
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

DATE: Tuesday, January 30, 2018 
TIME: 9 a.m. to 10:30 a.m.   
PLACE:  Building Industry Center 
                   6 Airline Drive, Albany, NY 12203 
FEE: $45 per person for AGC NYS, ECA or NESCA 

Members; $75 for non-members.   
TRAINER: NYS Trooper - Steven M Rothwein Sr. 
                      
 
 
This important program will teach attendees how to 
respond to an active shooter incident both in the office and 
on a construction jobsite.   
 
Trooper Rothwein uses the Homeland Security presentation 
of Run. Hide. Fight.  He will discuss how to detect possible 
violent behavior in coworkers and how to make your 
workplace safer. 
 
Don’t miss this important training. 

Program at a Glance: 
 “Active Shooter Training” 
 Thursday, January 30 
 6 Airline Drive, Albany 
 

Contact: 
 
 

Registration  
Bryanna Kiselauskas 
Bryanna@agcnys.org  

P:518-456-1134 
 

Payment 
Carla Plankenhorn  
Carlap@agcnys.org  
P: 518-456-1134 
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Registration Form 
 

Responding to an Active Shooter Incident 
 

Tuesday, January 30, 2018 
9 a.m. to 10:30 p.m.  

Building Industry Center, 6 Airline Drive, Albany, NY 
 
          Fee:  $45 per person for AGC NYS, ECA & NESCA Members; $75 for non-members. 
 

Name(s) _____________________________________________________________________ 

Company _____________________________________________________________________ 

Address _____________________________________________________________________ 

Phone ___________________   Fax _____________________  E-mail ____________________ 

Member of:  __ AGC NYS    __ ECA   __NESCA   __Non-Member 

Type of Business:    __ GC    __Subcontractor    __Supplier    __ Other (specify) 

__ Check is enclosed (payable to AGC NYS) 
__ Please charge my credit card:    
 
Card Holder Name:______________________________________________________________   

Card Number:_______________________________  Exp. Date ___________ Sec. Code______ 

Credit Card billing Address ______________________________________ Zip Code__________  

Signature _____________________________________  Total Charge Amount $__________     
 
Email address for receipt: _________________________________________________________   
 
Cancellation Policy:  Refunds will be given only if your reservation is cancelled 48 hours in advance. 
Fax or mail form to:  AGC NYS, 10 Airline Drive, Suite 203, Albany, NY 12205.  Fax 518-456-1198. 
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