New Hire Safety
Orientation Checklist

\ZVENSURE

EMPLOYEE INFORMATION

Name: Start Date:
Position: Manager:
POLICIES REVIEWED ADDITIONAL TRAINING
[] safety and Health Program Note:

[J Accident and Incident Reporting

[J workers Compensation
O Safety Rights and Responsibilities

] Employee Safety Rules

[ personal Protective Equipment
[] Hazard Prevention And Control

[ property Maintenance

D Emergency Action Plan

[ progressive Disciplinary Program

[J Hazcom

EMPLOYEE ACKNOWLEDGMENT

Employee Signature: Date:

Trainer Signature: Date:
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