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Site Specific ES&H Orientation Checklist
Instructions:  Organizations are required to inform their workers on hazards in their work area and how those hazards are controlled.  This checklist must be completed by designated qualified personnel before the worker is allowed to begin work.  Upon completion, send to Human Resources, MS 2712, within two weeks of the worker's start date.

	Name:                                                                                          Employee No.:                  Center No.:            _________ 
Assigned Work Location(s):                                                           Date Assigned:                                              

	Reason for completion (select one)
	  New Worker
	  Transfer/Reassignment
	  New Location (Lab/Office Move)

	Complete this section for all workers on-site longer than two weeks.

	Completed
	
	

	
	
	1.
Names of NREL personnel that may provide environmental, safety and health assistance 



ES&H Office Point of Contact (POC) (http://www.nrel.gov/esh/staff.shtml)



Hazardous Waste Representative



Medical Services (SERF W218 & B16 First Aid Room)



Building Emergency Coordinator (BEC)/Building Area Engineer (BAE) (http://thesource.nrel.gov/security/emergency.html)



Fire Marshall Team

	
	
	2.
Identify the location and use of the following:



exits, primary and secondary evacuation route, assembly area



fire extinguisher, fire suppression systems, fire alarm pull-box



emergency eye wash station(s), safety showers



site specific emergency alarms, if any (e.g., toxic gas)

	
	
	3. Hazard Communication (for all workers)

· Identify chemicals typically encountered in the area (e.g. Windex, WD-40, Simple Green, etc.).


Discuss types of laboratory work in neighboring areas (e.g. chemical use, lasers, toxic gases, etc.)



Identify neighboring construction activities and the potential for chemical use (e.g. paints, adhesives)

	
	
	4. Complete the Ergonomic Quick Checklist for the worker's workstation and discuss other potential ergonomic risk factors specific to the area. ( http://www.nrel.gov/esh/erg.shtml )

	
	
	5. Complete the Required Training Plan with the worker and return to Human Resources MS 2712 (http://www.nrel.gov/esh/orient_train.shtml).

	Complete this section for workers that may be exposed to or work with hazards greater than those found in an office environment (e.g., Research, Site Operations, Shipping & Receiving ). 

	Completed
	
	

	
	
	6. Check the hazard categories the worker will encounter and discuss:  Chemical,  Electrical,  Mechanical,  Noise,  Lasers,  Hoisting and Rigging,  Construction,  Confined Space,  Radiation,  Pressure,  Heights,  Non-ionizing Radiation,  Biohazards,
Other-describe:                                                                                                              

	
	
	7. Review applicable NREL ES&H Programs.  (http://www.nrel.gov/esh/manual.shtml).

	
	
	8. Review Laboratory/Non-Office ES&H Worksheet, SOPs, operations manuals, specific lab certifications/authorizations, e.g. Biosafety Authoriztion, Laser Certification, etc. for the work area and identify the location of documents.


	
	
	9. Review the purpose and operation of Engineering Controls specific to the area.



Ventilation hoods and airflow alarms

· Gas Cylinder Cabinets

· Interlock Switches

· Equipment Guarding

· Other:                                                                                                                          

	
	
	10. Review how to obtain, inspect, use, maintain, and store applicable safety equipment.  Also review the limitations of the safety equipment:



Eye protection: safety glasses, chemical splash goggles, faceshield, etc.



Lab coat



Gloves



Approved Shoes


Respirator



Lockout/Tagout equipment



Fall Protection Equipment

· Other (list): ​                                                                                                                 

	
	
	11. Review chemical hazards and controls for the work area.

· Chemical inventory.

· Chemical storage procedures.

· MSDS requirements.



Procedures for extremely hazardous materials.



Medical surveillance requirements.



Type and location of hazardous material spill kits.



Emergency safety equipment and first aid procedures.

	
	
	12. Review specific procedures for collection/storage of Hazardous Waste.

· Identify location, container types, recordkeeping, safety practices, etc.

· Identify the hazardous waste hotline (384-6162) and hazardous waste representative.

	
	
	13. Review types of work conducted in neighboring areas (chemical use, highly toxic gas use, laser operations, etc.).

	Additional work specific information provided:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
Comments:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

	A review of this information has been completed as indicated on the checklist.

Worker (signature):                                                                                                                     Date:                              

Training Conducted by (signature):                                                                                             Date:                             

Note:  Upon completion, send to Human Resources MS 2712


Effective: October 2000  Rev 2  DJM

