
SAFETY TALK
Sign-In / Attendance Record

Rossen Glass & Mirror Ltd.

Safety Talk Topic / Title: Date:

Location / Site: Time: Duration:

Presenter / Supervisor:

By signing below, I confirm that I attended the safety talk described above, that the content was explained to me in a language I

understand, and that I had the opportunity to ask questions.
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Presenter Signature: Print Name: Date:

Retain this completed record for a minimum of 3 years or as required by applicable legislation. File with project safety documentation.


