
ACKNOWLEDGMENT OF SAFETY GUIDELINES

This will acknowledge that in accordance with the Injury and Illness Prevention Program in place at

          
,

I have received, read, and understand the Production Safety Guidelines pertaining to the production of

          
.

I am aware that failure to adhere to these procedures could endanger me and my co-workers, and I will

strive to further the company’s policy of maintaining a safe work environment.

          
          
Employee’s Signature
Date

          
          
Employee’s Name (print or type)
Job Title or Position

(Please return this form to the Production Office when signed.)


This form is licensed under a Creative Commons Share Alike 1.0 License

