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                             PICNIC / BUTT SKINNING MACHINE 
 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Steel-toe Footwear 

- Approved Hearing Protection   - Skinning Gloves 

- Abdominal Protector (No Mesh)   -  Finger Cots 

- Plastic Sleeves 

 

*** NO GLOVES of any type other than approved skinning gloves are to be worn                                                  

         during operation of the equipment *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to electrical cords and connection. 

- Foot pedal operation. 

- Emergency STOP button.  

- Skinner is level and stationary. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never try to force product across the skinning blade. 

- Never operate any equipment unless you have been trained. 

- Never wear loose clothing or sleeves that may get pulled into the machine. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never change blades unless you are authorized by the supervisor.  

- Always wear cut resistant gloves whenever changing blades 

- Always pay close attention to the position of your hands and keep hands away from the  

   tooth roller and skinning blades. 

- Never attempt to remove product that is jammed in the equipment while the machine is running. 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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HAM SKINNING MACHINE 
 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
          

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Steel-toe Footwear 

- Approved Hearing Protection   - Finger cots 

- Abdominal Protector (No Mesh)   - Skinning Gloves 

- Plastic Sleeves 

 

*** No Gloves of any type other than approved skinning gloves are to be worn                                                  

         during operation of the equipment *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to electrical cords and connection. 

- Foot pedal operation. 

- Emergency STOP button. 

- Skinner is level and stationary. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never try to force product across the skinning blade. 

- Never operate any equipment unless you have been trained. 

- Never wear loose clothing or sleeves that may get pulled into the machine. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never change blades unless you are authorized by the supervisor.  

- Always wear cut resistant gloves whenever changing blades. 

- Always pay close attention to the position of your hands and keep hands away from the  

   tooth roller and skinning blade. 

- Never attempt to remove product that is jammed in the equipment while the machine is running. 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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MEMBRANE MACHINE 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Steel-toe Footwear 

- Approved Hearing Protection    

- Plastic Sleeves 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to electrical cords and connection. 

- Foot pedal operation. 

- Emergency STOP button.  

- Skinner is level and stationary. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never try to force product across the skinning blade. 

- Never operate any equipment unless you have been trained. 

- Never wear loose clothing or sleeves that may get pulled into the machine. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never change blades unless you are authorized by the supervisor.  

- Always wear cut resistant gloves whenever changing blades. 

- Always pay close attention to the position of your hands and keep hands away from the  

   tooth roller and skinning blade. 

- Never attempt to remove product that is jammed in the equipment while the machine is running. 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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WHIZARD TRIMMERS 
 

 Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Plastic/Mesh Armguard  

- Approved Hearing Protection   - Abdominal Protector (Mesh/Neoprene) 

- Approved Steel-toe Footwear    

- Mesh Glove (opposite knife hand) 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to flex cable and connectors. 

- Grease in grease bulb. 

- Unusual vibration or heat in the hand piece. 

- Motor is securely attached and secondary safety chain in place. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never release the hand piece without first shutting it off at the motor. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never change blades unless you are authorized by the supervisor.  

- Always wear protective gloves on both hands whenever changing blades. 

- Always Hang the hand piece on the holder attachment located on the motor when not in use. 

- STOP the trimmer immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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BANDSAW 

 

Name: __________________________________________  ID # __________________ 

Introduction Date: __________________________________ 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Steel-toe Footwear    

- Approved Eye Protection is recommended 

*** Mesh Gloves are NOT to be worn while operating saw *** 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation. 

- Blade guard is adjusted to clear product and exposes as little blade as possible. 

- Stop/Start buttons. 

- Saw is level and stationary with wheels locked into position. 

- Check power and supply lined for cracks and damage. 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate the saw without adjusting the blade guard. 

- Never operate any equipment unless you have been trained. 

- Never look away from the cutting surface while operating the saw. 

- Never place your fingers or any part of your body in front of the cutting blade. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the cutting operation and the position of your hands.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- I understand to NEVER UNDER ANY CIRCUMSTANCES REACH ACROSS A BAND SAW                                 

WITH EITHER HAND TO ADJUST ANY PRODUCT.  I will allow the miscut to occur rather than 

endanger myself and put myself in harms way. 

- If any product gets stuck in the saw for any reason, I will cut off the saw and wait until the blade 

completely stops running before removing the product.  Once removed, I will continue to operate the saw 

in a safe manner. 

- If the blade breaks for any reason, I will turn the saw off. 

- I will use the proper hand guard when appropriate.  For example, when cutting spare ribs I will use the 

longer guard.  When cutting bone-in rib ends, I will use the smaller guard. 

- I will not allow myself to cut at the same bandsaw station for more than 3 hours.  At the direction of my 

supervisor, I will rotate to another station. 

- Though there are standards that must be reached, I WILL NOT SACRIFICE MY SAFETY FOR SPEED 

UNDER AND CIRCUMSTANCES. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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                            HAND HELD SKINNER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Cut Resistant Glove (Skinner Hand)    

- Approved Hearing Protection   - Abdominal Protector (Mesh / Neoprene) 

- Approved Steel-toe Footwear   - Mesh Glove (Opposite Skinner Hand) 

- Protective Sleeves Mesh / Whizzard (Both Arms)     - Approved Eye Protection 

 

    *** Always be aware of the position of the skinner and other associates  

    that are working in the area *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to the air line. 

- Blade holder clips are secured. 

- Trigger works properly and skinner STOPS when not activated. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the head of the skinner. 

- Never operate any equipment unless you have been trained. 

- Never let the skinner hang from the air-line or supply cord. 

- Never wear loose clothing that could get caught in the skinning head. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Always pay close attention to other associates working in the area.  

- STOP the skinner immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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                          BACK SAW SPLITTER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat   - Approved Eye Protection   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

    *** Never tape or tie any material over either of the two operational triggers*** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Triggers work properly (Ensure both triggers need to pressed to operate and do not stick). 

- Check for vibration and tightness of the blade. 

- Check to make sure back splash guard is in place. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the saw. 

- Never operate any equipment unless you have been trained. 

- Never tie or tape the operational triggers in the “ON” position. 

- Never activate the triggers unless you are splitting a carcass. 

- Never release the saw until the blades have come to complete STOP. 

- Never change blades unless you are authorized by the supervisor. 

- Never operate the saw if other associates are in front of the blade.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment. 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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HEAD DROPPER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat   - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

    *** Never tape or tie any material over either of the two operational triggers*** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Triggers work properly (Ensure both triggers need to pressed to operate and do not stick). 

- Check supply lines and hoses for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the jaws. 

- Never operate any equipment unless you have been trained. 

- Never activate the triggers unless you are in position to drop a head. 

- Never tie or tape the operational triggers in the “ON” position. 

- Never release the dropper until it has completed a full cycle and come to a complete STOP. 

- Never operate the dropper if other associates are in front of the blade.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the procedure immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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   BUNG GUN   

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never touch the cutting blade with your bare hand *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Trigger works  properly without sticking. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the cutting blade. 

- Never operate any equipment unless you have been trained. 

- Never activate the trigger unless you are in position. 

- Never release the gun until it has completed a full cycle and come to a complete STOP. 

- Never operate the gun if other associates are in a position to be struck by the blade. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Never change the cutting blade unless the supervisor has authorized you to do so. 

- STOP the procedure immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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                             BRISKET SAW 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never tape or tie any material over either of the operational triggers *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Triggers work properly (Ensure both triggers need to pressed to operate and do not stick). 

- Check for vibration and tightness of the blade 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the saw. 

- Never operate any equipment unless you have been trained. 

- Never activate the triggers until you are prepared to cut the carcass. 

- Never release the saw until the blades have come to complete STOP. 

- Never change blades unless you are authorized by the supervisor. 

- Never operate the saw if other associates are in front of the blade.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  LOIN PULLER 

 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat     

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

***Keep hands outside of the protective barriers at all times***  

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to hoses and electrical cords. 

- Operating control buttons. 

- Machine guarding secure and in place. 

- Emergency STOP button. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body inside the protective barriers. 

- Never operate any equipment unless you have been trained. 

- Never remove product from inside the barriers unless the machine is properly locked out. 

- Never remove protective barriers or machine guarding 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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TOE NOTCHER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

           *** Never tape or tie any material over either of the operational trigger *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Trigger works properly (Ensure trigger works without sticking). 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the clipping area. 

- Never operate any equipment unless you have been trained. 

- Never activate the trigger until you are prepared to clip a toe. 

- Never release the notcher until a cycle is complete and the notcher has stopped. 

- Never operate the notcher if other associates are in front of the work area.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the notcher immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 VAT DUMPERS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat       

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never stand or walk under a raised dumper *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Control buttons and levers. 

- Cylinders, damage, leaking fluid, etc. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hands or any part of your body inside the frame structure. 

- Never operate any equipment unless you have been trained. 

- Never exceed the maximum lifting capacity weight 

- Always ensure that the load is completely inside the loading area.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Never assume that a raised dumper is safe.  

- Always ensure that the dumper is fully lowered before removing load. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 BOX FORMERS / GLUE POTS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Protective Gloves (Glue Pots)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Glue is very HOT and may cause severe burn if extreme caution is not used, 

       exposed skin must be properly covered when filling or cleaning glue pots*** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses, lines and cables 

- Machine guards are secure and in place. 

- Control buttons function properly. 

- Floor access areas are properly guarded. 

- Emergency STOP. 

- Air tip nozzle must be OSHA approved tip. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body inside a machine that is not properly locked-out. 

- Never operate any equipment unless you have been trained. 

- Never remove protective machine guards. 

- Never load the machine until it has come to a complete STOP.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment. 

- STOP the forming machine immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  BLENDERS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

      *** Never operator blender without fastening the safety chain on work stand *** 

 

OPERATOR DAILY INSPECTION 

- Check on and off switches and emergency stop before use. 

- Check stairway platforms and work platform, they must fit in place and be level without movement. 

- All safety guards in place 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the blend chamber or hopper. 

- Never operate any equipment unless you have been trained. 

- Never allow blender to operate without the guards in place. 

- Never walk or work under hopper or allow coworkers under hopper. 

- Never allow unauthorized personnel into the blend area or on the blend work stand.  

- Always have machines locked and tagged out by authorized associate before maintenance and cleaning.  

- Never stand on or reach across the top guards or place your hands in between the guards and barriers.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the blender/hopper immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 GRINDERS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never put your any part of your body in the machinery unless the machine is   

locked out *** 

 

OPERATOR DAILY INSPECTION 

- Check on and off switches and emergency stop switches. 

- All machine guards must be in place. 

- Stairs and work platforms in place, level, and fit properly. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the hopper or against grinder plate. 

- Never operate any equipment unless you have been trained. 

- Never put any part of your body in the machine while it is in operation. 

- Always have machinery locked and tagged out by authorized associates before maintenance or cleaning. 

- Never try to clean the grinder plate or stick fingers into the holes of the grinder.  

- Always use the paddle to clean the grinder plate. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the grinder immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 

 

 

 

 

                          

 

https://hsseworld.com/safety-applications/forms/


 
 

https://hsseworld.com/safety-applications/forms/ 

 

 

 BUTINA CO2 STUNNER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never reach or climb into Butina cage. *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Check Co2 levels on display board before operating. 

- On and off switches work and emergency stops work. 

- Rotate the cages to ensure they operate properly. 

- Rotate and inspect the cages at the end of shift to ensure they are empty. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the cage area. 

- Never operate any equipment unless you have been trained. 

- Never correct a problem in the cages or the tower unless equipment is locked out. 

- Never operate the Butina if the emergency stop switch doesn’t work. 

- Always notified supervision if a leak is detected.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the Butina immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  SCALD TUB 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection   - Chemical resistant gloves. 

- Approved Steel-toe Footwear   

 

           *** Always wear chemical resistant gloves when placing hand in tub. *** 

 

OPERATOR DAILY INSPECTION 

- Check for leaks or damage. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the shackle line, chain, or bell loop area. 

- Never operate any equipment unless you have been trained. 

- Never Mix or use chemicals until you have attended Hazard Communication Training. 

- Never get on top of the scald tub. 

- Never place your hand or any part of your body into the scald water. 

- Always pay close attention to other associates working in the area.  

- Never mix or add chemical without eye protection. 

- STOP the scald tub immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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DE-HAIR MACHINES 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection   - Lanyard * when on top of machine 

- Approved Steel-toe Footwear   

 

*** Never reach into De-Hair machines unless they are properly locked/out *** 

 

OPERATOR DAILY INSPECTION 

- Check to ensure doors are closed. 

- Check conditions of door handles/locks. 

- Check all machine guards, assure they are in place. 

- Check operation controls. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the equipment. 

- Never operate any equipment unless you have been trained. 

- Never operate equipment if chain guards are missing. 

- Never operate if bar guards are not in place, nor do you ever remove a bar guard. 

- Never forget to check steam temperature, check with Supervision for correct level. 

- Always have machines locked and tagged out by authorized associate before maintenance and cleaning.   

- Always pay close attention to other associates working in the area.  

- Always flush valves as required. 

- Never operate equipment if doors are open and Never open doors while equipment is operating 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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CRYOVACS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection   - Cut Resistant Gloves-During set-up, break down  

- Approved Steel-toe Footwear   

 

           *** Always wear cut resistant gloves when setting –up or breaking down *** 

 

OPERATOR DAILY INSPECTION 

-     Cracks or damage to supply hoses and lines 

- Machine guards and safety pull cords, operator should not be able to get into working apparatus. 

- Check exhaust area, make sure it is not leaking 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the bag plate. 

- Never operate any equipment unless you have been trained. 

- Never set up cry-o-vac unless you are wearing cut resistant gloves. 

- Never operator cry-o-vac without testing emergency stop cord. 

- Never reach under cry-o-vac safety guard or into operating center. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment. 

- STOP the cry-o-vac and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  SHIPPING SHRINK WRAP 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

           *** Never walk through working area of wrapper *** 

 

OPERATOR DAILY INSPECTION 

- Check photo eye/sensors. 

- Remove any debris in wrapper travel area. 

- Check emergency stop switch. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the working mechanical area. 

- Never operate any equipment unless you have been trained. 

- Never activate the wrapper if you are in the cycle area. 

- Never allow unauthorized Associates in the area of the shrink wrap equipment. 

- Never operate the shrink wrap if other associates are in front of the work area.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the shrink wrap immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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STEAM VAC 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved apron 

- Approved Hearing Protection   - Eye protection optional 

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- On and off valves for air and steam work properly. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the steam release. 

- Never operate any equipment unless you have been trained. 

- Never hold the equipment anywhere other than the handle. 

- Never lay the hose down, hang it up when not in use. 

- Never point the vacuum at another Associate. 

- Always shut off air and steam before going to break or leaving for the day.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the steam vac immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 LARD PULLER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

           *** Never tape or tie any material over either of the operational trigger *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Counter balance, moves freely and no frayed cords on the drop line. 

- Trigger works properly (Ensure trigger works without sticking). 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the clamp area. 

- Never operate any equipment unless you have been trained. 

- Never activate the trigger until you are prepared to pull lard. 

- Never horseplay with trigger it is a fast action mechanism. 

- Never operate the puller if other associates are in front of the work area.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the puller immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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INJECTORS 
 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

***Never climb up on meat injector, call Supervision if there is a problem *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Check hydraulics on vat dumper. 

- Ensure that on and off switch and emergency stop switch work as required. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the meat slide and injection area. 

- Never operate any equipment unless you have been trained. 

- Never activate the injector until product is in proper position. 

- Never climb over the equipment to reprogram, walk around. 

- Never reach into the equipment.  

- Always pay close attention to the location of other Associates when raising/lowering vat dumper. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the meat injector immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 

 

 

 

 

 

 

     

 

 

https://hsseworld.com/safety-applications/forms/


 
 

https://hsseworld.com/safety-applications/forms/ 

 

                            STRAPPERS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection Required  

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

           *** Never operate combo strapper without eye protection *** 

 

OPERATOR DAILY INSPECTION 

- Strapper area must be free and clear 

- Electrical boxes, electrical lines and plugs are in good working order. 

- Air hose has OSHA approved tip. 

- On and off switches work properly. 

- Cracks or damage to electrical cords and connection. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the strapping area. 

- Never operate any equipment unless you have been trained. 

- Never activate the strapper until you are prepared to wrap the combo. 

- Never remove the combo until a cycle is complete and the strapper has stopped. 

- Never operate the strapper if other associates are in front of the work area. 

- Always have machines locked and tagged out by authorized associate before maintenance and cleaning.   

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the combo strapper immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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                     TRASH COMPACTOR 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Guard doors close freely. 

- Switches, on and off and emergency stop work properly. 

- Electrical cords and other supply lines for damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the compactor. 

- Never operate any equipment unless you have been trained. 

- Never activate the compactor until all of the guards are closed. 

- Never overload the compactor. 

- Never try to break compactor free by climbing into it during operation. 

- Always use extension pole or other devices to dislodge materials  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the trash compactor immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 BACON SLICER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines. 

- Air nozzle tip must be OSHA approved. 

- Machine Guarding. 

- Doors fastened into place. 

- Air lines and other supply lines for damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body into the blade area. 

- Never operate any equipment unless you have been trained. 

- Never activate the slicer until all of the guards are closed. 

- Never place any objects into the slicing area other than bacon. 

- Always wear protective gloves when cleaning, sharpening or changing the blade. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the slicer immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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LARD VOTATOR 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Equipment uses Anhydrous Ammonia, Always report any ammonia odor to your supervisor. 

- Leaking material.  

- Listen for unusual noises. 

- Shaft guards. 

- Check for missing hand valves. 

- Electrical and other supply lines for damaged. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Always UMMEDIATELY report any ammonia odor 

- Never operate any equipment unless you have been trained. 

- Never activate any of the hand valves without specified training. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the votator immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  LARD LID SNAPPER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls. 

- Air lines and other supply lines for damage. 

- Ensure table is level. 

- Electrical and other supply lines for damaged. 

   

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers in the area of the lid press. 

- Always pay close attention to other associates working in the area. 

- Never impair either of the control buttons, both must be hand activated to operate.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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AUGERS (general)     

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls. 

- Cracked or damaged power supply lines. 

- Guards in place over rotating blades. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers in the area of the auger while in operation. 

- Never operate the auger without the guards in place to cover the rotating auger. 

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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SAUSAGE CHUBBER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards. 

- Emergency stop. 

- Machine is level. 

- Electrical and other supply lines for damaged. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers in the area of the wire tie reel. 

- Always pay close attention to other associates working in the area. 

- Never place your hands or fingers into the chubbing area.  

- Never operate the equipment with the door open.   

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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ROTO CLAW 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards. 

- Emergency stop. 

- Machine is level. 

- Electrical and other supply lines for damaged. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never operate the equipment with the protective cover open.   

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Always turn equipment off and unplug electrical power cord before removing product from the discharge. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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   TIROMAT 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards. 

- Emergency stop. 

- Machine is level. 

- Door Safety switches (conveyor bays, observations ports, side doors). 

- Check electrical and other supply lines for damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment. 

- Never touch the heat shields. 

- use caution whenever changing film. (get help if needed to lift rolls). 

- Always pay close attention to other associates working in the area. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 MASTER PAK BACON 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level. 

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Always make sure the cover is on the vacuum tub. 

- Always make sure the compressed gas cylinder is restrained. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

   equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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          BACON PRESS (manual) 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than bellies inside the machine. 

- Always stay clear of the control arms. 

- Never by-pass or modify the operator control buttons.  

- Always be sure that both buttons need to be activated for the machine to operate. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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          BACON PRESS (automatic) 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than bellies inside the machine. 

- Always stay clear of the control arms. 

- Never by-pass or modify the operator control buttons.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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            JAW BONE SEPARATOR        

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than heads inside the machine. 

- Always stay clear of the control arms. (especially at the entrance and exit areas) 

- Never by-pass or modify the operator control buttons.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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      CHITTERLING STRIPPER        

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than chitterlings inside the machine. 

- Always stay clear of the control arms. (especially at the entrance and exit areas) 

- Never by-pass or modify the operator control buttons.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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CHITTERLING WASHER / CENTRIFUGE       

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never open the side doors on the centrifuge while in operation.  

- Always stay clear of the rotating parts and DO NOT reach into the drums. 

- Never by-pass or modify the operator control buttons.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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  DRY ICE (CO2) DISPENSER       

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Check exhaust hose for cracks or damage. 

- Check electrical and supply lines for cracks and damage. 

- Test run machine to ensure dispenser is operating correctly. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place operate the equipment until all personnel is clear of the dispensing area.  

- Never by-pass or modify the operator control buttons.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 GROTE SLICER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and other power supply lines for cracks and damage. 

- Workstand chain and condition 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than the intended product inside the machine. 

- Always wear cut gloves when changing blades.  

- Never attempt to dislodge product while the machine is in operation.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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VACUM PAK 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level. 

- Check electrical and supply lines for cracks and damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Always make sure the cover is on the vacuum tub. 

- Always make sure the compressed gas cylinder is restrained. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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     MOBILE FOOT SAW 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Steel-toe Footwear    

- Approved Eye Protection is recommended 

 

*** Mesh Gloves are NOT to be worn while operating saw *** 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation. 

- Blade guard is adjusted to clear product and exposes as little blade as possible 

- Stop/Start buttons  

- Saw is level and stationary with wheels locked into position 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate the saw without adjusting the blade guard. 

- Never operate any equipment unless you have been trained. 

- Never look away from the cutting surface while operating the saw. 

- Never place your fingers or any part of your body in front of the cutting blade. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the cutting operation and the position of your hands.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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      JOWL SLICER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Steel-toe Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Saw is level and stationary with wheels locked into position 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the cutting operation and the position of your hands.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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       CUT OFF SAWS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Steel-toe Footwear    

- Approved Eye Protection is recommended 

* Lanyard Required on Picnic/Butt separation saw.   

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons  

- Saw is level and stationary with wheels locked into positi 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the cutting operation and the position of your hands.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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 AUTOMATIC SKINNING MACHINE 
 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 
 

You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Steel-toe Footwear 

- Approved Hearing Protection    

   

OPERATOR DAILY INSPECTION 

- Cracks or damage to electrical cords and connection 

- Emergency STOP button  

- Skinner is level and stationary 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never reach into the skinner while machine is in operation. 

- Never attempt to dislodge or retrieve product from the skinner while in operation.  

- Never operate any equipment unless you have been trained. 

- Never wear loose clothing or sleeves that may get pulled into the machine. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the position of your hands and keep hands away from the  

   tooth roller and skinning blades. 

- Never attempt to remove product that is jammed in the equipment while the machine is running. 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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HAND SAW 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

*** Never tape or tie any material over either of the operational triggers *** 

 

OPERATOR DAILY INSPECTION 

- Cracks or damage to supply hoses and lines 

- Counter balance, moves freely and no frayed cords on the drop line 

- Triggers work properly (Ensure both triggers need to pressed to operate and do not stick) 

- Check for vibration and tightness of the blade 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never place your hand or any part of your body in front of the saw. 

- Never operate any equipment unless you have been trained. 

- Never activate the triggers until you are prepared to cut the carcass. 

- Never release the saw until the blades have come to complete STOP. 

- Never change blades unless you are authorized by the supervisor. 

- Never operate the saw if other associates are in front of the blade.  

- Always pay close attention to other associates working in the area.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

  not work, protective equipment becomes damaged or you are injured while operating the equipment. 

 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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HEAD SPLITTER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Full Face Shield   

- Approved Hearing Protection    

- Approved Steel-toe Footwear   

 

OPERATOR DAILY INSPECTION 

 

- Hydraulic lines and other supply lines for damage or leaks. 

- Ensure side guards are in place. 

- Electrical system for damaged or exposed wires. 

- Operational controls work properly (Ensure both control buttons must be pressed to operate, they do not  

   stick and the equipment stops/ reverse when either control is released). 

 

  *** Never tape or tie any material over either of the two operational controls*** 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers in the area of the head splitter. 

- Always pay close attention to other associates working in the area. 

- Never impair either of the control buttons, both must be hand activated to operate.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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Ross Slicer 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Saw is level and stationary with wheels locked into position 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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Grasselli Slicer 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Saw is level and stationary with wheels locked into position 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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Ossid Machine 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Ensure emergency stop button is in working condition. 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body in the machine unless it is locked out. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://hsseworld.com/safety-applications/forms/


 
 

https://hsseworld.com/safety-applications/forms/ 

 

Neck Bone Cutter 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Check electrical and other power supply lines for cracks and damage. 

- Workstand condition 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than the intended product inside the machine. 

- Always wear cut gloves when changing blades.  

- Never attempt to dislodge product while the machine is in operation.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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APC SAW 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and other power supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never place anything other than the intended product inside the machine. 

- Always wear cut gloves when changing blades.  

- Never attempt to dislodge product while the machine is in operation. (When shuting down machine it 

will take up to 3 minutes for the blade to completely stop.) 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never use the APC saw unless a full set of magazines is fitted in the saw.  The magazines must be in 

place to protect the operator from access to the rotating blade. 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 

 

 

 

 

 

 

https://hsseworld.com/safety-applications/forms/
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Small Cuber 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the Cuber immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

- Never reach or grab product at machine output.  Always allow the meat to drop and clear rotating blades 

before picking it up. 

- Always turn Cuber off and unplug from power supply before attempting to unjam or unplug.  Ensure 

cuber has come to a complete stop before unjaming. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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Holac Cuber 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the Cuber immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

- Never reach or grab product at machine output.  Always allow the meat to drop and clear machine before 

picking it up. 

- Always turn Cuber off and lock power supply before attempting to unjam or unplug.  Ensure cuber has 

come to a complete stop before unjaming. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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CIRCULAR SAWS 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons  

- Saw is level and stationary with wheels locked into positi 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Always pay close attention to the cutting operation and the position of your hands.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the saw immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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ROSS TENDERCUBE 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers near the cutting blades. 

- Never change blades unless you are authorized by the supervisor.  

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the dicer immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

- Never reach or grab product at machine output.  Always allow the meat to drop and clear machine before 

picking it up. 

- Always turn dicer off and lock power supply before attempting to unjam or unplug.  Ensure dicer has 

come to a complete stop before unjaming. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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MONDONII SEALER 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection    

- Approved Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards. 

- Emergency stop. 

- Machine is level. 

- Door Safety switches  

- Check electrical and other supply lines for damage. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment. 

- Use caution whenever changing film. (get help if needed to lift rolls). 

- Always pay close attention to other associates working in the area. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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LABLANC SAW 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine guards in place. 

- Emergency stop in operating condition. 

- Machine is level.  

- Check electrical and other power supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your hand or fingers inside the equipment.. 

- Always pay close attention to other associates working in the area. 

- Never remove or open any guards unless you are properly trained and the equipment is locked out. 

- Never place anything other than the intended product inside the machine. 

- Always wear cut gloves when changing blades.  

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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VEMAG 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat    - Approved Eye Protection (Recommended)   

- Approved Hearing Protection    

- Approved Footwear   

 

OPERATOR DAILY INSPECTION 

- Operational controls for cracks and damage. 

- Machine is level. 

- Electrical and other supply lines for damaged. 

  

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Always pay close attention to other associates working in the area. 

- Never attempt to make repairs or modification to the machine or protective equipment. 

- Never attempt to service equipment unless you are trained and the machine is locked out. 

- Never operate machine without the filling tubes in place. 

- Never open hopper unless you are trained and the machine is locked out. 

- Notify the supervisor immediately if guards are missing, safety devices do not work, protective 

  equipment becomes damaged or you are injured while operating the equipment. 

- STOP the equipment immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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Work Horse Over Wrap Machine 

 

Name: __________________________________________  ID # __________________ 

 

Introduction Date: __________________________________ 

 
You have been assigned to begin the training process for the above listed equipment. Before you begin 

your actual training there are a few safety precautions that you need know. 

 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT: 

(Personal Protective Equipment must be worn at all times while operating the equipment) 

- Approved Hard Hat      

- Approved Hearing Protection 

- Approved Safety Footwear    

- Approved Eye Protection is recommended 

 

OPERATOR DAILY INSPECTION 

- Doors and guards are in place prior to operation 

- Stop/Start buttons. 

- Ensure emergency stop button is in working condition. 

- Check electrical and supply lines for cracks and damage. 

 

EXERCISE CAUTION: (If abused, mishandled or operated in an unsafe manner this equipment 

may cause serious injury to the operator) 

- Never operate the equipment without proper personal protective equipment. 

- Never operate any equipment unless you have been trained. 

- Never place your fingers or any part of your body in the machine unless it is locked out. 

- Never attempt to make repairs or modification to the machine or protective equipment.- 

- STOP the machine immediately and notify the supervisor if guards are missing, safety devices do  

   not work, protective equipment becomes damaged or you are injured while operating the equipment. 

- Shut off the equipment when it is unattended, undergoes a failure or needs maintenance work. 

______________________________________________________________________________________ 

Congratulations! You have completed the training requirements to operate the equipment listed above. Be 

sure to ask your trainer or supervisor if you have any questions regarding the operation or safety of the 

equipment prior to signing the acknowledgement below. 

 

I understand the safety precautions explained above, I have been trained to operate the equipment and 

understand that I am responsible for the safe operation of the equipment.  

 

 

Associate Initials: ____________  Date:  ____________  Supervisor Initials: __________ 

 

Trainer Initials:    ____________  Date: ____________ 
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