NRLNOTE 4110 OF 4 MAR 2010

EMERGENCY PROCEDURES TRAINING CHECKLIST

EMPLOYEE'S NAME CODE SUPERVISOR'S NAME LOCATION DATE
(Bldg/Rm)
EMPLOYEE EMERGENCY TRAINING REQUIREMENTS

':I Location of Emergency Telephone Numbers

':I Emergency Evacuation Procedures

EI Location and Use of Eyewash Fountain and Emergency Shower

':I Location of Emergency Alarm System

EI Location and Use of Fire Extinguisher

El Emergency Shutdown Procedures
INSTRUCTOR'S SIGNATURE DATE EMPLOYEE'S SIGNATURE DATE
REMARKS:

SEND COPY TO SAFETY BRANCH (CODE 3540, 767-2232)
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