Company

FORM 1                                                                                                                   


COMPANY SERVICES  
EMPLOYEE SAFETY MANUAL

By my signature below, I, (Please Print) _______________________________, do  hereby acknowledge that I have read (or it has been read to me) and understand the Employee Safety Manual of COMPANY which outlines COMPANY’s policy regarding the use or possession of drugs, alcohol, firearms, weapons and related items, and will practice good safety habits at all times while working on COMPANY premises or customers’ work locations.  I realize that it is my duty to report unsafe work locations.  I realize it is my duty to report unsafe acts to my supervisor and any violation of safety compliance is grounds for disciplinary action and that this may include termination of my employment.

I agree to cooperate and abide by this policy and understand that any failure to do so on my part is grounds for termination.

____________________________________

______________________

Employee Signature





Date

____________________________________

Print Name




____________________________________

_______________________

Signature of Supervisor or Witness







Acknowledgment of Employee Safety Manual


