
Calco Concrete Pumping, Inc. 
 

NEW EMPLOYEE  

FIELD ORIENTATION CHECKLIST 
 

Employee Name: _____________________________________________Date of Hire: ______________    

 

Area Manager Name: __________________________________Date of Interview: __________________ 

 

        __Acknowledge checklist by initialing  
 

        Manager Employee Date 

GENERAL SAFETY GUIDELINES   

 

1.    I have read and discussed with my area manager, 

       Calco’s Accident Prevention Plan     _______  _______  _______ 

 

2.    Calco employees are forbidden to lift and/or carry 4” 

delivery system containing concrete without assistance        _______  _______  _______ 

 

3.    I know where the first aid station, first aid kits and fire  

       extinguishers are located in pumps and shops   _______  _______  _______ 

 

4.    I am familiar with hazardous conditions on jobsites and  

       will always call my area manager and/or safety officer 

       immediately when I suspect a hazardous condition  _______  _______  _______ 

 

5.    I will contact my area manager immediately if I see a hazardous 

      condition on a Calco location or equipment, and will halt  

      operations until I receive further instructions   _______  _______  _______  

 

6.    I received instruction on the use of fire extinguishers  _______  _______  _______  

 

7.    I understand I must report all injuries to my area manager and/or 

       the safety officer immediately using the  

       Incident/Accident/Hazardous Conditions Report, form #30202 

       which can be downloaded from Calco’s website, Login page  

       (www.calcoconcretepumping.com.).    _______  _______  _______ 

 

8.    I am familiar with my job assignment and the tasks I am 

       expected to perform      _______  _______  _______ 

 

9.    I understand what Hazardous Communication (HAZCOM) 

       is, and the location of the Material Safety Data Sheets (MSDS) 

       at the shop and in pumps     _______  _______  _______ 

 

10.  I have the following PPE on my assigned pump and will wear  

       it on all job sites and in Calco shops.  Hard hat, safety glasses,  

       safety vest, proper foot wear     _______  _______  _______  

 

11.  I understand I am responsible for all Calco equipment on job  

       sites and in shops, and I will return all equipment in clean, good 

       working condition for the next job.  I understand to whom I  

       communicate when I am uncertain of the condition of the  

       equipment I used to prevent incidents on the next pour utilizing 

       that equipment.  I will make my area manager aware of  

       damaged and unusable equipment.    _______  _______  _______ 
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SHOP & YARD SAFETY GUIDELINES 

 

1.   Eye protection & ear protection must be worn when drilling  

      or grinding       _______  _______  _______ 

       

2.   Proper clothing & eye protection must be worn when welding 

      or using cutting torch      _______  _______  _______ 

 

3.   When washing and/or using acid eye protection, rubber gloves 

      and respirator must be worn     _______  _______  _______ 

 

4.    Do not occupy the buildings when a hotsy is running    _______  _______  _______ 

 

5.    Always wear a respirator when painting    _______  _______  _______ 

 

CONCRETE PUMP SAFETY GUIDELINES 

 
1.   I understand that safety glasses & ear protection must be worn 

      while chipping out hopper.  Shut your pump down, lock and put 

      keys in your pocket, make sure accumulator is at zero  _______  _______  _______ 

 

2.   When working on pumps, lock and take keys   _______  _______  _______ 

 

3.    Always use seatbelts      _______  _______  _______ 

 

4.   When fueling unit stay with nozzle until finished                  _______ _______  _______ 

   

5.   I have received the pump safety and operational manual and 

      understand I have 30 days to read and review it with my area  

      manager       _______  _______  _______ 

 

      10 days__________ 20 days__________ 30 days __________ 

 

6.   I understand the pre and post trip inspections    _______  _______  _______ 

       

7.   I understand the Lock out Tag Out Procedure.  I will immediately  

      report equipment not functioning properly to my area manager  

      and I will fill out and submit a Work Order.      _______  _______  _______ 

 

8.   I am aware of the location of the vehicle registration, vehicle 

      insurance and overweight permit, safety policy, the pump safety  

      and operation manual, MDSDS sheets, and  

      Incident/Accident/Hazardous Condition Reports, form 30202. 

      I may find these forms from Calco’s web site, 

      www.calcoconcretepumping.com on the Login page.    _______  _______  _______ 

 

9.   My area manager has reviewed the proper safety for unfolding 

      the boom                                                                                             _______  _______  _______ 

 

10. My area manager has discussed the safety procedure for 

      overhead obstructions and power lines and I know the 20’ Rule _______  _______  _______ 

 

11. My area manager has discussed the safety procedure for  

      extending the outriggers     _______  _______  _______ 

   

12. My area manager has emphasized the proper safety of the hopper 

      grate.  I will not stand on the hopper grate at any time.  _______  _______  _______ 
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13. I will keep the cab and deck of my pump free of debris & oil. _______  _______  _______ 

 

14. I am aware of the 3 Point Rule concerning steps.   _______  _______  _______ 

 

15. I am aware of the location of a fire extinguisher and it is 

      my responsibility to make sure it is charged.   _______  _______  _______ 

 

16. I understand the correct procedure to put chains on the 

      pump tires as necessary.     _______  _______  _______ 

 

DOT REQUIREMENTS 
 

1. I have driven with the DOT Officer and/or my area manager  _______  _______  _______ 

 

2.  I have taken a DOT physical by a Calco medical provider  _______  _______  _______ 

 

3.  I have taken a Urine Analysis and understand I will be  

     randomly tested for unauthorized drug and/or alcohol use.  _______  _______  _______ 

 

4.  I have been trained by the DOT Officer how to use the ELD  

     system and will maintain accurate, timely daily records.  _______  _______  _______ 

 

5.  I understand I cannot accept cellular telephone calls while 

     driving the concrete pump.  I must pull over and return calls. 

     Absolutely no texting is allowed while driving.   _______  _______  _______  

 

6.  I have reviewed and understand DOT regulations with  

     the DOT Officer.      _______  _______  _______  

 

ENVIRONMENTAL HAZARDOUS CONDITIONS  
 

 

 

 

 

 

 

 

Employee Signature: ______________________________________   Date: ___________________________ 

 

 

Print Name: _____________________________________________  

 

 

 

 

 

 

 

Area Manager ____________________________________________   Date: ___________________________ 

 

 

Print Name:   _____________________________________________ 
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