	Company Name:
Nombre de la compañía:
	
	Workplace Location:
Lugar de trabajo:
	

	Task, Job Title or Equipment Used: Chemical Use/Storage – WORKERS LISTED BELOW ARE NOT PERMITTED TO USE CHEMICALS
Tareas, Actividad o Equipo Utilizado: Almacenamiento de producto químico – LOS TRABAJDORES MENCIONADOS A CONTINUACION NO TIENEN PERMITIDO UTILIZAR PRODUCTOS QUIMICOS

	Employee
Empleado
	Date
Fecha
	RA
Reviewed
Revisado
	SWP Reviewed
Revisado
	Competency
Capacidad 
	First Supervisor Note Following Competency (Include Date)
Nota de capacidad primer supervisor (Incluir fecha)
	Supervisor Signature
Firma del Supervisor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Temporary Foreign Workers Package

Employee Check-off

*Check off RA and SWP columns after reviewing with the worker
**Ensure worker is supervised after being deemed competent
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Disclaimer: This resource is intended for guidance and employers are advised to customize this document or design their own to meet their business needs and legal obligations. Once customized from its original
content this disclaimer may be removed to function as part of your Safety Program. This resource does not relieve persons using it from their responsibilities under applicable legislation. If you need assistance contact

us at www.AgSafeBC.ca
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