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Monthly Employee Safety Meeting 

Sign-In Sheet 
Department / Division: ___________________________ 

Date & Time: ___________________________________ 

Presenter: _____________________________________ 

Topic / Issue: ___________________________________ 

Employee Name Position Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


