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Appendix F 
Employee Signature Page 

 
 
 
 
 
 
 

School of Public Health and Information Sciences 
 

Building Emergency Action Plan 
 
 

Print Employee Name: 
 
 
 
I have reviewed the building emergency action plan and acknowledge that I have 
access to the School of Public Health and Information Sciences website at 
http://louisville.edu/sphis.  
 
 
 
_________________________________                   ___________________ 
 
Signature of employee                                                  Date 
 




