EMPLOYEE ORIENTATION CHECKLIST – SAFETY
Employee Name:______________________________Date Hired:______________________

Location:___________________________Position:__________________________________
Place a check in each box to indicate the subject has been covered:

(
1.  Explain the company Safety Program.  Including:

A. Orientation

B. On the job training

C. Safety Meeting (Time and Place)

D. Accident Investigation and reporting

· 2.  Personal Protective Equipment required.

· 3.  Line of communication and responsibility for immediately reporting accidents.

A. When, how, and who to report an injury to.
B. Filling out Accident Report forms

· 4.  General overview of operation, procedures, methods and hazards as they relate to the specific job and duties.
A.  Ladders, Tractors, Heat Stress, Toilets, Handwashing, Drinking Water, Pesticides, ATVs, and forklifts.
· 5.  Pertinent safety rules of the Company, City/County and Washington State Safety and Health Codes.

· 6.  First aid Supplies, equipment and training

A. Obtaining treatment

B. Location of 1st-aid facilities/kits

C. Location and names of 1st-aid trained employees

· 7.  Emergency plan.

A. Exit locations and evacuation routes

B. Use of fire fighting equipment 
C. Specific emergency procedures (medical, chemical, fire, etc.)

· 8.  Vehicle safety.

· 9.  Personal work habits.

A. Serious consequences of horseplay, fighting, inattention, good housekeeping practices, and proper lifting techniques.
NOTE  TO  EMPLOYEES:  DO NOT SIGN UNLESS ALL ITEMS ARE COVERED AND ALL QUESTIONS ARE SATISFACTORLY ANSWERED.

The signatures below document that the appropriate elements have been discussed to the satisfaction of both parties, and that both the supervisor and the employee accept responsibility for maintaining a safe and healthful work environment.

Date  


Employee’s  Signature__________________________________________________

Date  


 Supervisor’s  Signature_________________________________________________
