 EMPLOYEE ORIENTATION CHECKLIST – OPERATOR SAFETY

Employee name


Division: Operations
Title: Bus Operator
Date Hired:

This checklist is a guideline for conducting employee safety orientations for employees new to Grays Harbor Transit.  Once completed and signed by both training supervisor and employee, it serves as documentation that orientation has taken place.

Place a check in each box to indicate that the subject has been covered:

(
1)
Explain the Company Safety Program including:

a)
Orientation - Orientation was conducted during Rules & Regulation Manual Orientation


b)
On the job training - Operator drives with Driver Training Supervisor and with regular drivers on all routes.


c)
Safety meetings - Periodically, safety committee meets every three months.


d)
Accident investigation and reporting - All vehicle accidents investigated by transit and law enforcement agency.


e)
Function of the safety committee - Monitor unsafe working conditions, investigate L & I claims

(
2)
Personal protective equipment required:



Regular shoes with soles or Tennis Shoes.  Moccasins, Sandals, Clogs, or High Heels are not permitted.

(
3)
Line of communication and responsibility for immediately reporting accidents:

a)
When to report an injury - Report at time of injury.


b)
How to report an injury - Report in person or telephone 1-800-562-9730/532-2773


c)
Who to report an injury to - Dispatch - Supervisor


d)
Filing of Event report forms - Event reports must be turned in to dispatch within 24 hours

(
4)
General overview of operation, procedures, methods, and hazards as they relate to the specific job and duties:

Be a safe driver, able to cope with irrational passengers

(
5)
Pertinent safety rules of the Company and Washington State

Safety and Health Codes:


Company safety rules included in drivers manual and were discussed during manual orientation.

(
6)
First aid supplies, equipment, and training:

a)
Obtaining treatment - On GHTransit property or GH Community Hospital


b)
Location of Facilities - First aid kit in dispatch, shop and on all vehicles


c)
Names and location of first aid givers: Dispatch - Patti Carlin

(
7)
Emergency plan:


a)
Exit locations and evacuation routes - Refer to operators manual (In house policy) conducted during manual orientation.


b)
Use of fire fighting equipment (extinguishers, hoses) - Fire extinguishers located in Transit buses - Manual orientation


c)
Specific procedures (medical, chemical, fire, etc) - ABC fire extinguisher discussed during manual orientation

(
8)
Vehicle Safety:


Discussed during manual orientation

(
9)
Personal work habits:


a)
Serious consequences of horseplay - discussed during operator manual orientation


b)
Fighting - discussed during manual orientation


c)
Inattention - discussed during manual orientation


d)
Smoking policy - discussed during manual orientation


e)
Good housekeeping practices - discussed during manual orientation, In house policy


f)
Proper lifting techniques - Regular lifting not required.  If needed, use legs instead of back.

NOTE TO EMPLOYEE: Do not sign unless all items have been covered and all questions have been satisfactorily answered.

The signatures below document that the appropriate elements have been discussed to the satisfaction of both parties, and that both the supervisor and employee accept responsibility for maintaining a safe and healthful work environment.

DATE                           SUPERVISOR'S SIGNATURE

DATE                            EMPLOYEE'S SIGNATURE

EMPLOYEE ORIENTATION CHECKLIST – MAINTENANCE SAFETY

Employee name ______________________________________

Division  Operations    Title  Maintenance Employee     Date Hired _______________

This check list is a guideline for conducting employee safety orientations for employees new to Grays Harbor Transit.  One completed and signed by both supervisor and employee, it serves as documentation that orientation has taken place.

Place a check in each box to indicate that the subject has been covered:

(
1.
Explain the company Safety Program. Including:



a.
Orientation - Conducted during rules and regulations manual orientation



b.
On the job training - work with other maintenance personnel



c.
Safety meetings - periodically, safety committee meetings



d.
Accident investigation and reporting - all vehicle accidents investigated by TA/PD



e.
Function of the safety committee - monitor unsafe working conditions, investigate L & I claims

(
2.
Personal protective equipment required.  Regular shoes/soles heels, tennis shoes, moccasins, sandals & clogs not permitted.

(
3.
Line of communication and responsibility for immediately reporting accidents.



a.
When to report an injury - at time of injury



b.
How to report an injury - in person or telephone 1-800-562-9730 or Fax 532-2784



c.
Who to report an injury to - dispatch or supervisor



d.
Filing of accident report forms - incident or accident report turned into dispatch within 24 hours

(
4.
General overview of operation, procedures, methods and hazards as they relate to the specific job and duties - be a safe conscientious employee.

(
5.
Pertinent safety rules of the Company and Washington State Safety and Health Codes - company safety rules included in Maintenance Manual discussed during orientation.

(
6.
First aid supplies, equipment and training.



a.
Obtaining treatment - on TA property or GH Community Hospital



b.
Location of facilities - First Aid Kit in dispatch-shop & all buses



c.
Location and names of first aid trainer - Patti Carlin 

(
7.
Emergency Plan



a.
Exit locations and evacuation routes - refer to posted diagram on shop bulletin board



b.
Use of fire fighting equipment (extinguishers, hose) - fire extinguishers located TA buses - manual orientation



c.
Specific procedures (medical, chemical fire, etc.) ABC fire extinguisher discussed during manual orientation

(
8.
Vehicle safety - discussed during manual orientation

(
9.
Personal work habits.



a.
Serious consequences of horseplay - discussed during maintenance manual orientation



b.
Fighting - discussed during manual orientation



c.
Inattention - discussed during manual orientation



d.
Smoking policy - discussed during manual orientation



e.
Good housekeeping practices - discussed during manual orientation



f.
Proper lifting techniques - if required, use legs instead of back

NOTE TO EMPLOYEES:  DO NOT SIGN unless all items are covered and all questions are satisfactorily answered.

The signature below documents that the appropriate elements have been discussed to the satisfaction of both parties, and that both the Training Supervisor and employee accept responsibility for maintaining a safe and healthful work environment.

Date__________________Supervisor'sSignature_______________________________

Date__________________Employee'sSignature_______________________________

Coments____________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________
EMPLOYEE ORIENTATION CHECKLIST - HAZARDOUS SUBSTANCES - MAINTENANCE
Employee name   _______________________________________________________________

Division__________________ Title_____________________ Date Hired ____________

This checklist is to inform employees of Grays Harbor Transit Hazard communication Program.  Place a check in each box to indicate that the subject has been covered.

The supervisor has reviewed the following Hazard Communication Program information with the employee:

(
1.
The purpose of the hazard communication standard is to require chemical manufacturers or importers to assess the hazards of chemicals they produce or import.  All employers must provide information to their employees about the hazardous chemicals to which they may be exposed.

(
2.
The supervisor has reviewed the hazardous chemical list with the employee.


3.
The supervisor has shown the employee the:

(

a.
Location of hazardous chemicals within the employee's work site.

(

b.
Location of the written Hazard Communication Program.

(

c.
Location of the material safety data sheets for all hazardous chemicals in the employee's assigned work areas.

(

d.
Location of the list of persons trained and authorized to handle the hazardous chemicals.

The signatures below document that the appropriate elements have been discussed to the satisfaction of both parties and that both the supervisor and employee accept responsibility for maintaining a safe and healthful work environment.

Date_________________ Supervisor's signature ________________________________

Date_________________ Employee's signature __________________________________

*NOTE TO SUPERVISOR:  If this employee is expected to actually handle chemicals, please notify _____________________ for training before employee begins actual work.

EMPLOYEE  ORIENTATION  CHECKLIST              CSR SAFETY
Employee name

Division: Operations       Title: Customer Service Representative
Date Hired:

This checklist is a guideline for conducting employee safety orientations for employees new to Grays Harbor Transit.  Once completed and signed by both supervisor and employee, it serves as documentation that orientation has taken place.

Place a check in each box to indicate that the subject has been covered:

____Explain the Company Safety Program including:

· Orientation - conducted during Rules & Regulation Manual Orientation

· On the job training - CSR train on duty with other CSR’s

· Safety meetings - Periodically, safety committee meets

· Accident investigation and reporting - All vehicle accidents investigated by transit and law enforcement agency.

· Function of the safety committee - Monitor unsafe working conditions, investigate L & I claims

____Personal protective equipment required:

· Regular shoes with soles.  Tennis shoes, moccasins, sandals, clogs, or high heels are not permitted.

____Line of communication and responsibility for immediately reporting accidents

· When to report an injury - at time of injury.

· How to report an injury - in person or telephone 1-800-562-9730/532-2773

· Who to report an injury to - Dispatch - Supervisor

· Filing of accident report forms - incident or accident report turned in to dispatch within 24 hours


General overview of operation, procedures, methods, and hazards as they relate to the specific job and duties:

· Be a courteous CSR, able to cope with irrational passengers


Pertinent safety rules of the Company and Washington State Safety and Health Codes:

· Company safety rules included in CSR’s manual discussed during orientation.


First aid supplies, equipment, and training:

· Obtaining treatment - On TA property or GH Community Hospital

· Location of Facilities - First aid kit in dispatch, maintenance, stations and on all vehicles

· Names and location of first aid givers: Patti Carlin

· Local Fire Departments (911 Center - 533-8765).
____Emergency plan:

· Station exit locations and evacuation routes - Exit station office and restrooms to safe area

· Use of fire fighting equipment (extinguishers, hoses) - Fire extinguishers located TA vehicles, CSR’s office; manual orientation

· Specific procedures (medical, chemical, fire, etc) - ABC fire extinguisher discussed during manual orientation

____Vehicle Safety:

· Discussed during manual orientation/Be alert of vehicles entering and exiting station.

____Personal work habits:

· Serious consequences of horseplay - discussed during CSR's manual orientation

· Fighting - discussed during manual orientation

· Inattention - discussed during manual orientation

· Smoking policy - discussed during manual orientation

· Good housekeeping practices - discussed during manual orientation, In house policy

· Proper lifting techniques - Light lifting may be required.  Use legs instead of back.

* NOTE TO EMPLOYEE:  Do not sign unless all items have been covered and all questions have been satisfactorily answered.

The signatures below document that the appropriate elements have been discussed to the satisfaction of both parties, and that both the Training supervisor and employee accept responsibility for maintaining a safe and healthful work environment.

DATE                SUPERVISOR'S SIGNATURE
 
DATE                EMPLOYEE'S SIGNATURE
  
