
 
                                          6 CEU Post-Disaster 
                                        Safety Assessment Program 

 

Friday, March 05, 2010 
School of Architecture at the University of Miami 

The Jorge M. Perez Architecture Center Glasgow Hall 
1215 Dickinson Drive, Coral Gables, Fl 33146 

9:00am – 4:00pm 
(Snacks & Drinks included / 1 hr lunch on your own)  

EARN 6 CEUS / HSW + SAP Certification 
AIA Members $150.00   Non-Members $225.00 

(Includes SAP Certification & Required Books) 
	
  	
  	
  The	
  Safety	
  Assessment	
  Program	
  utilizes	
  volunteers	
  and	
  mutual	
  aid	
  	
  
	
  	
  	
  resources	
  to	
  provide	
  professional	
  engineers	
  and	
  architects	
  and	
  certified	
  	
  
	
  	
  	
  building	
  inspectors	
  to	
  assist	
  local	
  governments	
  in	
  safety	
  evaluation	
  
	
  	
  	
  of	
  their	
  built	
  environment	
  in	
  an	
  aftermath	
  of	
  a	
  disaster.	
  
	
  	
  	
  SAP	
  produces	
  two	
  resources,	
  SAP	
  Evaluators,	
  described	
  above,	
  	
  
	
  	
  	
  and	
  SAP	
  Coordinators,	
  which	
  are	
  local	
  government	
  representatives	
  
	
  	
  	
  that	
  coordinate	
  the	
  program.	
  	
  
	
  	
  	
  CA	
  OES	
  issues	
  registration	
  ID	
  cards	
  to	
  all	
  SAP	
  Evaluators	
  that	
  have	
  
	
  	
  	
  successfully	
  completed	
  the	
  program	
  requirements.	
  	
  
	
  

1. Participants	
  learn	
  how	
  structures	
  behave	
  during	
  
	
  and	
  after	
  a	
  natural	
  disaster.	
  

2. Program	
  teaches	
  participants	
  how	
  to	
  evaluate	
  the	
  safety	
  
	
  of	
  buildings	
  affected	
  by	
  high	
  winds,	
  floods,	
  fires,	
  and	
  	
  
explosions,	
  as	
  well	
  as	
  earthquakes.	
  

3. Participants	
  learn	
  how	
  to	
  become	
  a	
  resource	
  to	
  assist	
  local	
  
	
  governments	
  under	
  the	
  Office	
  of	
  Emergency	
  services.	
  

4. Participants	
  actually	
  evaluate	
  several	
  test	
  cases.	
  
NO CANCELLATIONS: NO EXCEPTIONS Space is limited 

--------------------------------------------------------------------------------------------------------------------------------------------------  
Registration Form 

Name:_________________________________________AIA Member No _______________  

Address: ____________________________________________________________________  

City/State/Zip: ________________________________________________________________  

Phone:_____________________________Fax: _____________________________________  

Email: ______________________________________________________________________  

Card No.______________________  Exp. Date:________________Amount $ _____________  

Visa   ○ MasterCard ○   American Express   ○ Signature: _____________________________  

Check enclosed for $ __________________________________________________________  
Please send registration form by mail, fax or email before March 03, 2010: 

AIA Miami Chapter: 275 University Drive, Coral Gables, Fl 33134          Phone: 305.448.7488 or Fax: 305.448.0136 
  Email: aiamia@bellsouth.net                        www.aiamiami.com 


