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Safety Orientation Verification 

1. Do you know how many feet is a fall hazard area based on the information from the Manual? 
 
 

   ______________________                         _______________________ 
        Employee Signature                                    Employer Signature  

 
 

2. Do you understand the procedures on refusing unsafe work based on the Manual? 
 
 

   ______________________                         _______________________ 
                Employee Signature                                  Employer Signature  
 
 

3. What are five standard pieces of PPE that must be worn on all sites as per the Manual? 
 
 

  ______________________                           _______________________ 
               Employee Signature                                 Employer Signature  
 
 

4. Do you know what our safety expectations are based on the Manual?  
 
 
        ______________________                         _______________________ 
               Employee Signature                                 Employer Signature  
 

 

The above signatures are recognition that the employee and the employer agree that the Safety 
Orientation / Policy Manual has been satisfactory complete and understood. 

 

        ________________________      _________           _______________________       ___________ 
                Employee Signature               DATE                           Employer Signature                    DATE 

 
 
 
 


