
NEW EMPLOYEE ORIENTATION CHECKLIST
This form may be used as a starting point for your Equipment Inspection Program, to assist you in defining the type of training you may need to provide, in your Employee Orientation Program. It should not be considered an all-inclusive list of items which you need to address in order to be in compliance with Cal/OSHA regulations.

PRIVATE 

Employee Name ___________________________

Foreman_______________________

Job/Project________________________________

Years in the Trade_______________


PROCEDURES

1) Company Safety Policy Statement and Code of Safe Practices


(
)

2) Specific Job Safety Issues (as needed)





(
)

3) Safety Policy Enforcement/Discipline Procedures



(
) 

4) Accident Reporting and Emergency Medical Procedures



(
)

5) Unsafe Condition Reporting Procedures





(
)

6) Proper Lifting Technique and Use of Mechanical Assistance if possible

(
)

7) Emergency Action Program and Fire Prevention Procedures


(
)

8) Hazard Communication Program and MSDS Location



(
)

9) Fall Protection Procedures and Equipment




(
)

10) Ladder and Scaffold Safety Practices and Inspection Requirements

(
)

11) Protective Equipment Requirements and Proper Use



(
)
12) Heat Illness Prevention, Symptom Recognition and Company Procedures
(
)

TOOLS, MACHINERY & EQUIPMENT

Foremen are required to conduct "hands on" demonstration on the safe use of tools, machinery and equipment to be used by the employee.  Special instruction and emphasis will be placed on safety devices.  This includes scissor lifts, boom lifts, all powered hand tools and other equipment.

 Tool, Machine or Equipment Name




  Date

1. _______________________________________



__________

2. _______________________________________



__________

3. _______________________________________



__________

4. _______________________________________



__________

I acknowledge that I have been trained in all of the above, have carefully read and fully understand the Code of Safe Practices (safety rules) and agree to abide by all safety policies, procedures and rules that have been presented to me.  I further understand that violation of such rules, policies or procedures may result in disciplinary action, as specified in the company disciplinary action program.

Employee Signature
____________________________________
Date_________________

Foreman/Supervisor Signature
______________________________
Date_________________
Your S.C.B.A. can not predict all of the operations that each member participates in, in the scope of their work. This form is intended only as a guide, not a consultative tool. It is the responsibility of each member to identify and address their own respective safety hazards.

If you have any questions on what your safety responsibilities are, contact SCIF or Cal/OSHA; to enlist their consulting services.
Reprinted with Permission of Industrial Productions and Safety Solutions+ (Bob Nolan)

© 2009


