WYOMING February 2021
INTEGRATED
TEST CENTER

Safety and Environmental Training Record

Company Name: Employee Name (printed):

New Renewal Site Specific (DFS Badged)* Existing Badge Number

Employee is to initial each box when instruction is completed and understood.

Topic Site Specific Class A  Class B&C
1o INTOAUCHON ..ot [] []
2. Reporting Injuries and Incidents............ccccooveiiiiieine e, |:|
3. Class “A” Work Requirements.............cccccoeiiiiiiiiiiiiieeeeeeeee |:| |:|
4. St ACCESS....uuiiieeiieiiiiiit e et et e e e e a e e e I:l
5. General Site Safety RUIES.............coovevreeeeeieeeeeeeeee [] []
6. Working Alone - The Buddy System..........cccoceeeeiiiiiiennneen. |:| |:|
7. Emergency Action Plan...........cccvieiiiiiiiii e D D
8. Scaffolding, Respiratory, Fall Protection.............cccccccoeienn D
9. Personal Protective Equipment (PPE)..........cccocceeeeiiiiiineennn. D
10. Risk Management Plan (Anhydrous Ammonia System).......... |:|

11. Hazardous Energy Isolation (Lockout / Tagout)......................

U = 7= T (0= T =T

13. Public Health (COVID-19).......uiiiiiiiiiieeeieee e I:l
14. Air Quality (emissions and dust)...........cccceviveiniieiinnen e,
15. Waste Water PONd...........ccoooiiiiiiiiiiiiee e I:l

16. Storm Water Pollution and Prevention............ccccoeviviiieennn.

17. Spill Prevention, Control and Countermeasures....................
18. Solid and Hazardous Waste...............ccccoveveeereiiceieiceceeenne

19, WIlAHIfE....c e

N

I I I Ry B

* DFS Badged personnel require ITC site specific training as outlined above

On this date, , | have reviewed the above checked items and understand my
responsibilities regarding the safety and environmental rules and safe work practices required for
lessee work at the Wyoming Integrated Test Center. | have been provided, or have electronic
access to a complete ITC Safety and Environmental Program Manual.

Employee Name Signature Date

I certify that the above-named employee has received the training indicated above

Trainer Name Printed

(Operations Manager or Safety Lead) Trainer Signature
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