
AGC of California
Safety and Health Council

The Safety and Health Council (SHC) is an active network of over 100 experienced safety and
health professionals sharing technical and professional information on safety and health matters, 
Cal-OSHA standards and enforcement procedures as well as responding to member needs and 
providing practical and cost effective solutions to safety, health, and workers compensation 
challenges. Members provide representation on regulatory issues, develop and sponsor safety and 
health resources and sponsor the annual Safety Awards of Excellence.

All contractor members are encouraged to have a member on this Council to keep current on
Cal/OSHA compliance and regulatory issues and have ready access to Council members. Meetings

are held monthly, alternating between Northern and Southern California.

APPLICATION TO PARTICIPATE IN THE SAFETY AND HEALTH COUNCIL
The SHC is open to AGC of California member firms only. There is no limit to the number of employees who may 
participate from any one company. Each council participant is responsible for the annual SHC membership dues
of $175. If you would like to join the SHC, please complete this application form and return it with your check made
payable to: Associated General Contractors of California, Inc. Please mail to: AGC of California / 3095 Beacon 
Blvd. / West Sacramento, CA 95691 / Attn:  Ryan Samiec / Telephone (916) 371-2422 / Fax (916) 371-2352 or
E-mail: samiecr@agc-ca.org.

Contact Information:

Name ______________________________________________________________________________________________

Firm ______________________________________________________________________________________________

Address ____________________________________________________________________________________________

City ________________________________________    State _____  Zip _____  Telephone (    ) _____________________

Email:______________________________________________________________________________________________

Check Payment Information:

Check Number: ___________________________________ Check Amount: _________________________________

Credit Card Payment Information:

r  VISA           r   MasterCard           r  American Express

Card # ____________________________________        Expiration Date:    Month _______________ Year ______________

Signature____________________ ___________ Print Name (as shown on card) __________________________
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