1P A

o HOSPITALITY

100% Employee Owned

Associate Life Safety Acknowledgement

Check each item below to indicate that you have reviewed and understand the information presented

ASSOCIATE NAME

PROPERTY AND DEPARTMENT

LIFE SAFETY TRAINING COMPLETION DATE

AWAIR Safety Program (10 days)

Alcohol Awareness (10 days)

This form must be signed
within 90 days of hire by
both the associate receiving
the training and the
manager supervising the
training. This form should
be printed and kept on
property in the Life Safety
binder. The binder must be
made available for brand
QA and OSHA inspections.

Bloodborne Pathogens (10days)

SDS Awareness (10 days)

Emergency Procedures (10 days)

Lockout/Tagout Procedures(10 days)

Safety First Program (10 days)

Sex Trafficking Training (90 days)

Bed Bug Training (90 days) - Housekeeping Only

Respiratory Program (as needed for locations with swimming pools)

ASSOCIATE SIGNATURE DATE

MANAGEMENT SIGNATURE DATE
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