NEW EMPLOYEE SAFETY ORIENTATION RECORD

Employee Name: _____                         __            _____  Date Employed:_________               __________
Job Title: ___                                               ______ Assigned Work Area: __________________________

Dept./Division: _                                  __________________________  




     
               
 Date
           
            Supervisor's
           Employee's





     
                 
 Completed
            Initials
          Initials
Overall Safety Program & Policies discussed with employee.             
_________
        __________   
        _________


Including general Safety Rules and those specific to job
Duty discussed with employee.

                           
_________
        __________
        _________

Employee safety responsibilities reviewed with 

employee:  Where and when to report unsafe 

conditions; how/when/where to report injuries; 

care & use of tools & equipment; etc.

           
_________
        __________
         _________

General hazards in workplace reviewed.

           
_________
        __________
         _________


Substance Abuse Policy discussed with and 

signed by employee.  Post-Injury & Post-Accident
           
_________
        __________
         _________


Mandatory Drug & Alcohol testing.

Hazardous chemicals, including MSDS, discussed 

with employee.


           
_________
        __________
         _________


Proper lifting and materials handling discussed 

with employee.


           
_________
        __________
         _________


Identified past safety problem areas in 

employee’s job duty area discussed with employee.
           
_________
        __________
         _________


Recordkeeping systems discussed with employee.

           
_________
        __________
         _________


Office safety discussed with employee.  Proper 

           
_________
        __________
         _________


Clothing or protective equipment.
Reviewed evacuation and emergency action 

procedures.  



           
_________
        __________
         _________



Identify location of fire extinguishers and use of 

those extinguishers.


            
__________
         ___________
         __________


Safety is Everyone’s Responsibility.  Read monthly newsletter



“Loss Prevention CIRCULAR”



__________
        ____________
        __________

_____________________________________

 __________________________________________


            Employee Signature/Date



       Supervisor Signature/Date
*To be placed in the Employee’s Personnel File.




 
12.2008
Note:  To be completed by the Department during orientation & submitted to Human Resources- Risk Management Division
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