
(employee name)

(date)

TRAINING  CERTIFICATE

This  is  to  certify  that  ____________________________________

has  completed  the  general  safety  course  "Accident  Investigation" 

and has been tested on the contents of the course, as required.  This 

training,  as  well  as  the  associated  testing  was  conducted  by 

______________________________________  and  was  completed

on ___________.

_____________________________ ____________

(course instructor)

(course instructor) (date)


