EMPLOYEE SAFETY ’EE@%EN y RECORD
NORTH SAF-T-GRAB " LADDER SLEEVE
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This completed form should be retained in the individual s personnel file & the 4D database as evidence of
this required safety training.

on /S0 (date) the listed personnel attended training covering the
North Saf-T-Grab " ladder climbing sleeve. The training covered the following:

e Fall Protection/Prevention Program Training requirement;

e Climbing Sleeve Limitations and Warnings;

e Operation and Use;

e Inspection Guidelines
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For questions on any item, please contact your Team Leader or call Corporate Safety @ 847-654-4526
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