

Date:  __________________ Time: _______________ Location: __________________________________________________
Orientation Conducted by: _______________________________ Employer’s Name: __________________________________
Competent Person/Foreman’s Name: ______________________________ Cell Phone Number: ________________________
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We do Safety the Wright way.
WRIGHT BROTHERS

THEsuILaing conrany Please follow all Safety rules and go home Safe each day to your families,
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1. I acknowledge I have received a site-specific safety orientation/training on the subjects listed on the safety banner above. 
2. I understand that safety is my personal responsibility, and my most important job. 

3. I understand and agree that all potential hazards are required to be identified and control methods are in place before work starts.

4. I understand that I am required to wear PPE such as: hardhat, hi-visibility vest or t-shirt, safety glasses, (fall protection and respiratory protection when required).

5. I agree to follow all safety rules to use equipment as per the manufacturer’s manual. 

6. I acknowledge the Fatal 4 hazards are the top four hazards that injury and kill construction workers in the United States.

7. I understand that I am not allowed to operate equipment/tools without proper training and approval from my supervisor. 

8. I understand that I am required to report all injuries, equipment damage, and near misses to my supervisor immediately.
9. I understand that I am required to report unsafe conditions and have the authority to stop any unsafe work condition.

10. I understand that falsely reporting an injury that did not occur at work is a felony and may result in immediate dismissal or termination.
11. I understand that OSHA requires employers to take disciplinary action for employees who do not follow the safety rules.
12. I understand OSHA’s multi-employer rule where all employers may be cited for a hazard that was created by another employer.

13. I understand the OSHA General Duty Clause 5 (a)(1) “Each employer shall furnish to each of his employees’ employment and a place of employment which are free from recognized hazards that are causing or are likely to cause death or serious physical harm to his employees;
14. I understand the OSHA General Duty Clause 5 (b) “Each employee shall comply with occupational safety and health standards and all 

rules, regulations, and orders issued pursuant to this Act which are applicable to his own actions and conduct.”
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