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This Injury and Illness Prevention Program is hereby approved: 
 

________________________________  _____________________ 
Board President     Date 

 
________________________________  _____________________ 
Board Clerk      Date 

 
Responsible person(s) signature(s) indicate that a copy of the program has been provided and 
responsibility to implement the program is understood.  (To be followed by signature, title and 
date.) 

 
________________________________  _____________________ 
Signature       Date 

 
________________________________ 
Title 

 
________________________________  _____________________ 
Signature       Date 

 
________________________________ 
Title 

 
________________________________  _____________________ 
Signature       Date 

 
________________________________ 
Title 

 
 
 


