NEW EMPLOYEE:  FIRE/SAFETY/HAZCOM ORIENTATION

YOUR SUPERVISOR AND YOU MUST COMPLETE THIS FORM.

THE SUPERVISOR’S INITIALS SIGNIFY EACH ISSUE HAS BEEN ADDRESSED.  YOUR INITIAL SIGNIFYS YOU HAVE BEEN ADVISED ABOUT FIRE AND SAFETY CONCERNS OF BACH.  THE ORIGINAL IS FOR YOUR COMPETENCY FILE.  FORWARD A COMPLETED COPY TO THE SAFETY OFFICE.

Supervisor Initial and date  ____________________
Employee Initial and date ______________

1.  HAZCOM (Your Right to Know.)


a.  Location of MSDS.


b.  Spill procedures.  (Location of spill kits.)

2.  Use of Personal Protective Equipment (PPE).

 
a.  What/When PPE is required.


b.  Instruct how to properly don, doff, adjust, and use PPE.


c.  PPE limitations.


d.  Proper care, maintenance, useful life and disposal of PPE.

3.  Number to call for Fire 911.


a.  Egress procedures.


b.  Responsibility in event of a fire – RACE.


c.  Fire alarm chimes identified by building A, B, or C ____ your work station is __

4.  Safety.


a.  Report all on duty accidents – 798-8022.


b.  All civilian Workman’s Compensation claims CA-1 – CA-2 must be processed through the MEDDAC Safety Office 798-8022.


c.  Assess your work area hazards routinely.


d.  Employee must wear seatbelt while driving on Post and IAW state laws.

5.  During “Normal” duty hours – 0730-1600.


a.  An injured employee reports to the Occupational Health Clinic (OHC)       


      In an emergency go to the Emergency Center.



b.  For all lost duty time injuries an employee should be evaluated at the OHC before returning to duty.


c.  Employees are responsible for safe work habits.

