Date _____________

SPOT TRAINING

Administrative Safety 

1.  Does your CDSO participate in the monthly CDSO meeting? 

2.  Does your CDSO have a Safety Binder for your Department OSH program?

A.  Did you ever see it?

B.  Did you ever use it?

C.  Did he/she ever brief you all about the book?

3.  What is an Industrial Hygiene Survey is?

4.  When did your dept./div. have an IH survey made?

5.  What are the results of the last IH survey performed at your workplace?

6.  Who from the local OSH Office is assigned to your dept./div.?   

The following personnel were present for Spot Training:

   1.  ______________________  Dept/Div____________________

   2.  ______________________  Dept/Div____________________

   3.  ______________________  Dept/Div____________________

   4.  ______________________  Dept/Div____________________

   5.  ______________________  Dept/Div____________________

TRAINER:  

______________________

(Print name)

SIGNATURE:

______________________

