
New York State Insurance Fund 
nysif.com 

Workers’ Compensation & Disabilities Benefits Specialist Since 1914 

 

  

TOPIC:       ___________________________________________ 

TRAINER:   __________________________________________ 

DATE:          ________/________/________ 

 

 
 
 

 
 
 

Name Title Department Shift Time in: Time out: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

SAFETY FACTS 

 

Safety Training 
 

Sign in Sheet 



New York State Insurance Fund 
nysif.com 

Workers’ Compensation & Disabilities Benefits Specialist Since 1914 

 

  

TOPIC:       ___________________________________________ 

TRAINER:   __________________________________________ 

DATE:          ________/________/________ 

 

Name Title Department Shift Time  in: Time out: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      


