


SITE-SPECIFIC ORIENTATION CHECKLIST

Site Location: __________________________________________________________________

Date: __________________	Employees Name: ______________________________________	

Person Conducting Orientation: ___________________________	Position: ________________

	
	Subject
	
	There are 6 Safety Absolutes that address potentially high-hazard work.

Specific, documented training and authorization from ABC Company management must be in place before an ABC Company employee can perform any work that involves the following work categories”

	
	Site Specific Rules
	
	

	
	Location of Act/Regs
	
	

	
	Location of Company Safety Manual
	
	

	
	Site Layout
	
	

	
	Dress Code
	
	

	
	Site PPE Requirements
	
	

	
	Cell Phone Policy
	
	

	
	Smoking Policy/Smoking Area(s) Location
	
	

	
	Eating Area(s)
	1.
	Work in, on, or around electrical or energized equipment

	
	Washroom Facilities Locations
	
	

	
	Emergency Action Plan
	2.
	Work requiring lockout/tagout procedures

	
		First Aiders
	3.
	Work within a confined space

	
		First Aid Kit Locations
	4.
	Work requiring powered industrial truck operations/heavy equipment

	
		Eye Wash Stations (if required)
	
	

	
		Chemical Shower (if required)
	5.
	Work requiring mobile elevated work platform operations

	
		Fire Extinguisher Location(s)
	
	

	
		Muster Station(s)
	6.
	Work at heights above eight feet (measured from employee’s feet to the ground)

	
	WHMIS
	
	

	
		Controlled Products on Site
	
	

	
		Location of SDS
	
	

	
	
	
	



YOUR HEALTH:    Should the company and your work colleagues know about your health?
		    Are you taking specially prescribed medication?
		    Are you epileptic or diabetic, or do you have a heart condition?

If we all know WE CAN HELP YOU IF YOU BECOME ILL AT WORK.

I confirm that I understand my own personal responsibility for health, safety, and hygiene and I understand that there is a disciplinary procedure regarding failure to cooperate with the OHS legislation and company policies and procedures.

DO NOT PUT YOURSELF OR OTHERS AT RISK

Employees Signature:  ______________________________	Date:  __________________

Signature of Person Conducting Orientation: ____________________________	Date: ______________
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