
Accident Prevention Plan UNC New Haven

IO PERSOI\NEL ACKNOWLEDGEMENT

By signing below, the undersigned acknowledges that he/she has read and reviewed the Cabrera APP for the
{INC New Haven site. The undersigned also acknowledges that he/she has been instructed in the contents of this
document and understands the information pertaining to the specified work, and will comply with the provisions
contained therein.

PRINT NAME SIGNAT{.IRE ORGANIZATION
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