New Employee, Temporary or Transferred Employee Safety Orientation
All new hires must complete Emergency Action Plan training through Learning Management System, independent study or via lecture within 30 days of hire or transfer.  During first week of hire or whenever you move to another building your supervisor and/or the safety committee representative will orient you to your assigned building using this checklist. 
	Orientation List
	Specific Details

	Emergency Numbers
	Medical and Fire:
9-911 Security: 919-733-3333 State Capital Police

	Reporting Injuries, Incidents and Hazards
	Notify Supervisor of hazards/incidents/injuries/near hits immediately.  Report hazards and near hits at Hazards.nc.gov

	Sign-In & Sign Out Sheet
	When leaving the building employees should sign out and sign back in when they return. The form is found at the receptionist desk.

	Location of Automated External Defibrillators (AED)
	

	AED/CPR/First Aid Team 
	Member are listed on the reverse side of this document.

	Safety/Wellness Committee  
	Members are listed on the reverse side of this document.

	Ergonomic Evaluation
	Schedule with 

	Manual Fire Alarm Pull Stations 
	Show locations (always beside exits)

	Primary Building Evacuation Assembly Area-Never Use the Elevators
	

	Secondary Assembly Area
	

	Tornado Procedures:  Air horn, whistles, email and oral notification.  Proceed to Assembly Areas


	

	Location of First Aid Kits
	

	Active Shooter Instructions
	1.   Run. Exit the building, if possible.  Call 911 when you are safe.

2.   Lockdown.  Show how to lock or barricade door.  Show closest lockable doors.  

	Fire Extinguisher Locations
	Show locations

	Security-Visitors Must Check in with Receptionist. Do not badge strangers in.
	Receptionist will call you to have you come escort your visitor.  If you see someone wandering our halls unescorted take them to the receptionist.

	Explain COOP
	See back of this document.

	Medical emergencies > 100 miles from home
	Provide and explain Assist America Brochure.


I will notify my supervisor and my Safety Leader, if I become disabled and can’t walk down the stairs or walk all the way to the assembly area. I am responsible for the safety of visitors.  
Employee Printed Name:

        Signature:   ________________________________
Supervisor’s Signature:__________________________________________      Date Reviewed:  
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Continuity of Operations Plan (COOP)
It is important that you provide your home telephone number, personal cell phone number and/or personal email address to your supervisor and (person responsible for COOP updates) in the event there is an emergency after normal business hours that results in the workplace being closed.  Your personal information is maintained in the confidential Continuity of Operations Plan. Your supervisor will notify you if the COOP is activated or you could first find out on social media, radio or local television depending on the communication chain and presence of the media.  Once the COOP is activated, the goal will be to update employees verbally using a call list and via the internet. The employee Emergency Call-In Line will be (list your special number).  Recordings on this line will give employees up to date situation information during COOP activation or other events. Employees should also record information about their whereabouts or well-being.  The COOP establishes procedures for continuity of operations for the (Your agency name). It addresses essential functions that may be delayed to provide for the safety and well-being of people and/or facilities at (your agency name) and allows for relocation to an alternate facility for recovery of essential functions. Emergencies may be the result of fire, civil disturbances, natural disasters, communicable disease, and acts of violence or terrorism.  In planning, (your agency name) must anticipate, designate and prepare people to prevent injury or loss of life, help protect valuable resources, and restore (your agency name) to normal operations as rapidly and smoothly as possible.

Thank you for your cooperation in providing the most up-to-date information to your supervisor and (insert name) and updating your records in Beacon.
Instructions:  The employee must keep a copy and the original must be returned to HR for the personnel file once completed.                   March 2017

