
Injury Illness and Prevention Program Confirmation 

 

 

______________________________________ confirms that it has in place a written Injury Illness and  
                                    [Print Company Name] 

Prevention Program as required by California state law.   

 

_________________________________ 
Print Company Name 

 
_________________________________ 
Signature 

 
_________________________________ 
Print Name 

 
_________________________________ 
Title 

 
_________________________________ 
Date 

 

 

 


