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OMD Safety Policy Training Sign-Off 
 

All employees must comply with Oregon Military Department policies 
and Oregon Administrative Rules 

 
 
Name of Employee _________________________________ Date_____________________ 
 
 
Supervisor ________________________________________ 
 
 
Instructions to Employee: Please read the policies and rule listed below. Unless otherwise 
indicated, the policies can be accessed at: 
  
https://www.oregon.gov/omd/employeeresources/Pages/Safety2.aspx.  
 
If you do not have access to a computer, your supervisor will provide hard copies of the policies 
to you or direct you to the Safety Book where hard copies of the policies are stored. 
 
 

 
State Policy Number Employee’s Initials 

and  
Date 

 
Personal Protective Equipment (PPE) 

 
99.200.01 

 

 
Safety Committee 

 
99.200.02 

 

 
Exposure Control Plan/Bloodborne Pathogen Program 

 
99.200.03 

 

 
Confined Space 

 
99.200.04 

 

 
Hazard Communication 

 
99.200.05 

 

 
Hearing Conservation 

 
99.200.07 

 

 
Portable Fire Extinguisher 

 
99.200.08 

 

 
Health and Wellness 
 

 
99.200.09 

DAS 50.010.06 

 

 
Ladder  

 
99.200.10 

 

 
Aerial Lift  

 
99.200.11 

 

 
Fall Protection 

 
99.200.12 
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Automatic External Defibrillator (AED) 

 
99.200.13 

 

 
Hot Work 

 
99.200.14 

 

 
Respiratory Protection 

 
99.200.15 

 

 
Excavation & Trenching 

 
99.200.16 

 

 
Lock Out Tag Out 

 
99.200.17 

 

 
Emergency Action Plan 

 
99.200.18 

 

 
Powered Industrial Trucks 

 
99.200.19 

 

 
Fire Protection 

 
99.200.20 

 

 
You may need to learn other state and agency policies and rules because of the type of work you 
perform for the state. Your supervisor will let you know of other policies and rules with which 
you must be familiar. Direct questions about the policies to your supervisor or the Personnel 
Office (971-355-3983). 
  
Employee’s Signature _______________________________ Date_________________ 
 
(My signature indicates I read the policies and rule and had my questions answered. I understand 
I must comply with procedures and requirements of the policies and rule.) 
 
(Instructions for supervisor: Please send the original State Policy signature page to the Personnel 
Office.) 


