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Acknowledgement of Safety Training

As an employee of , I verify that I have received the necessary

training to safely perform my assignment at the following client location

The training that I received covered the following topics:

: Trainer
M Date Completed (if multiple, each trainer should sign)
HAZCOM & SDS
PPE Requirements

Emergency Evacuation
Procedures

Proper Machine Operations

Site Specific Safety Rules

*#% A copy of this document should be kept in the employee’s file. ***

Employee: Date:

Staffing Manager: Date:

and/or

Site Supervisor: Date:




