
 
 
SAFETY AND HEALTH POLICY 
ACKNOWLEDGEMENT FORM 
 
 
I have read and understand the provisions of the Port of Newport Safety and Health Policy, Adopted 2016.08.23 
Rev. 2019.02.18. I have been instructed how to obtain the current programs, policies and plans of this policy. 

 
 
 
 

Name (Printed)  Signature  Date 
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