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EMPLOYEE/CONTRACTOR/VISITOR ORIENTATION ACKNOWLEDGEMENT FORM

I, ____________________ (print name) have taken SRDRWC employee/contractor orientation and have discussed its contents with my Supervisor and/or the HSE Delegate. I understand and agree to comply with the regulations and conditions of employment stated, and agree to comply with all other regulations, standards, procedures and rules issued by the SRDRWC.

Hire Date: __________                            Position:________________

For Employees
For Contractors (C)

For Visitors (V)

Introduction

 FORMCHECKBOX 
  HSE Policy Statement

 FORMCHECKBOX 
  H&S Regulations – OH&S legislation – Bill C-45

 FORMCHECKBOX 
  HSE Manual

Responsibilities

 FORMCHECKBOX 
  Company

 FORMCHECKBOX 
  Employee

 FORMCHECKBOX 
  Supervisor
 FORMCHECKBOX 
 Contractor/Visitor (C) & (V)
 FORMCHECKBOX 
  Management

 FORMCHECKBOX 
  JHSC

 FORMCHECKBOX 
  Dangerous Work Refusal - Imminent Danger (C) & (V)
 FORMCHECKBOX 
  Pre-Job Hazard Assessment (C) & (V)
 FORMCHECKBOX 
  Hazard Recognition

 FORMCHECKBOX 
  Hazard Assessment

 FORMCHECKBOX 
  Hazard Mitigation

 FORMCHECKBOX 
  Hazard Monitoring

 FORMCHECKBOX 
  Hazard Reporting (C) & (V)
 FORMCHECKBOX 
  Documentation

 FORMCHECKBOX 
  Inspections and Audits

 FORMCHECKBOX 
  Risk Assessment Matrix
 FORMCHECKBOX 
  Modified Work Program

 FORMCHECKBOX 
  Emergency Preparedness (C) & (V)
 FORMCHECKBOX 
  Safety Rules

 FORMCHECKBOX 
  Workplace Violence/Harassment

 FORMCHECKBOX 
  Prohibited Actions

 FORMCHECKBOX 
  Personal Conduct

 FORMCHECKBOX 
  Smoking (C) & (V)
 FORMCHECKBOX 
  Drug & Alcohol Policy (C) & (V)
 FORMCHECKBOX 
  Disciplinary Process

 FORMCHECKBOX 
  Medication (C) & (V)
 FORMCHECKBOX 
  Housekeeping

Personal Protective Equipment (PPE)

 FORMCHECKBOX 
  Hard Hats (C) & (V)
 FORMCHECKBOX 
  Safety Boots (C) & (V)
 FORMCHECKBOX 
  Safety Glasses (C) & (V)
 FORMCHECKBOX 
  Hearing Protection (C) & (V)
 FORMCHECKBOX 
  High Visibility Vest (C) & (V)
 FORMCHECKBOX 
  4 Head H2S Monitor (C) & (V)
 FORMCHECKBOX 
  Gloves (task specific) (C) 
 FORMCHECKBOX 
  Fall Protection (C)
 FORMCHECKBOX 
  Rescue Equipment (C)
WHMIS

 FORMCHECKBOX 
  Responsibilities of Employer

 FORMCHECKBOX 
  Responsibilities of Employee

 FORMCHECKBOX 
  SDS
 FORMCHECKBOX 
  Safety Equipment (C) & (V)
 FORMCHECKBOX 
  Office Safety

 FORMCHECKBOX 
  Working Alone (C) & (V)


 FORMCHECKBOX 
  Motor Vehicle Operation

 FORMCHECKBOX 
  Standard Operating Procedures (SOP)

 FORMCHECKBOX 
  Competency Assurance 

 FORMCHECKBOX 
  Pre-Job Safety Meetings (C) & (V)
 FORMCHECKBOX 
  Safety Meetings

 FORMCHECKBOX 
  Site Orientation (C) & (V)
PLEASE FORWARD THIS FORM TO THE HSE DELEGATE/OPERATIONS MANAGER
“WORKING SAFELY IS A CONDITION OF EMPLOYMENT”

Orientation Review
Where is your muster point? _________________________________________

What PPE does the company supply?__________________________________

List some of your responsibilities as an employee. ________________________________________________________________________________________________________________________________

What do you do if you see a hazard? ________________________________________________________________

What is the strategy to control hazards? ________________________________________________________________

What type of incidents are reported? ________________________________________________________________

What is management’s goal with HSE? ________________________________________________________________

What does HSE stand for? ________________________________________________________________

What government bill relates to HSE? ________________________________________________________________

Name (print)______________________________Date ________________

Name (sign)____________________________________________________
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