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Workplace Safety 
Statement of Certification 

 

I certify that I have reviewed the D11 Workplace Safety Documents. I understand and will abide by the 

laws, regulations and policies presented.   

Printed Name:__________________________________________   D11 Employee Number___________ 

  

Signature_______________________________________________  Date_________________________ 

 

Please submit signed copy to Marcia Palmer  

Tesla Professional Development Office 

 

Office Use Only 

 

Date received_______________________________________ 

 

Received by_________________________________________ 


