
Employer Name: _______ _ 

Trainer Name and Contact Info: 
---------------------

Training materials used, information covered: 

Location: Date: 
------------- ---------

Print Name Signature 

� UC DAVIS For more information: aghealth.ucdavis.edu/covid19 

Western Center for Photo credit: CDC. Created on 4/14/2020. *The coronavirus crisis is evolving quickly. 

Ag ri cu ltu ra I H ea Ith and Safety Visit cdc.gov and osha.gov for updates and current recommendations. 
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