
Codes of Safe Practices 
Acknowledgment Form 

 
 

I have read and will abide by the safety guidelines outlined in 
the Code of Safe Practices entitled: 

Employee Name: 

Employee Signature: 

Today’s Date: 
 

Supervisor Name: 

Supervisor Signature: 

Today’s Date 
 

Original sent to Production Office 

Copy sent to Safety Department 
 

Notes: 
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