
Safety Orientation Checklist 
Is DVR Staff working with worker while on-site? (circle one)  Y  /  N 

Please check each box, print and sign the bottom: 

� I understand Manpower is my employer and any incidents, hazards or injuries must be reported to Manpower. 

� I am required to comply with safety policies of Manpower and the company where I work. 

� I will report any changes in my job duties to my DVR rehab who will report to Manpower. 

� Personal Protective Equipment (PPE)  is safety gear used to protect me against physical hazards in the 

workplace. If I am instructed to use any I will. 

� If applicable, prior to using any chemical I will read and understand the Material Safety Data Sheet. 

� I understand it is not ok for me to operate machinery or equipment that I have not received training for. 

� If I require medical attention for a workplace injury I will notify Manpower prior to seeking medical care, unless 

it is an emergency. 

� I have reviewed Manpower safety training covered in my employee handbook including; Hazard Communication 

- Global Harmonization System (GHS), Lifting, and Lockout/Tagout and I will abide by all practices.

� If applicable, I have reviewed Video Display terminal training and safety guidelines 

� I have received and understand Manpower’s Injury Reporting Procedures Card with instructions and will keep it 

with me while working.  

__________________________________________ 

Worker (print)  

__________________________________________ ______________________ 

Worker (sign)  Date 

__________________________________________ 

DVR Representative (print) 

__________________________________________ ______________________ 

DVR Representative (sign) Date 
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