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Employee Acknowledgement

This orientation was conducted to infroduce employees to Gateway and provide an understanding of our safety
rules and safe work procedures. Gateway is committed fo maintaining a productive and safety-conscious
work environment.

l, acknowledge receipt of:
(Employee’s prinfed name)

O New Employee Safety Orientation O Annual Review of Safety Orientation
M | have been instructed on Gateway's basic safety policies and safe work procedures.
M | will receive additional and ongoing training as required for specific tasks and assignments.

M | understand that | have digital access to the Gateway Companies safety programs. | also understand that |
have access to the Gateway Companies safety programs on site (located in the job frailers).

M | am responsible for protecting myself and my fellow workers from potfential exposure to hazards.

M Safety is a condition of my employment. Violating any type of safety requirement and/or regulation can
lead to disciplinary action or fermination of employment.

M All Gateway employees have the authority and obligation to Stop Work or operation where concerns or
qguestions regarding the control of environmental, health, or safety risk exist without fear of reprimand.

M Itis my responsibility to immediately inform the Site Supervisor or Health & Safety Manager of any potential
hazards, unsafe work practices, or working conditions or situations that | am not familiar with or do not know how
to safely address.

M | will do my part to help maintain a safe and healthful work environment.

\ Topics Covered

Aerial Lifts & Scissor Lifts First Aid/Emergency Response Medical Records

Back Safety Hand & Power Tools Personal Protective Equipment

Bloodborne Pathogens HazCom Safety Signs/Tags

Confined Spaces HAZWOPER Scaffolds

Electrical Safety Health Hazards Stairways & Ladders

Emergency Action Plans Heavy Equipment Temperature Extremes

Employee Wellness Hot Work Trenching & Excavations

Fall Protection Lockout/Tagout Work Zones & Flaggers

Fire Safety Material Handling Workplace Violence
Employee’s Signature Date Signed

Trainer/Supervisor's Signature Date Signed
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