
TOWN OF GRAY ~ 2015 EMPLOYEE TRAINING 

Wednesday, June 17, 2015 

 
 

Employee Name (please print): _____________________________________________________________________________  

 
 My signature below certifies that I either attended the above checked employee training sessions on Wednesday, June 17, 2015 or that my 

classes were monitored on the date indicated below.  I certify that I was given the opportunity to ask questions concerning the content 

covered, and by signing this form I certify that I fully understand the content that was covered. 

 

Employee Signature: ______________________________________________________________________________________________________ 

 

Monitored by: _____________________________________________________________________________________   Date: ________________ 

*ATTENDED SESSION TIME INSTRUCTOR INSTRUCTOR SIGNATURE 

 Harassment/Sexual Harassment 30 Min Chief Galen Morrison  

 Fire Extinguishers 15 Min Nick Hutchins  

 Blood Borne Pathogens 30 Min Mike Barter  

 Emergency Action Plan 30 Min Ann Elkanich  

 Global Harmonization 20 Min Ann Elkanich  

 Personal Protection Equipment 25 Min Chris Desjardins  

 First Aid 30 Min Mike Barter  

 Spill Control 30 Min Steve LaVallee  


