City of Austin

ACKNOWLEDGEMENT OF SAFETY RESPONSIBILITY

I, ____________________________________ as a duly authorized representative for the below referenced firm do hereby attest that I have reviewed this ROCIP Project Safety Manual.  I will ensure that all project employees, regardless of subcontractor, are aware of the contents and are trained per the Federal Occupational Safety and Health Act (29 CFR 1926 and applicable 29 CFR 1910) Guidelines.  I acknowledge that our firm is responsible for all safety provisions while performing work on this project.


____________________________________________________

Signature and Title


____________________________________________________

Contractor


____________________________________________________

Business Address


_________________________        _______________________



   Telephone Number




Date

NOTE:  A copy of this page with an original signature is to be returned to a ROCIP Safety Team project representative prior to commencement of any construction activities.  The Manual is to remain on the project premises throughout the duration of work.
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