MIOSHA

EMPLOYEE SAFETY AND HEALTH ORIENTATION CHECKLIST

(DIVISION)
Each MIOSHA Division is required to conduct a safety and health orientation with each new employee.  Employees should have an opportunity to discuss and ask questions during the orientation.  Individual work units may have site-specific rules or policies that may need to be included as a part of the employee orientation.  The list is not inclusive nor is each item applicable for all units.  Please check off as each item is discussed.

Check if applicable:

	 FORMCHECKBOX 

	Identifying Workplace Hazards and Forms
	 FORMCHECKBOX 

	Fall Protection 

	 FORMCHECKBOX 

	Accident/Near-Miss Reporting Forms
	 FORMCHECKBOX 

	Personal Protective Equipment/Hazard Assessment

	 FORMCHECKBOX 

	Emergency Evacuation/Emergency Response
	 FORMCHECKBOX 

	Lockout/Tagout

	 FORMCHECKBOX 

	Office Safety/Office Ergonomics
	 FORMCHECKBOX 

	Confined Space Entry

	 FORMCHECKBOX 

	Prevention of Back Injuries – Safe Lifting
	 FORMCHECKBOX 

	“Right to Know” (Hazard Communication)

	 FORMCHECKBOX 

	Use of State Equipment
	 FORMCHECKBOX 

	Vehicle Safety

	 FORMCHECKBOX 

	Hearing Conservation 
	 FORMCHECKBOX 

	Violence in the Workplace

	 FORMCHECKBOX 

	Bloodborne Diseases
	 FORMCHECKBOX 

	Ergonomics

	 FORMCHECKBOX 

	Respiratory Protection
	 FORMCHECKBOX 

	Health Promotion and Wellness 

	 FORMCHECKBOX 

	Hazardous Work in Laboratories
	 FORMCHECKBOX 

	Other:

	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 

	Other:

	 FORMCHECKBOX 

	Other:


	 FORMCHECKBOX 

	Other:  


“I have received a division safety and health orientation.  I understand the procedures and rules, and have had the opportunity to have my questions answered.  I agree to perform my job within the framework of these policies and procedures and accept my responsibilities for safety and health.”

Employee Name:       
____________________________________________        ____________________________

Employee Signature 







(Date)

“I have taken the necessary time to provide a safety and health orientation for the above employee.  I have given the employee an opportunity to ask questions.  I understand that I will ensure that additional job-specific safety training will also be provided as needed.”

____________________________________________              ___________________________ 

Supervisor’s Signature






(Date)

Copy – Division Director

Copy – Employee 

Copy – MIOSHA Safety and Health Coordinator
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