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ATTACHMENT B 

 

 Certification of Training 

 

 

 

------------------------------------------------------------------------------ 

(Authorized Employee) 

 

 

I certify that I received training as an authorized employer under City of Barre   

Lockout/Tagout program. I further certify that I understand the procedures and will 

abide by those procedures. 

 

 

         ________________________________________________                       __________________ 

                      AUTHORIZED EMPLOYEE SIGNATURE                                                DATE 

 


