
 
 
 
 
 
 
 
 
 
 
Group Meeting Sign in Sheet 
Stone Safety Program  
Safe Stone Handling Section 1 Clamps and Slings  
Program Administrator: _______________________________ 
Date:_______________________ 
 
By signing below, you acknowledge and understand the information presented in this 
program and your responsibility as an employee of Andrew Lauren Companies to follow 
all safety practices to ensure a healthy and safe workplace for you and your fellow Co-
workers. 
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