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FoRrRKLIFT OPERATOR SAFETY TRAINING
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DATE: TivE:

LocaTtioN:

NAME OF TRAINING INSTRUCTOR:
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Employee ID Number

Signature

Zach Bell

Marcelino Sedano

Vergara Giovanni

Sandra Vasques

Omar Vergara

Frankie Palma

Training materials for this session were provided by

National Safety Compliance. www.osha-safety-training.net
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