



NEW HIRE SAFETY ORIENTATION ACKNOWLEDGMENT FORM

Name: (Print)	Date:  	
Division: 		Soc. Security Number:  	
1. An overview of the entire company's Safety Employment Policy was presented. I understand that failure to abide by these rules may result in dismissal.
2. A copy of the Safety Policy was received, and I may receive one of the entire Field Safety Program upon request.
3. Involvement in an OSHA recordable accident will result in qualified medical attention. OSHA recordable accidents are occupational injuries which involve either loss of consciousness, restriction of work or motion, transfer to another job or medical treatment other than minor first aid. First Aid, even if performed by a physician, would not qualify for an accident as OSHA recordable. However, procedures performed, such
as stitching a cut does qualify as more than minor First Aid and would be classified as OSHA recordable.
4. Responsibilities regarding Personal Protective Equipment (PPE), Hazard Communication Program / MSDS, Forklift Safety, Ladder Safety, General First Aid, Equipment Safety, Respiratory Protection, Lockout / Tagout Safety, were discussed. (Use, Care, Replacement). (Add Exposures if needed)
5. Responsibilities regarding tools were discussed. (Use, Care, Safety).
6. Reporting injuries and unsafe situations is mandatory.
7. Participation in safety meetings and accident investigations is mandatory.
8. Being under the influence of drugs or alcohol is prohibited and will result in discipline up to and including discharge.
9. Possession of firearms or illegal drugs or alcohol at the job site will result in immediate termination. Local law enforcement will be informed.
The above list has been discussed with me. I understand and agree with its provisions and know who to contact if I have questions.
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