I , have read the McGrath Systems Employee Handbook and E
understand that:

VERIFICATION OF INSTRUCTION

1. Tamrequired to receive specific safety training from McGrath Systems’ Client before beginning the assignment.
2. Tamrequired to wear all appropriate personal protective equipment that is required by my assignment.

3. Tamrequired to report any injury or illness immediately to the Client Supervisor AND to my McGrath Systems
Representative.

4. I amrequired to report any unsafe condition or situation that I am untrained to handle to my Client Supervisor,
McGrath Systems Representative.

REPORTING JOB RELATED INJURIES

Report all job related injuries or illness to your Client Supervisor and McGrath Systems Representative immediately!
Report any unsafe act or environment to your Client Supervisor and to your McGrath Systems Representative.
Report any and all injuries to your immediate Client Supervisor and to your McGrath Systems Representative.

Please call Tracey Lieb at #610.238.5306 with any concerns, reports, or questions.

Contract Employee Signature Date

Client Site Specific Training:

I have received the following necessary, site specific training from the McGrath Systems Client:

Contract Employee Signature Date

Contract Representative Signature Date
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