Staff Members Trained & Responsible for Conducting Investigations

	Staff Member

(Name Printed)
	Acknowledges Responsibility for Investigations

(Signature)
	Received Training
(yes / no / pending with date of training)
	Date
	Training Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This document is intended to be used as a guide for building your own Safe Work Practices. (2017) 
                                   www.AgSafeBC.ca | 1

