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INTRODUCTION

This book has been prepared in order to provide you with assistance in the completion of the various forms completely and accurately. So often it is found that documentation is lacking when a review of recordkeeping forms and information is made. This, because there were no written instructions that outlined the need for the information to be documented.

REQUIREMENTS FOR DOCUMENTATION

The OSHA regulations  make it mandatory to keep and maintain records of inspections, training, and other items for at least 3 years in most cases. However, there are several exceptions to this. When dealing with employee health records for compliance with chemicals covered under the regulations dealing with carcinogenic materials, these records must be maintained for at least 30 years. Another requirement that is different deals with the OSHA log of injuries and illnesses; these must be retained for at least 5 years.

There are special requirements for employers with less than 10 employees. For employers with less than 10 employees, the employee's training records and documentation can be given to the employee upon termination. The requirement for maintenance for inspection records is also different for less than 10 employees. These records do not have to be kept beyond the time that the hazards have been corrected.

THE REAL STORY

Although there are specific statutory requirements for maintaining records as noted above, there is a more important reason to keep and maintain records. Records are just that, records. However, they can be your best defense in court litigation. On the other hand, they can just as easily show that your company has not been in compliance if no corrective action was taken or other requirements have not been met.

Records are the form of documentation that represents a history of work, effort, and hopefully progress within a company. Records are your best "silent friend" when the proper effort has been put forth to meet the many challenges in today's business.

It is most prudent to keep and maintain good records for any conscientious business in today's litigated society. However, the failure to do so can turn the case against you.

The written word can be more powerful than any form of communication or statement. Think of what this means to your business, and you will more than likely do the right thing.

SAFETY & HEALTH POLICY

Instructions:

This policy statement will form the backbone of the safety program.

It should be signed by the top executive within the company and updated as needed.

Description of numbered items:

1. Signature of Top Executive

SAFETY & HEALTH POLICY

It is the policy of the company to provide a safe and healthful workplace for our employees and to observe all State and Federal Laws and Regulations.

We have and will continue to maintain a safety and health program designed to train our employees to follow safe practices, and to recognize and correct unsafe working conditions.

Safety is a part of each employee's job. Active participation and adherence to the Safety Program is a condition of each employee's employment. No employee is required to work at a job that he or she knows is not safe. Therefore, we must work to make every workplace safe by detecting and correcting unsafe working conditions, as well as detecting unsafe work practices.

Our Safety Policy has equal importance with the company's policies of providing the best quality and most productive service in our industry.

It is our goal to completely eliminate accidents and injuries. Because of the many different hazards of our industry, we must maintain a constant safety awareness to achieve this goal.



1

                   
PRESIDENT

SAFETY & HEALTH POLICY

It is the policy of the company to provide a safe and healthful workplace for our employees and to observe all State and Federal Laws and Regulations.

We have and will continue to maintain a safety and health program designed to train our employees to follow safe practices, and to recognize and correct unsafe working conditions.

Safety is a part of each employee's job. Active participation and adherence to the Safety Program is a condition of each employee's employment. No employee is required to work at a job that he or she knows is not safe. Therefore, we must work to make every workplace safe by detecting and correcting unsafe working conditions, as well as the detection of unsafe work practices.

Our Safety Policy has equal importance with the company's policies of providing the best quality and most productive service in our industry.

It is our goal to completely eliminate accidents and injuries. Because of the many different hazards of our industry, we must maintain a constant safety awareness to achieve this goal.

PRESIDENT

SAFETY VIOLATION NOTICE

EMPLOYEE WARNING

Instructions:

This form is to be completed on any occasion when an employee is in any way disciplined. Even an oral/verbal warning or discussion should be documented on this form. Today's laws stipulate that a clear record must be shown prior to terminating any employee. This documentation should be used in order to establish a record of adverse behavior on the part of any employee.

Record Retention:

10 years suggested; no formal requirement.

Description of numbered items:

1. Name of employee

2. Employee's department or job title

3. Date form completed

4. Complete if this 1st or 2nd warn.
5. Complete if this is 3rd or 4th warning

6. Date of occurrence

7. Time of violation

8. Location of violation (Dept.#)

9. Rule or procedure violated, explain

10. Level of severity of violation

11. 
Additional comments re: violation

12. Signature of any witness

13. Name of person reporting violation
14. Comments from employee supervisor
15. Signature and date of supervisor

16. Employee's Comments/explanation

17. Signature and date of employee

18. Corrective action recommended

19. Signature and date of Safety Coord.

20. Signt. and date of top management

SAFETY VIOLATION NOTICE

EMPLOYEE WARNING




1




 

2





EMPLOYEE NAME





DEPARTMENT



3



4


5





DATE OF WARNING

1st/2nd NOTICE
3rd/4th NOTICE



6



7



8




DATE OF VIOLATION

TIME


LOCATION & #

SAFETY VIOLATION (explain)




9














































 

VIOLATION CONSIDERED TO BE:

10
Extremely Serious

Serious

Minor

Other






COMMENTS 






11





































12







13




WITNESS






REPORTED BY

*************

SUPERVISOR'S COMMENTS: 




14














































                                                        







15













SUPERVISOR'S SIGNATURE


DATE

EMPLOYEE'S COMMENTS:
 


16










































17






 






EMPLOYEE'S SIGNATURE


DATE

CORRECTION: What action has or will be taken to prevent recurrence? (List, then place an "X" by completed items & date.)








18







































19






20





SAFETY COORDINATOR

DATE

DEPARTMENT MANAGER

DATE

COPIES TO:
OFFICE (ORIGINAL) - SAFETY COORDINATOR - EMPLOYEE

SAFETY VIOLATION NOTICE

EMPLOYEE WARNING

EMPLOYEE NAME





DEPARTMENT

DATE OF WARNING

1st/2nd NOTICE
3rd/4th NOTICE

DATE OF VIOLATION

TIME


LOCATION & #

SAFETY VIOLATION (explain)



















































 

VIOLATION CONSIDERED TO BE:

Extremely Serious

Serious

Minor

Other






COMMENTS 









































WITNESS






REPORTED BY

*************

SUPERVISOR'S COMMENTS: 



















































                                                        





SUPERVISOR'S SIGNATURE


DATE

EMPLOYEE'S COMMENTS:
 











































EMPLOYEE'S SIGNATURE


DATE

CORRECTION: What action has or will be taken to prevent recurrence? (List, then place an "X" by completed items & date.)

SAFETY COORDINATOR

DATE

DEPARTMENT MANAGER

DATE

COPIES TO:
OFFICE (ORIGINAL) - SAFETY COORDINATOR - EMPLOYEE

ORIENTATION CHECKLIST FOR NEW EMPLOYEES

Instructions:

The employee's supervisor should complete this form to assist in the orientation process. It will serve as a reminder that the company's Safety & Health Policy, programs, procedures, and requirements as indicated, have been explained to a new employee prior to the employee beginning a job assignment.

The form is also used as a matter of documenting that key personnel policies and procedures and the Safety Program have been reviewed with employees. By using this checklist, you ensure that the new employee is properly instructed in the safety rules that apply to their job assignment.

NOTE: Each numbered item should be checked off when completed. No orientation is complete unless all items have been marked as being completed.

Record Retention:

10 years suggested; no formal requirement.

ORIENTATION CHECKLIST FOR NEW EMPLOYEES

1. I - 9 Form  for employment completed and signed






(Proof of citizenship on file, per attached requirements.)  (Office Personnel also)

2. W-4 Form completed











3. * Social Security Card presented. (Maintain copy in employee file) 




4. Drivers' License (if applicable, presented and expiration date checked

and written on application)










5. References checked as on application. (All Personnel) 






6. Reviewed job hours and starting time. 








7. Overtime policy explained, as applicable. 








8. Starting wages and explain Company pay days. 







9. Wages adjustments explained (As applicable). 







10. * Holidays, sick time and vacation explained. (As applicable) 





11. Smoking policy reviewed; designated areas reviewed. 






12. Parking explained - on site or other. 








13. Meals and break periods explained. 








14. Explained where employee's restrooms are located. 






15. Probationary period explained, as applicable. 







16. * Informed of labor laws (as posted) 








SAFETY & HEALTH PROGRAM

17. Discussed the company safety program and received copy of applicable

safety rules for the job or customer rules. 








18. Reviewed and discussed the company Safety & Health

19. Procedures Manual and applicable items for employee. 





a. Safety & Health Policy









b. "Code of Safe Practices"









c. Disciplinary Policy & Enforcement Practices






d. Accident Reporting Procedures








e. Reporting Unsafe Conditions








f. Proper Lifting Techniques









g. Special Protective Equipment Requirements







    

20. Shown location of fire alarms, fire extinguishers, fire exits, and evacuation plan. 


21. Discussed job training requirements and how assignments

are made, reviewed job description and trained for this job (copy attached) 



22. Provided safety glasses, gloves, etc. if required.







23. Discussed proper clothing for the job. 








24. Given instructions regarding:

A. Personal appearance; 









B. Proper Footwear. 










I have discussed and understood all above statements and instructions.

DATE: 

SUPERVISOR: 










EMPLOYEE:













COPIES TO: OFFICE (ORIGINAL)  - SUPERVISOR  - SAFETY COORDINATOR

ORIENTATION CHECKLIST FOR NEW EMPLOYEES

1. I - 9 Form  for employment completed and signed






(Proof of citizenship on file, per attached requirements.)  (Office Personnel also)

2. W-4 Form completed











3. * Social Security Card presented. (Maintain copy in employee file) 




4. Drivers' License (if applicable, presented and expiration date checked

and written on application)










5. References checked as on application. (All Personnel) 






6. Reviewed job hours and starting time. 








7. Overtime policy explained, as applicable. 








8. Starting wages and explain Company pay days. 







9. Wages adjustments explained (As applicable). 







10. * Holidays, sick time and vacation explained. (As applicable) 





11. Smoking policy reviewed; designated areas reviewed. 






12. Parking explained - on site or other. 








13. Meals and break periods explained. 








14. Explained where employee's restrooms are located. 






15. Probationary period explained, as applicable. 







16. * Informed of labor laws (as posted) 








SAFETY & HEALTH PROGRAM

17. Discussed the company safety program and received copy of applicable

safety rules for the job or customer rules. 








18. Reviewed and discussed the company Safety & Health

19. Procedures Manual and applicable items for employee. 





h. Safety & Health Policy









i. "Code of Safe Practices"









j. Disciplinary Policy & Enforcement Practices






k. Accident Reporting Procedures








l. Reporting Unsafe Conditions








m. Proper Lifting Techniques









n. Special Protective Equipment Requirements







    

20. Shown location of fire alarms, fire extinguishers, fire exits, and evacuation plan. 


21. Discussed job training requirements and how assignments

are made, reviewed job description and trained for this job (copy attached) 



22. Provided safety glasses, gloves, etc. if required.







23. Discussed proper clothing for the job. 








24. Given instructions regarding:

A. Personal appearance; 









B. Proper Footwear. 










I have discussed and understood all above statements and instructions.

DATE: 

SUPERVISOR: 










EMPLOYEE:













COPIES TO: OFFICE (ORIGINAL)  - SUPERVISOR  - SAFETY COORDINATOR

EMPLOYEE ACKNOWLEDGEMENT FORM

CODE OF SAFE PRACTICES

Instructions:

This form is key to the enforcement of the safety program. Have each employee read it carefully before signing. Explain to them that the form covers the information and requirements stipulated in the "Code of Safe Practices", AND all Company practices, rules, and regulations relating to safe work performance.

Note to the employee that safety is a priority for the Company and enforcement of safe work practices is key to the success of the Safety Program. However, sometimes it will be necessary to impose sanctions or restrictions on an employee who is not following proper work procedures, safety procedures or other elements of stated policy.

These requirement are part of the employee responsibilities as outlined by CAL/OSHA. However, they are only minimum guidelines. It is important that each employee assist in the safety program on a voluntary basis. Failure to do so may mean that disciplinary guidelines will be implemented.

Record Retention:

10 years suggested; no formal requirement.

EMPLOYEE ACKNOWLEDGEMENT FORM

CODE OF SAFE PRACTICES

I                                                 (print), hereby acknowledge that I have received, read, and understand the "Code of Safe Practices" for the company.

I agree to conform to all Company practices, rules, and regulations relating to safe work performance.

I understand that my failure to follow these safety procedures will result in disciplinary action up to and including discharge. 

I further understand that:

a. It is my responsibility to report all unsafe conditions or violations of the Code of Safe Practices to my supervisor or other management personnel in order to minimize the potential of injury to my fellow workers.

b. I am encouraged to inform my immediate supervisor of any hazards at the worksite without fear of reprisal, and that should my assistance create any such action or related intimidation, that I am encouraged to contact his/her supervisor or Safety Coordinator

(Signature of Supervisor)








Date

(Signature of Supervisor)








Date

COPIES TO:
OFFICE (ORIGINAL)
SAFETY COORDINATOR

EMPLOYEE

EMPLOYEE ACKNOWLEDGEMENT FORM

CODE OF SAFE PRACTICES

I                                                 (print), hereby acknowledge that I have received, read, and understand the "Code of Safe Practices" for the company.

I agree to conform to all Company practices, rules, and regulations relating to safe work performance.

I understand that my failure to follow these safety procedures will result in disciplinary action up to and including discharge. 

I further understand that:

a. It is my responsibility to report all unsafe conditions or violations of the Code of Safe Practices to my supervisor or other management personnel in order to minimize the potential of injury to my fellow workers.

b. I am encouraged to inform my immediate supervisor of any hazards at the worksite without fear of reprisal, and that should my assistance create any such action or related intimidation, that I am encouraged to contact his/her supervisor or Safety Coordinator

(Signature of Supervisor)








Date

(Signature of Supervisor)








Date

COPIES TO:
OFFICE (ORIGINAL)
SAFETY COORDINATOR

EMPLOYEE

LIST OF EMERGENCY EQUIPMENT AND SUPPLIES

Instructions:

The form is to be completed by listing all the equipment and supplies that will be set aside for use in the event of an emergency. Some areas of the state or the country will experience a major natural disaster each year. Depending of the type of disaster and warning preceding it, emergency supplies and equipment may not be available when you need them unless you have prepared for them ahead of time.

Preparing the List:

Preparation of the list of equipment and supplies should be based on several factors. First consider the types of natural or other disasters that may occur in your area and the company. Second, consider at worst case how the disaster would affect the company, including the building, its contents, and the grounds. Third, consider how far you are from emergency services and if available in a major disaster, what kind of help the company can reasonably expect to receive. Fourth, consider the number of employees that may be stranded at the facility should a major disaster occur. Last, consider what kind of communications, food supplies, water supply, toilet facilities, lighting, heating, and various forms of shelter or protection will be necessary to provide for all of the above.

Record Retention:

Always maintain updated information; this is an OSHA requirement.

LIST OF EMERGENCY EQUIPMENT AND SUPPLIES

------------------------------------------------------------------------------------------------------------------------------------















COORDINATOR








DATE

------------------------------------------------------------------------------------------------------------------------------------

ITEM





QUANTITY



LOCATION

LIST OF EMERGENCY EQUIPMENT AND SUPPLIES

------------------------------------------------------------------------------------------------------------------------------------















COORDINATOR








DATE

------------------------------------------------------------------------------------------------------------------------------------

ITEM





QUANTITY



LOCATION

SAFETY INSPECTION FORM

Instructions:

This form is to be completed as part of each SCHEDULED safety inspection as outlined in the company safety manual. It is important to remember that when making an inspection, each person assigned should be familiar with the operations being reviewed. It does no good to make a survey if those who are conducting it are not familiar with the hazards associated with the operation.

When making a survey, keep in mind that you are to look for unsafe acts of employees as well as unsafe conditions. Refer to the definitions listed in the Safety Manual.

Record Retention:

3 years minimum (OSHA Requirement) EXCEPT for employers with less than 10 employees, then the form can be destroyed following completion/correction of the hazardous conditions.

Description of numbered items:

1. List location/department inspected

2. List supervisor of above area

3. Name of person making inspection

4. Date of inspection

5. Make items which need correction

6. Describe items needing correction

7. List suggestions for corrective action

8. Signature of inspector

9. Date inspector signed form

SAFETY INSPECTION FORM


1



2



3



4


LOCATION

 
SUPERVISOR


INSPECTOR


DATE

All items which need correction are marked with "C". Note the corrections needed and suggestions for corrective action below. Unless noted, all other items are acceptable.

(Unsafe Actions of Employees)

1. Personal protective equipment being worn as required?






2. Employees safety trained for the job being performed?






3. Employees following proper work procedures?







(Unsafe Conditions)














5
4. Walkways, floors, and work areas properly maintained?






5. Housekeeping and cleanup adequate?








6. Office equipment properly maintained?








7. Power tools or equipment maintained and guarded?






8. Flammable liquids properly used, identified, and stored?





9. Chemicals properly labeled, used, and stored?







10. Adequate illumination provided?









11. Adequate ventilation provided?









12. Environmental hazards reviewed and maintained?






13. Fire protection equipment provided and maintained?






14. First Aid and emergency medical supplies available?






15. Sanitation and drinking facilities properly maintained?






16. Safety communication and publicity provided?







17. Emergency procedures and phone numbers posted?






CORRECTIONS: 










6








































































SUGGESTIONS: 










7








































































COMPLETED BY 






8

DATE:

9


COPIES TO: 
OFFICE (ORIGINAL)

SAFETY COORDINATOR

SAFETY INSPECTION FORM

LOCATION

 
SUPERVISOR


INSPECTOR


DATE

All items which need correction are marked with "C". Note the corrections needed and suggestions for corrective action below. Unless noted, all other items are acceptable.

(Unsafe Actions of Employees)

1. Personal protective equipment being worn as required?






2. Employees safety trained for the job being performed?






3. Employees following proper work procedures?







(Unsafe Conditions)

4. Walkways, floors, and work areas properly maintained?






5. Housekeeping and cleanup adequate?








6. Office equipment properly maintained?








7. Power tools or equipment maintained and guarded?






8. Flammable liquids properly used, identified, and stored?





9. Chemicals properly labeled, used, and stored?







10. Adequate illumination provided?









11. Adequate ventilation provided?









12. Environmental hazards reviewed and maintained?






13. Fire protection equipment provided and maintained?






14. First Aid and emergency medical supplies available?






15. Sanitation and drinking facilities properly maintained?






16. Safety communication and publicity provided?







17. Emergency procedures and phone numbers posted?






CORRECTIONS: 



















































































SUGGESTIONS: 



















































































COMPLETED BY 








DATE:




COPIES TO: 
OFFICE (ORIGINAL)

SAFETY COORDINATOR

REQUEST FOR CORRECTIVE ACTION

Instructions:

This form has been designed to document the corrective action needed for any item noted during a safety inspection or other form of notification. Detailed instructions are included in the Safety Manual under the "Inspections and Hazard Correction" section.

Keep in mind that any time a hazardous condition is observed, corrective action must be taken, preferably immediately. In some cases IMMEDIATE TEMPORARY CONTROL (ITC) can be taken. For conditions that take more time, the Request for Corrective Action form should be used. The form should also be used when an employee reports a hazard and chooses not to fill of the Employee Suggestion form.

Record Retention:

3 years minimum (OSHA Requirement) EXCEPT for employers with less than 10 employees, then the form can be destroyed following completion/correction of the hazardous conditions.

Description of numbered items:

1. The number assigned following the previously submitted requests.

2. Date of request

3. Time submitted

4. Person and title submitting request

5. Person and title to review request

6. Description of problem or hazard

7. Description of cause to the problem

8. Analysis of action to correct problem

9. Action designed to prevent recurrence

10. Signature and effective date for action to be implemented.

REQUEST FOR CORRECTIVE ACTION

UPON RECEIPT OF THIS REQUEST YOU ARE ASKED TO COMPLETE THIS FORM INDICATING THE CORRECTIVE ACTION TAKEN, IF NECESSARY, ON THE PROBLEM STATED BELOW

REQUEST #


1

 DATE: 
2

 TIME: 
3



REQUESTED BY:


4



 TITLE:

5



TO:








 TITLE:










PROBLEM:




6









ANALYSIS OF PROBLEM

CAUSES: 




7















































































ANALYSIS: 




8















































































NOTICE OF CORRECTIVE ACTION MUST BE FURNISHED WITHIN 10 DAYS TO THE SAFETY COORDINATOR OR A MEMBER OF EXECUTIVE MANAGEMENT

CORRECTIVE ACTION (to prevent recurrence)




9



























































SIGNED:



10



EFFECTIVE DATE:




COPIES TO: OFFICE (ORIGINAL)  - SAFETY COORDINATOR  - SUPERVISOR

REQUEST FOR CORRECTIVE ACTION

UPON RECEIPT OF THIS REQUEST YOU ARE ASKED TO COMPLETE THIS FORM INDICATING THE CORRECTIVE ACTION TAKEN, IF NECESSARY, ON THE PROBLEM STATED BELOW

REQUEST #




 DATE: 


 TIME: 




REQUESTED BY:






 TITLE:





TO:








 TITLE:










PROBLEM:














ANALYSIS OF PROBLEM

CAUSES: 




















































































ANALYSIS: 




















































































NOTICE OF CORRECTIVE ACTION MUST BE FURNISHED WITHIN 10 DAYS TO THE SAFETY COORDINATOR OR A MEMBER OF EXECUTIVE MANAGEMENT

CORRECTIVE ACTION (to prevent recurrence)
































































SIGNED:







EFFECTIVE DATE:




COPIES TO: OFFICE (ORIGINAL)  - SAFETY COORDINATOR  - SUPERVISOR

EMPLOYEE SAFETY & HEALTH SUGGESTION FORM

Instructions:

The "EMPLOYEE SAFETY & HEALTH SUGGESTION FORM" is to be used by employees to formally report hazards not handled directly by their superior or for the presentation of suggestions to improve the safety & health of their job.

The forms should be made available within the company facility/office where employees may easily find them. The location should be readily identifiable and a means for depositing the completed forms provided.

Record Retention:

10 years suggested; no formal requirement.

Description of numbered items:

1. Description of hazard/problem

2. Location of hazard/problem

3. Employee's suggestion for correction

4. Employee's name if desired

5. Person/date who received report

6. Section for mgmt. review/comments

7. Corrective action agreed to be taken

8. Person approving action and date

EMPLOYEE SAFETY & HEALTH SUGGESTION FORM

I WOULD LIKE TO REPORT, WITHOUT FEAR OF REPRISAL, WHAT I BELIEVE TO BE IS A SAFETY/HEALTH HAZARD THAT MAY CAUSE INJURY, ILLNESS, DEATH, OR DAMAGE TO AN EMPLOYEE, OR THE PUBLIC.
DESCRIBE SAFETY/HEALTH PROBLEM:



1















































LOCATION:




2





































SUGGESTION (TO CORRECT PROBLEM): 



3

































EMPLOYEE'S NAME (OPTIONAL)




4





RECEIVED BY:



5



DATE: 


                     

REVIEW AND COMMENTS

COMMENTS:




























REVIEWED BY:







DATE:





COMMENTS:




6























REVIEWED BY:







DATE:





COMMENTS: 



























REVIEWED BY:







DATE:





ACTION TO BE TAKEN







7



















































APPROVED BY:


8



EFFECTIVE DATE:




COPIES TO: OFFICE (ORIGINAL) - SAFETY COORDINATOR - SUPERVISOR

EMPLOYEE SAFETY & HEALTH SUGGESTION FORM

I WOULD LIKE TO REPORT, WITHOUT FEAR OF REPRISAL, WHAT I BELIEVE TO BE IS A SAFETY/HEALTH HAZARD THAT MAY CAUSE INJURY, ILLNESS, DEATH, OR DAMAGE TO AN EMPLOYEE, OR THE PUBLIC.
DESCRIBE SAFETY/HEALTH PROBLEM:



















































LOCATION:










































SUGGESTION (TO CORRECT PROBLEM): 





































EMPLOYEE'S NAME (OPTIONAL)










RECEIVED BY:







DATE: 


                     

REVIEW AND COMMENTS

COMMENTS:




























REVIEWED BY:







DATE:





COMMENTS:




























REVIEWED BY:







DATE:





COMMENTS: 



























REVIEWED BY:







DATE:





ACTION TO BE TAKEN

APPROVED BY:






EFFECTIVE DATE:




COPIES TO: OFFICE (ORIGINAL) - SAFETY COORDINATOR - SUPERVISOR

SAFETY TRAINING LOG

Instructions:

This form is designed to be used as a record of department or similar type meetings of a group of people. Any time a meeting or gathering is called to discuss a subject on safety, it should be documented on this form.

It is important to fill out ALL the information asked on the form as it is specifically required in the CAL/OSHA regulations. This form should also be used in staff meetings to record any safety agenda items. In this case of documentation, more is better.

Record Retention:

3 years minimum (OSHA Requirement) EXCEPT for employers with less than 10 employees, then the a copy form can be given to the employee upon termination.

Description of numbered items:

1. Department, job site, etc. and date

2. Subject(s) discussed

3. List materials used as support

4. Instructor's signature and date

5. Instructor's name - printed

6. Initial to note employee's attendance

7. Employee's name printed

8. Employee's signature

SAFETY TRAINING LOG

I CERTIFY THAT THE EMPLOYEES LISTED BELOW RECEIVED SAFETY TRAINING IN THE SUBJECT (S) AS INDICATED.

LOCATION





1



DATE




SUBJECT (S) 




2








TITLE (S) OF FILM (S), VIDEO (S) OR SLIDE PRESENTATION (S) SHOWN TO EMPLOYEES: 







3






















ATTACHED IS AN OUTLINE OF THE SPECIFIC ITEMS DISCUSSED IN THIS TRAINING PROGRAM, ALONG WITH HANDOUTS, IF ANY.


INSTRUCTOR'S SIGNATURE

4



DATE





INSTRUCTOR'S NAME (PLEASE PRINT)


5





INSTRUCTOR'S
EMPLOYEE NAME (PLEASE PRINT)

 EMPLOYEE SIGNATURE
INITIAL

6



7






8



SAFETY TRAINING LOG

I CERTIFY THAT THE EMPLOYEES LISTED BELOW RECEIVED SAFETY TRAINING IN THE SUBJECT (S) AS INDICATED.

LOCATION









DATE




SUBJECT (S) 













TITLE (S) OF FILM (S), VIDEO (S) OR SLIDE PRESENTATION (S) SHOWN TO EMPLOYEES: 






























ATTACHED IS AN OUTLINE OF THE SPECIFIC ITEMS DISCUSSED IN THIS TRAINING PROGRAM, ALONG WITH HANDOUTS, IF ANY.


INSTRUCTOR'S SIGNATURE





DATE





INSTRUCTOR'S NAME (PLEASE PRINT)








INSTRUCTOR'S
EMPLOYEE NAME (PLEASE PRINT)

 EMPLOYEE SIGNATURE
INITIAL
INITIAL TRAINING RECORD

(INDIVIDUAL EMPLOYEE TRAINING DOCUMENTATION)

Instructions:

This form is designed to be used as a record of a new employee's initial safety training and training any employee when a new hazard is introduced or when the employee is transferred to another job or department.

It is important to fill out and certify that ALL the information asked on the form is completed as it is specifically required in the CAL/OSHA regulations.

Record Retention:

3 years minimum (OSHA Requirement) EXCEPT for employers with less than 10 employees, then the a copy form can be given to the employee upon termination.

Description of numbered items:

1. Name of employee

2. Subject: new orientation/job

3. Materials used to complete training

4. Instructor/supervisor's name

5. Hire date or new job date

6. Name of employee (Printed)

7. Check areas applicable

8. Employee's signature and date

INITIAL TRAINING RECORD

(INDIVIDUAL EMPLOYEE TRAINING DOCUMENTATION)

NAME OF EMPLOYEE 




1







TRAINING SUBJECT 




2







TRAINING MATERIAL USED 



3





















NAME OF TRAINER 




4







DATE OF HIRE/ASSIGNMENT 



5







I, 


6


(PRINT) HEREBY CERTIFY THAT I HAVE RECEIVED TRAINING AS DESCRIBED ABOVE IN THE FOLLOWING AREAS:

 
THE POTENTIAL OCCUPATIONAL HAZARDS IN GENERAL IN THE WORK AREA AND ASSOCIATED WITH MY JOB ASSIGNMENT.

7
 
THE "CODES OF SAFE PRACTICES" WHICH INDICATE THE SAFE WORK CONDITIONS, SAFE WORK PRACTICES, AND PERSONAL PROTECTIVE EQUIPMENT REQUIRED FOR MY JOB.

 
THE HAZARDS OF ANY CHEMICALS TO WHICH I MAY BE EXPOSED AND MY RIGHT TO INFORMATION CONTAINED ON MATERIAL SAFETY DATA SHEETS FOR THOSE CHEMICALS, AND HOW TO UNDERSTAND THIS INFORMATION.

 
MY RIGHT TO ASK QUESTIONS, OR PROVIDE ANY INFORMATION TO THE EMPLOYER ON SAFETY EITHER DIRECTLY OF ANONYMOUSLY WITHOUT ANY FEAR OF REPRISAL.

 
DISCIPLINARY PROCEDURES THE EMPLOYER WILL USE TO ENFORCE COMPLIANCE WITH "CODES OF SAFE PRACTICES".

I UNDERSTAND THIS TRAINING AND AGREE TO COMPLY WITH THE "CODE OF SAFE PRACTICES" AND ALL SAFETY RULES FOR MY WORK AREA.
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EMPLOYEE SIGNATURE








DATE

COPIES TO: ORIGINAL (OFFICE),
 SAFETY COORDINATOR, 
EMPLOYEE

INITIAL TRAINING RECORD

(INDIVIDUAL EMPLOYEE TRAINING DOCUMENTATION)

NAME OF EMPLOYEE 












TRAINING SUBJECT 












TRAINING MATERIAL USED 

























NAME OF TRAINER 












DATE OF HIRE/ASSIGNMENT 











I, 





(PRINT) HEREBY CERTIFY THAT I HAVE RECEIVED TRAINING AS DESCRIBED ABOVE IN THE FOLLOWING AREAS:

 
THE POTENTIAL OCCUPATIONAL HAZARDS IN GENERAL IN THE WORK AREA AND ASSOCIATED WITH MY JOB ASSIGNMENT.

 
THE "CODES OF SAFE PRACTICES" WHICH INDICATE THE SAFE WORK CONDITIONS, SAFE WORK PRACTICES, AND PERSONAL PROTECTIVE EQUIPMENT REQUIRED FOR MY JOB.

 
THE HAZARDS OF ANY CHEMICALS TO WHICH I MAY BE EXPOSED AND MY RIGHT TO INFORMATION CONTAINED ON MATERIAL SAFETY DATA SHEETS FOR THOSE CHEMICALS, AND HOW TO UNDERSTAND THIS INFORMATION.

 
MY RIGHT TO ASK QUESTIONS, OR PROVIDE ANY INFORMATION TO THE EMPLOYER ON SAFETY EITHER DIRECTLY OF ANONYMOUSLY WITHOUT ANY FEAR OF REPRISAL.

 
DISCIPLINARY PROCEDURES THE EMPLOYER WILL USE TO ENFORCE COMPLIANCE WITH "CODES OF SAFE PRACTICES".

I UNDERSTAND THIS TRAINING AND AGREE TO COMPLY WITH THE "CODE OF SAFE PRACTICES" AND ALL SAFETY RULES FOR MY WORK AREA.

EMPLOYEE SIGNATURE








DATE

COPIES TO: ORIGINAL (OFFICE),
 SAFETY COORDINATOR, 
EMPLOYEE

EMPLOYEE SAFETY TRAINING RECORD

Instructions:

This form is designed to be used as a record of an employee's safety training history.It is intended to be a master record of all training provided to them.

It is important to fill out and certify that ALL the information asked on the form is completed as it applies. Those elements that are not a part of the safety program should be lined out or marked "Does Not Apply".

Record Retention:

3 years minimum (OSHA Requirement) EXCEPT for employers with less than 10 employees, then the a copy form can be given to the employee upon termination.

Description of numbered items:

1. Employee's name

2. Employee's home phone

3. Date of hire

4. Emergency phone contact

5. Driver's License No., type, exp. date

6. Instructor/provider's signature & date

7. Other safety training received

EMPLOYEE SAFETY TRAINING RECORD

EMPLOYEE NAME 


1



HOME PHONE 
2



DATE OF EMPLOYMENT 

3

 EMERGENCY PHONE 

4



DRIVER LICENSE NO.

5
 CLASS 

EXPIRATION DATE




JOB TITLE 





DEPARTMENT 






TRAINING RECEIVED



INSTRUCTOR


DATE



NEW EMPLOYEE ORIENTATION











HEARING CONSERVATION




6






HAZARD COMMUNICATION











FORKLIFT CERTIFICATION











TOOLS SAFETY













LIFTING SAFETY













FIRE EXTINGUISHER USE











FIRST AID – CPR













LOCKOUT SAFETY













RESPIRATOR (QUALITATIVE FIT)











(POSITIVE FIT TEST)












(NEGATIVE FIT TEST)











OTHER PROGRAMS

1. 
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2.














3.















4.















COPIES TO: OFFICE (ORIGINAL) 
SAFETY COORDINATOR 

SUPERVISOR

EMPLOYEE SAFETY TRAINING RECORD

EMPLOYEE NAME 






HOME PHONE 




DATE OF EMPLOYMENT 



 EMERGENCY PHONE 





DRIVER LICENSE NO.


 CLASS 

EXPIRATION DATE




JOB TITLE 





DEPARTMENT 






TRAINING RECEIVED



INSTRUCTOR


DATE



NEW EMPLOYEE ORIENTATION











HEARING CONSERVATION











HAZARD COMMUNICATION











FORKLIFT CERTIFICATION











TOOLS SAFETY













LIFTING SAFETY













FIRE EXTINGUISHER USE











FIRST AID – CPR













LOCKOUT SAFETY













RESPIRATOR (QUALITATIVE FIT)











(POSITIVE FIT TEST)












(NEGATIVE FIT TEST)











OTHER PROGRAMS

1. 















2.














3.















4.















COPIES TO: OFFICE (ORIGINAL) 
SAFETY COORDINATOR 

SUPERVISOR

WORKSITE SAFETY MEETING

Instructions:

This form is designed to be used as a record of department meetings commonly known as "tailgate or toolbox safety meetings" of a group of people. Any time a meeting or gathering is called to discuss a subject on safety, it should be documented on this form.

It is important to fill out ALL the information asked on the form as it is specifically required in the CAL/OSHA regulations.

Record Retention:

3 years minimum (OSHA Requirement)

Description of numbered items:

1.
Signature of employees attending

2.
Review of items 1-4, plus other items

3.
Employee comments or suggestion

4.
Signature of instructor/supervisor

5.
Date of meeting

6.
Location/site of meeting

WORKSITE SAFETY MEETING

I. Employees Present:

1. 


II. Items Discussed:

1. Prepared safety topic.

2. Review unsafe situations mentioned at previous meeting.

3. Review any safety suggestions from the crew.

4. Review of hazards expected in today's work.

III. Comments:






































This safety meeting conducted by:











Date: 


Site: 











COPIES TO: OFFICE (ORIGINAL)
SITE FILE 
SAFETY COORDINATOR

WORKSITE SAFETY MEETING

I. Employees Present:

1. 


II. Items Discussed:

5. Prepared safety topic.

6. Review unsafe situations mentioned at previous meeting.

7. Review any safety suggestions from the crew.

8. Review of hazards expected in today's work.

III. Comments:






































This safety meeting conducted by:











Date: 


Site: 











COPIES TO: OFFICE (ORIGINAL)
SITE FILE 
SAFETY COORDINATOR
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