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FKEC QUALIFIED EMPLOYEE’S ANNUAL 

SAFETY TRAINING / RECERTIFICATION FORM
EMPLOYEE’S NAME 

JOB TITLE
DATE


Date and initial each completed required safety training that is applicable to the employee’s job description.  Mark N/A (not-applicable) for the training skills that are not required. If the training is required but the employee did not receive it during the year and you are unable to recertify by means of on-the-job training or Job Briefing, leave it blank.

TRAINING 

DATE         SUPERVISOR’S

TOPICS

TRAINED
INITIALS
ACCIDENT REPORTING

(Annually)
_______________

___________________
BLOODBORNE PATHOGENS

(Annually)




CPR/FIRST AID, with AED

(Every 2 years)





DRIVER TRAINING

(Every 2 years)





CRANE OPERATION

(Annually)





ENCLOSED/CONFINED SPACES

(Annually)




FIRE EXTINGUISHER USE

(Annually)




FLAGGING/TRAFFIC CONTROL

(Every 2 years)





FORKLIFT TRAINING

(Every 3 years)





HAZARD COMMUNICATION

(Annually)






LOCKOUT/TAGOUT PROCEDURES
(Annually)





TWO-WAY RADIO PROCEDURES

(Annually)





CPR/FIRST AID, with AED

(Every 2 years)





N.E.R.C. SABOTAGE REPORTING
(Annually)





NEW EQUIPMENT [                                              ] 
(When Needed)




OIL SPILL TRAINING

(Annually)




PERSONAL PROTECTIVE EQUIPMENT
(Annually)






POLE TOP AND BUCKET TRUCK RESCUE
(Annually)






PROTECTIVE GROUNDS/GROUNDING
(Annually)




SWITCHING AND TAGGING PROCEDURES
(Annually)
_______________
___________________

TRANSMISSION POLE CLIMBING

(Annually)
_______________
___________________
UNDERGROUND DISTRIBUTION
 
(Annually)





VAULT RESCUE
 
(Annually)





WOODEN POLE CLIMBING

(Annually)
_______________

___________________
NOTE -- Employees may be trained or recertified by any of the following methods:  1) Classroom,  

2) On-the-job skills,  3) Tailgate Job Briefings, or  4) FKEC’s Lineman Development Training Program. 
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