	NEW EMPLOYEE SAFETY ORIENTATION
	



	Employee Name:


	Date:

	ID Number:


	Department:


Safety orientation of new employees is important to the success of our operations.  Your Supervisor has been instructed to give you a brief introduction to the safety issues that will affect your job and work environment.  Each item on this list must be discussed between you and your Supervisor during your first day of work.  Your signature at the bottom of this page will indicate you have received a safety orientation, understand, and will abide by the safety rules and policies of the company.

ITEMS – CIRCLE YES WHEN COMPLETE

1.
Discussion of facility safety rules.




Yes
No
N/A

2.  
Reporting of all injuries, accidents and near-hits no matter how slight.
Yes
No
N/A

3.  
Reporting of unsafe conditions.





Yes
No
N/A

4.  
Use of hand tool required for job.




Yes
No
N/A

5.  
Use of personal protective equipment.




Yes
No
N/A

6.  
Locations and use of fire extinguishers.




Yes
No
N/A

7.  
Housekeeping practices.





Yes
No
N/A

8.  
Safe method of manual lifting and guidelines for lifting.


Yes
No
N/A

9.  
How to safely use and inspect powered equipment and lifts.

Yes
No
N/A

10.
Safe handling of flammable liquids, batteries and other 


hazardous chemicals.






Yes
No
N/A

11.
Emergency evacuation procedures.




Yes
No
N/A

12.
Discussion of Hazard Communication Program, MSDS sheets.

Yes
No
N/A

13.
Discussion of Lockout-Tagout Program




Yes
No
N/A

14.
Discussion of safe welding/cutting practices.



Yes
No
N/A

15.
Location of eyewash stations, first aid supplies and other


emergency equipment.






Yes
No
N/A
Supervisor Signature:____________________________
Date:_______________

Employee Signature:_____________________________
Date:_______________

**RETURN THIS FORM TO PERSONNEL DEPARTMENT FOR FILING**
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Brentwood Services Loss Control 


