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1.  CODE OF SAFE PRACTICES (COSP) (Mark the sections of the COSP which apply to this project)
Number 1, Code of Safe Practices, Mark the sections of the Code of Safe Practices which apply to this project
2.  PLANNED, PERIODIC INSPECTIONS (Planned, periodic safety inspections will be conducted as follows)
2. Planned, Periodic Inspection, Planned, periodic safety inspections will be conducted as follows
STAGE
Stage
INTERVAL
Interval
STAGE
Stage
INTERVAL
Interval
5.  EMPLOYEE'S ACKNOWLEDGMENT - (Each employee must acknowledge reading the COSP by their signature)
5. Employee's Acknowledgment, Each employee shall acknowledge reading the Code of Safe Practices by their signature
I HAVE READ THE APPLICABLE CODE OF SAFE PRACTICES
I have read the applicable code of safe practices
SIGNATURE
Signature
DATE
Date
SIGNATURE
Signature
DATE
Date
{{Dte4_es_:signer4:date:format(mm/dd/yyyy)}}
{{Sig4_es_:signer4:signature }}
{{Dte5_es_:signer5:date:format(mm/dd/yyyy)}}
{{Sig5_es_:signer5:signature }}
{{Dte6_es_:signer6:date:format(mm/dd/yyyy)}}
{{Sig6_es_:signer6:signature }}
{{Dte7_es_:signer7:date:format(mm/dd/yyyy)}}
{{Sig7_es_:signer7:signature }}
{{Dte8_es_:signer8:date:format(mm/dd/yyyy)}}
{{Sig8_es_:signer8:signature }}
{{Dte9_es_:signer9:date:format(mm/dd/yyyy)}}
{{Sig9_es_:signer9:signature }}
{{Dte10_es_:signer10:date:format(mm/dd/yyyy)}}
{{Sig10_es_:signer10:signature}}
{{Sig11_es_:signer11:signature}}
{{Dte11_es_:signer11:date:format(mm/dd/yyyy)}}
{{Sig12_es_:signer12:signature}}
{{Dte12_es_:signer12:date:format(mm/dd/yyyy)}}
{{Sig13_es_:signer13:signature}}
{{Dte13_es_:signer13:date:format(mm/dd/yyyy)}}
{{Sig14_es_:signer14:signature}}
{{Dte14_es_:signer14:date:format(mm/dd/yyyy)}}
{{Sig15_es_:signer15:signature}}
{{Dte15_es_:signer15:date:format(mm/dd/yyyy)}}
{{Sig16_es_:signer16:signature}}
{{Dte16_es_:signer16:date:format(mm/dd/yyyy)}}
{{Sig17_es_:signer17:signature}}
{{Dte17_es_:signer17:date:format(mm/dd/yyyy)}}
{{Sig18_es_:signer18:signature}}
{{Dte18_es_:signer18:date:format(mm/dd/yyyy)}}
{{Sig19_es_:signer19:signature}}
{{Dte19_es_:signer19:date:format(mm/dd/yyyy)}}
FM 91  1329			USE AN ATTACHED SHEET FOR ADDITIONAL SIGNATURES
F M 91 1329.Use an attached sheet for additional signatures
{{Sig1_es_:signer1:signature						 }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
{{Sig2_es_:signer2:signature					          }}
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)}}
{{Sig3_es_:signer3:signature						 }}
{{Dte3_es_:signer3:date:format(mm/dd/yyyy)}}
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