


ORCHARD HEALTH, SAFETY & FOOD SAFETY ACKNOWLEDGEMENT FORM
I have read and understood the:
· Orchard Health & Safety Policy and Rules
· Orchard Food Safety Policy and Rules
· Orchard Accident & Emergency Plan
· [bookmark: _Int_f8e0UUBR]Hazards and associated risks as identified by the MSO

I have an obligation to:
· Seek legal advice to ensure full compliance with NZ Health and Safety Legislation.
· Ensure my actions do not cause harm to myself or any other person.
· Use suitable protective clothing and equipment provided, as required to complete tasks.
· [bookmark: _Int_E4XRSW5N]Know the orchard hazards I may be exposed to and the measures in place to control these.
· Be aware of the accident and emergency procedures including accident / Incident reporting requirements for the orchard.
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Name:	Position:
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Name:	Position:
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