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Employee Initial
Date

__________

__________
I have been instructed in the policies and procedures relating to Emergency
Evacuation/Fire Prevention Plan including Bomb Threats. The instruction 
includes the steps to take in the event an emergency evacuation is necessary or 
bomb threat has been received. This training is conducted under the requirements 
stated in 29 Code of Federal Regulations (CFR) 1910.38. I also understand that I 
will perform my work in accordance with the guidelines set forth in the 
Emergency Evacuation/Fire Prevention Plan including Bomb Threats Policies 
and Procedures.

__________

__________
I have been instructed in the policies and procedures relating to the Personal
Protective Equipment (PPE) Program. Should any error, accident, injury,

death, emergency, or any other incident arise that is covered by this policy, N.C.

Department of Corrections Enterprise denies any responsibility for the

aforementioned occurrences due to lack of employee training and information. 

This training is conducted under the requirements stated in 29 Code of Federal

Regulations (CFR) 1910.133. I also understand that I will perform my work in

accordance with the guidelines set forth in the Personal Protective Equipment

(PPE) Program.

__________

__________
I have been instructed in the policies and procedures relating to the Confined
Space Program.  The instruction includes the definition of confined spaces,

inspections and permits that are required as well as explanations of the roles of

the various individuals involved in confined space entry and activity.  I

understand the function and operation of the various required safety devices. 

This training is conducted under the requirements stated in 29 Code of Federal

Regulations (CFR0 1910.146.  I understand that I will perform my work in

accordance with the guidelines set forth in the Confined Space Program. 

__________

__________
I have been instructed on the proper use of Fire Extinguishers. I will abide by

all safety procedures taught in regard to the use of a fire extinguisher, and have

completed a hands-on demonstration. This training is conducted under the

requirements stated in the 29 Code of Federal Regulations (CFR) 1910.157. I

also understand that in the event of a fire, I am not obligated to use a fire

extinguisher should I feel conditions do not render me doing so in a manner that

will cause harm to others or myself
__________

__________
I have been instructed on the requirements of the Machine Guarding Program. 

 



It also indicates that I have been instructed that machine guards are not to be

removed, modified, or temporarily repaired on any machine during its operation. 

I will operate all machinery, with regard to all safety procedures regarding the

equipment as set forth in the manufacturers operators’ manual. This training is

conducted under the requirements stated in the 29 Code of Federal Regulations

(CFR) 1910.211-.219. I also understand that I will perform my work in 

accordance with the guidelines set forth in the Machine Guarding Program.

*Also see signatures on the DC-117A Form.

__________

__________
I have been instructed on the Hazard Communication Program including

Incidental Spills.  It also indicates that I have been informed and instructed on

the use of Material Safety Data Sheets and where to go for information regarding

a chemical used in my workplace.  This training is conducted under the

requirements stated in the 29 Code of Federal Regulations (CFR) 1910.1200. I

also understand that I will perform my work in accordance with the guidelines set

forth in the Hazard Communication Program. *Also see signature on the 

DC-470 Form.

__________

__________
I have been instructed in the policies and procedures relating to the Hearing 
Conservation Program. I have also been instructed on the awareness,

familiarization, and safety training associated with the requirements stated in 29

Code of Federal Regulations (CFR) 1910.95. I also understand that I will perform

my work in accordance with the guidelines set forth in the Hearing Conservation

Program.

__________

__________
I have been instructed in the policies and procedures relating to the

Lockout/Tagout Program. The instruction includes the definition of

lockout/tagout, its requirements, as well as the written procedures required for

each piece of equipment that may be involved in lockout/tagout during

maintenance, repair or installation of new and old equipment. I understand the

function and operation of the various required safety devices. This training is

conducted under the requirements stated in 29 Code of Federal Regulations

(CFR) 1910.147. I also understand that I will perform my work in accordance

with the guidelines set forth in the Lockout/Tagout Program.

__________

__________
I have been instructed in the policies and procedures relating to the Hot Work
Permit Program. This training is conducted under the requirements stated in 29

Code of Federal Regulations (CFR) 1910.252. I also understand that I will

perform my work in accordance with the guidelines set forth in the Hot Work

Permit Program.

__________

__________
I have been instructed on the Powered Industrial Truck (Forklift) Program

and Procedures.  It also indicates that I have been instructed on how to operate

the equipment, will follow all safety policies in regard to the equipment, and

have been tested in a classroom and completed a hands-on demonstration.  This

training is conducted under the requirements stated in the 29 Code of Federal

Regulations (CFR) 1910.178.  I have also been given instructions on how to 

perform a pre-use inspection and complete a daily inspection form.  In addition,

if at any time I have a question in regards to powered industrial trucks, I will ask

my supervisor.

__________

__________     
I have been instructed in the safe use and wearing relating to Personal Fall

Arrest Systems.  I have also been instructed on how to put on and wear the body harness, as well as, how and where to “tie off” my lifeline so as to prevent falling during job functions.  These job functions include, occupying a forklift basket, man-lift, scissor lift, or climbing on shelving in order to obtain materials or repair equipment.  This training is required per OSHA 29 Code of Federal Regulations 1910.66, Appendix C, Section I.  I also understand that I will perform my work in accordance with the guidelines set forth in OSHA 29 Code of Federal Regulations 1910.66, Appendix C, Section I.  
__________

__________
I have been instructed on Hazardous Waste Identification & Management. I 

have also been instructed on the awareness, familiarization, and safety training associated with the requirements stated in 40 Code of Federal Regulations (CFR) for EPA Hazardous Waste Identification & Management. I also understand that I will perform my work in accordance with the guidelines set firth by the Environmental Protection Agency (EPA).

__________

__________
I have been instructed in the policies and procedures relating to the Asbestos
Awareness Program. This training is conducted under the requirements stated

in the 29 Code of Federal Regulations (CFR) 1910.1001. I also understand that I

will perform my work in accordance with the guidelines set forth in the Asbestos

Awareness Program.

__________

__________
I have been instructed on the Occupational Exposure to Infectious Diseases.  





As well as, on blood-borne diseases and their transmission, universal precautions, 




the exposure control plan, location of decontaminate and personal protective 





equipment, and procedures on how to minimize my exposure to blood and other 





potentially infectious materials.  This training is conducted under the 






requirements stated in 29 Code of Federal Regulations (CFR) 1910.1030. I also 





understand that I will perform my work in accordance with the guidelines set 





forth in the Blood-Borne Pathogens Program.
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