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SAFE JOB PROCEDURE REVIEW AND DEMONSTRATION OF COMPETENCY

Department:

SJP Reviewed:

By signing below, you are acknowledging that:
* You have reviewed the Safe Job Procedure.
* You understand the Safe Job Procedure.
* You agree to perform all applicable work tasks in accordance with the Safe Job

Procedure.

Demonstration of competency: Supervisor initials upon observing the employee
complete the task as per the Safe Job Procedure.
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