EMPLOYEE SAFETY AND OCCUPATIONAL HEALTH INDOCTRINATION (ESHI)

NAME                                                                      
DATE                                                                      
EMPLOYER                                                                  
I have received indoctrination and training for following:

 1.  Company safety policies of                                   , site safety requirements and the names of persons assigned safety supervision duties.

 2.  Requirements and my individual responsibilities for accident prevention, maintaining a safe and healthy work environment, preventing damage to property and protecting safety of others.

 3.  Provisions for medical facilities and procedures for reporting or correcting unsafe conditions, practices, and for reporting accidents.

 4.  Job hazards and means used to control or eliminate those hazards including applicable "Activity Hazard Analyses (AHA)" (major activity, locations, hazards, controls).

 5.  Accident Reporting - Both my individual and my Supervisor's responsibilities for reporting all accidents, even minor.

 6.  Sanitation - Water, toilet facilities.

 7.  Medical Facilities - Location of nearest medical emergency facilities, emergency phone numbers, first aid kits and material data safety sheets.

 8.  Emergency Plans - Severe weather, spill response, and other emergency procedures.

 9.  Personal protective equipment.

10.  Daily housekeeping requirements.

11.  Fire prevention.

12.  Policy on use of ropes, slings, and chains.

13.  Hazards of floor and wall openings.

14.  Hearing protection.

15.  Requirements when working around hot substances.

16.  Precautions with welding, cutting and grounding of machinery.

17.  Temporary electrical requirements.

18.  Proper use of hand tools and power tools.

19.  Proper precautions with compressed gas cylinders.

20.  Requirements for ramps, runways, platforms, and scaffolds.

21.  Requirements for excavation.

22.  Clear access and ladder safety.

23.  Land clearing (chain saws, etc.).

24.  Material handling, storage and disposal.

25.  Hazardous materials.

26.  Other:                                                                  
27.  Other:                                                                  
28.  Other:                                                                  
29.  Other:                                                                  
30.  If I am injured I (do) (do not) want the following person notified:

        Name:                                                 
        Phone:                                                
Employee Signature:                                  Date                    
Safety Officer Signature:                            Date                    
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