CONTRACTOR SAFETY ORIENTATION

	Project:

	Teachers College Contract Representative:

	Contract Company:


	Start Date:

	Contractor Supervisor:


	End Date:


Check all topics covered with the Contractor, Contractor Supervisor and Contractor Staff Members.  Mark NA for those that do not apply. Retain completed form.


GENERAL

Area Safety Regulations


Housekeeping


Emergency Procedures

 
Vehicle Rules


Facility Exits, Evacuation


Location and Use of Fire Routes and Areas Suppression Equipment

Personal Conduct



Working Hours


HAZCOM (i.e. MSDS, Labeling)

Smoking Policy

Personal Hygiene and Cleanliness
Safety Shower and Eyewash 
            Location


Injury/Illnesses Reporting


Recycling/Trash Disposal


SPECIAL 

Erecting Barricades/Barricaded Areas
Cranes, Hoists and Fork Lift Trucks 


Scaffold/Fall Protection 


Personal Protective Equipment


Ladders




Lockout and Tagout (LO/TO)


Confined Space Entry



Hot Work Permit

Line Breaking Permit



Tools and Equipment

This certifies that the above items have been reviewed and are understood. I acknowledge that violation of Teachers College Safety Procedures may result in immediate dismissal from the site and possible exclusion from future work assignments.

	Staff Member Name (Print)
	Staff Member Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________________



___________________

Trainer Signature          


    


 Date

CONTRACTOR SAFETY ORIENTATION ACKNOWLEDGEMENT FORM 

Complete and return this page along with the Contractor Pre-qualification Questionnaire. 

1.
I have been notified of any hazardous materials I and/or my staff members may be exposed to while working at Teachers College.  I have informed my staff members of the hazards they may encounter.

2.
I will supply my staff members with all pertinent safety equipment needed to perform their job in accordance with the Teachers College safety requirements and verify it is properly used as required.

3.
I agree to supply a current Material Safety Data Sheet (MSDS) for all materials covered under the OSHA Hazard Communication Standard (29 CFR 1910.1200) that my staff members or I will be using or bringing into Teachers College facilities.

4.
I understand that any and all processes observed on these premises are considered confidential, which I agree not to use or divulge.

5.
I understand and agree that during and upon completion of my business on these premises I and/or my staff members and all parcels, briefcases and personal effects in our possession may be thoroughly inspected.

_________________________________________


____________

NAME OF CONTRACTING COMPANY



DATE

_________________________________________




CONTRACTOR SUPERVISOR (print)














____________

CONTRACTOR SUPERVISOR (signature)



DATE

List names of Contractor Staff Members that will be working at Teachers College.

1.





4.







2.





5.







3.





6.







