SYSTEMS CONTRACTORS INC.

INDIVIDUAL SIGNAL PERSON’S

QUALIFICATION EVALUATION

Date of evaluation: _____________________________________
Name of Evaluator: _____________________________________
Name of person being evaluated: _________________________

The person named above as being evaluated, has successfully completed, an oral or written evaluation and the practical evaluation. This successful completion qualifies this person as a signal person in the fields check marked below. 
Hand Signals:
____

Voice Signals:
____

Audible Signals:
____

New Signals:
____
If subsequent actions by the signal person indicate that the individual does not meet the Qualification Requirements, the employer must not allow the individual to continue working as a signal person until re-training is provide and a re-assessment is made that confirms that the individual meets the Qualification Requirements.
