



Insert Company name here!

Employee Safety Orientation and Agreement Form

&

CONDITION OF EMPLOYMENT

Employee Name:  








First Name
(other)


Last Name

Orientation start time:
 - 
  am  /  pm
Orientation by:

Name of Reporting Supervisor:  

Crew:


Date of Hire-Rehire: _____________ , 200    

· Other, explain:  

1. Job Safety discussed with the employee prior to starting work:
_______Review of company history and activities


_______W210 Act / Regulations (13) / Codes (5)

_______
Other Jurisdications/Provinces’ Legislation



Bill C45 / COR Certification


General facility safety rules


Workers Three Rights; 1) Right to Know, 2) Right to Participate 3) Right to Refuse.


Introduction to Client(s) & their Safety Rep Job Foreman, Rohl’s Safety Reps., other appropriate personnel

2. Procedure and Policy Reviews:
_______Client/lodging and our professionalism, repect

_______lockout/tagout/test


reporting for duty / absentism




Confined Space Trained ____Yes ____No

_______workers working alone





excavation and trenching

_______hazard communication




_______ overhead power lines & clearances

_______buckets, loads, equipment





if you hit a utility line


breaks-lunch






safe work practices/certified operators

_______
hot work - welding / cutting / flashes



Respectful Workplaces / Violence in the Workplace


hot water / compressed air




_______prestart up inspections

_______tools; hand / power





animals, insects,


grinder







proper manual lifting

_______smoking/no smoking areas





food and drink - areas & hygiene

_______WHMIS Trained 
____Yes ____No




emergency plans, fire extinguisher location 

_______
location and availability of MSDS, eye wash, 1st Aid Kits

Other 




.

3. Personal Protective Equipment required on the job.


BASIC:
  **These must be worn at ALL times.

Personal Protective Equipment PPE– location, requirements for use, worn properly, ROUTES OF ENTRY


**hard hat





**reflective safety vests (where applicable)



hearing protection/hearing test



hand protection


_______**eye protection – glasses, goggles, shields
_______work clothing

_______**foot protection – safety boots, green triangle
_______dust masks/respirators

4. Workers Responsibility and CONDITION OF EMPLOYMENT:

         Intial HERE
a) Workers Three Rights; 1) Right to Know, 2) Right to Participate 3) Right to Refuse:


b) Reporting of accidents/injuries/illness, first aid, near misses, green cards, subcontractors


c) Housekeeping, Vehicle & Equipment, work area –take your refuse with you,


d) Hazard reporting 


e) Ladder use from equipment


f) Flag person, trained & road signage


g) Parking/brakes/speed limits/valid drivers license


h) ZERO tolerance drugs, alcohol/substance abuse, theft, under loads


i) Fire extinguisher locations and use, evacution (ERP), designated meeting areas, Forest Fires.


j) Environmental program, reporting and location of spill kits.


k) Toolbox and monthly safety meetings mandatory.  If late, considered absent.


l) DOCUMENTED....Daily vs Monthly Vehicle/Equipment Inspections, 


m) Log Books, Commercial Vehicle Trip Sheets


n) Emergency Contact Information


o) VALID DRIVER’S LICENSE


5. Job Descriptions:

(Labourer

(Admin
(Truck Driver:
(Operator
(??:

(??:

(??


(Back hoe
(Other



6. Voluntary disclosures of any medical conditions:   eg. allergies, prescriptions, conditions, etc.















	Miscellaneous Issued

Issuers initial’s

· Visa Card


· Fuel Card


· Cell Phone


· Vehicle


You are responsible for these items.
	PPE Issued

Issuers initial’s

· Hard Hat


· Vest


· Gloves


· Safety glasses


Before new will be issued, you will need to return the old / broken.


I acknowledge, by my signature, that:

1.  I, _________________________ have received the training outlined above and understand and will comply with the 

print your name here 
Company's name Safety Policies and Procedures.

2.  I will notify Company's name Site Location Management of any safety concerns or problems that may arise.

Employee's name:



Company's name





Location Management Representative

_____________________________

_____________________________

Please Print



Company's name
_____________________________

_____________________________

Signature




Signature

_____________________________

____________________________

Date




Date

Completed:
am  /  pm



Please Print Clearly





Was there a site/facility tour conducted?





( Yes       (  No








If so by whom?
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