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 Visitor Environmental Health & Safety Orientation Form

Note:  To complete the Visitor Environmental Health & Safety Orientation: (1) Review the Health and Safety Training Checklist with visitor; (2) Complete this Environmental Health & Safety Orientation form with the employee; (3) Arrange for additional health & safety training needs, as appropriate; (4) Maintain the completed documentation in the Security Office.

	Employee Name
	

	Employer
	

	Date
	

	Safety Orientation Presenter
	

	Note: Accuride Personnel (Project Manager) may review this Health & Safety Orientation form & checklist with the contractor, or may send the employee to the Safety Office for this review.  In either case, it is the Project Manager’s responsibility to ensure that the contractor receives the appropriate safety orientation and that the orientation activities are documented.


	Safety & Health Requirements for Contractors
	Yes
	No
	Not Applicable

	Were you made aware that all visitors have to sign in and sign out at the security office every time the facility is entered?
	
	
	

	Were you given an Accuride Visitor pass?
	
	
	

	Were you instructed on what to do in the event of an emergency?
	
	
	

	Were you instructed on Accuride Personal Protective Equipment  (including hearing conservation) requirements?
	
	
	

	Were you instructed on incident reporting procedures?
	
	
	

	Were you made aware that you are not allowed into operating areas unless accompanied by a designated employee responsible for visitor safety?
	
	
	

	Do you understand that no chemicals shall be brought on-site with out an MSDS, and copy of Accuride’s Material Review Request from?
	
	
	

	Were you offered a copy of Accuride’s Visitor Safety Guidelines? Do you have any questions or concerns regarding any other Visitor Safety Guidelines?
	
	
	


Note: By signing this form, the signer acknowledges the information presented (as described above), has satisfied any question he/she may have regarding this information, and agrees to follow all safety procedures required as discussed.

	Name (Print)
	

	Name (Sign)
	                                                Date:

	Upon Completion, a copy of this form is to be maintained in the Security Office.
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