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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	Company Name:
	Workplace Location:

	Task, Job Title or Equipment Used:   Slips, Trips and Falls

	Employee
	Date
	RA
Reviewed
	SWP Reviewed
	Competency Determined
	First Supervisor Note Following Instruction (Include Date)
	Supervisor Signature
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Disdaimer. This resource is intended for guidance and employers are advised to customize this document or design their own to meet thelr business
needs and legal obligations. Once customized from ks original content this disclaimer may be removed to function as part of your Safety Program. This
resource does not relieve persons using i from their responsibilies under applicable legisation. If you need assistance contact us at wivw AgsafeSC.ca
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