NHBI New Hire Basic Industries 10.00 20.00 10.00 
ULSD ULSD Unit Training 8.00 20.00 6.00  NH New Hire Brock Maint. 20.00 40.00 20.00 
ULSDPT ULSD Permit Training 8.00 20.00 6.00  NHSE New Hire Scott Elec 8.00 20.00 8.00 

     
 OGS Gulf States Orientation 40.00 80.00 40.00 

Dupont   PRO Protherm Services Group 15.00 30.00 15.00 
DP Site Specific 32.00 60.00 25.00  SGSIT SGS Petroluem 10.00 20.00 10.00 
Elementis Chromium  RAB Rabalais I & E Constructors 20.00 40.00 20.00 
EC Site Specific 15.00 30.00 12.00  SAF126 Safeway Safety Awareness 10.00 20.00 10.00 
ECF  Fringe 8.00 20.00 6.00      
LyondellBasell  CSCCB Courses Outside Coastal Bead Area 
EP Equistar Pipeline 8.00 20.00 6.00  MPCMN Marathon St. Paul Park Site 50.00 100.00 50.00 
ESS  Site Spanish 32.00 60.00 25.00  MPCMNA Marathon St. Paul Park HF/Alky 25.00 50.00 25.00 
ES  Site Specific 32.00 60.00 25.00       
Flint Hills  Specialty Courses 
HF Alky 20.00 40.00 15.00  AW Asbestos Awareness 20.00 40.00 16.00 
FF Fringe 8.00 20.00 6.00  BZ Benzene Training 10.00 20.00 8.00 
FR  Reliability Center 8.00 20.00 6.00  PB Bloodborne Pathogens 20.00 40.00 16.00 
FL Safety Lead 8.00 20.00 6.00  CS Confined Space 30.00 60.00 24.00 
FS  Site Specific 15.00 30.00 12.00  EO Electrical Safety 10.00 20.00 8.00 
Ticona Polymers (Celanese Bishop)  FP Fall Protection 35.00 70.00 28.00 
HC Site Specific 15.00 30.00 12.00  FW Fire Watch Attendant 25.00 50.00 20.00 
MarkWest Javelina   FACPR First Aid / CPR 50.00 100.00 40.00 
JA Site Specific 8.00 20.00 6.00  FM Formaldehyde Training 10.00 20.00 8.00 
Occidental Chemical-Ingleside   HS H2S Refinery Trained 10.00 20.00 8.00 
OI Site Specific 15.00 30.00 12.00  HZ Hazard Communication 20.00 40.00 16.00 
BTB Refining, LLC (Trigeant)  HX Hexavalent Chromium 10.00 20.00 8.00 
TR Site Specific 8.00 20.00 6.00  LA Lead Awareness 10.00 20.00 8.00 
Valero Three Rivers  LS Lifting Safety 10.00 20.00 8.00 
VTRA Alky 8.00 20.00 6.00  ML Manlift Training 60.00 120.00 48.00 
VTRS Site Specific 20.00 40.00 16.00  MARSEC Marsec 8.00 20.00 6.00 
VTRSF Fringe 20.00 40.00 16.00  MS MSHA 8 Hr. Refresher  65.00 160.00 52.00 
Valero Corpus Christi  MC Muni Confined Space 30.00 30.00 30.00 
VR  Site Specific 32.00 60.00 25.00  FLT Forklift Training 40.00 80.00 32.00 
Medical Services  OSHA10 OSHA 10 hr. 95.00 200.00 75.00 
AD Audiometric Testing 14.00 28.00 14.00  RS Resp. Safety Attendant 30.00 60.00 24.00 
ADM Audiometric w/Data mgt. 21.00 42.00 21.00  SC Scaffold User 20.00 40.00 16.00 
MEDQ Medical Questionnaire 10.00 20.00 10.00  SO Spanish Orientation 38.00 80.00 30.00 
PMQ Pulmonary w/Med Quest. 24.00 48.00 24.00  SA Supplied Air Attendant 10.00 20.00 8.00 
PF Pulmonary Function Test 15.00 30.00 15.00  WO Welding Training 10.00 20.00 8.00 
RF Respirator Fit 17.00 34.00 17.00       
RP Respirator Physical 18.00 36.00 18.00      



Contractors
Safety
Council
of the Coastal Bend, Inc. 

 
 
 

  
ONLINE USERS REQUEST: 

 
 
Member ID# _____________________________________________ 
Company Name: __________________________________________ 
First Name: ______________________________________________     
Last Name: ______________________________________________ 
User Name: ______________________________________________ 
Password: _______________________________________________ 
Email Address: ___________________________________________ 
Phone No.: ______________________________________________ 
Fax No.: _________________________________________________ 
Job Title: ________________________________________________ 
 
 
 
 

ONLINE USERS REQUEST: 
 
 

Member ID# _____________________________________________ 
Company Name: __________________________________________ 
First Name: ______________________________________________      
Last Name: ______________________________________________ 
User Name: ______________________________________________ 
Password: _______________________________________________ 
Email Address: ___________________________________________ 
Phone No.: ______________________________________________ 
Fax No.: _________________________________________________ 
Job Title: ________________________________________________ 
 
 
 
 
Please Remit to: Fax: (361) 289-6557 or E-Mail to Accounting@csccb.org 
 

P.O. Box 23066 
Corpus Christi, TX 78403 

7433 Leopard 
Corpus Christi, TX 78409 

Phone: (361) 289-5856
Fax: (361) 289-6557
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