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Attachment 1 

HAZARD ASSESSMENT TRAINING RECORD 

I _________________________________________ , hereby acknowledge that I have been made aware of the 

reasonably anticipated hazards associated in carrying out my job duties, that I understand the consequences of 

such hazards and that I have been provided with the equipment required to minimize the hazards to which I may 

be exposed. 

I further acknowledge that I may encounter situations, which were not anticipated.  In such cases, I will take 

reasonable and common sense precautions I deem appropriate and discuss these with my supervisor or Bureau 

management before proceeding with any work related activities. 

___________________________________________ _______________________ 
Signature Date 

___________________________________________ _______________________ 
Supervisor’s Signature Date 


	Date: 
	Date_2: 
	Name: 


