Safety Programs

Complete this form within three (3) days after hire or reassignment.

Employee Name: 

Date of Hire: 

Date: 

Department Assigned: 

Job Title: 

Review the following safety items with each new hire. Check box which applies and discuss with employee.

(   1.
Applicable Company, State and Federal safety rules, both general and specific to job assignment.

(   2.
Company safety rule enforcement procedures (give employees copy of safety rules).

(   3.
Proper and Safe Use of tools and equipment .

(   4.
Proper guarding of equipment.

(   5.
Proper work shoes and other personal protective equipment, as needed.

(   6.
Handling of product.

(   7.
Use of specific lifting equipment, such as hoists, hand truck, etc. and their limitations.

(   8.
How, when and where to report injuries (as soon as possible, same day, to supervisor, &HR).

(   9.
Importance of housekeeping.

(   10.
Special hazards of job (list) ​​​________________________________________________________________________________________________________________________________________________

(   11.
When and where to report unsafe conditions.

(   12.
Emergency procedures. Identify fire extinguishers and safety exits.

(   13.
Employee responsibility for the prevention of accidents.

(   14.
The law that only work-related injuries are covered by workers' compensation.

(   15.
Training on any toxic material employee might be exposed to. 

(   16.
Fire Safety.

(   17.
Safe operation of vehicles(s).

(   18.
Company policy on medical treatment for work-related injuries. Name of Clinic, report injuries to HR.

(   19.
Employee is to receive special additional instruction and guidance about safety from: __(Contact Name)__.

(   20.
Supervisor will adequately and frequently review performance of new employee.

(   21.
Introductory period is from __(Date)__ to __(Date)__.

(   22.
Supervisor will formally review employee's performance on __(Date)__.

(   23.
Employee agrees to fully cooperate with the safety efforts of the employer, follow all safety rules and use good judgment concerning safe work behavior.
Comments:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________      __________________________

Supervisor Signature                                                                       Date

_________________________________________________      __________________________





Employee Signature                                                                        Date

This form provided to members of EverythingHR

