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\%...P | CFCLSS Topic: Incident and Emergency Reporting
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l. Employee: [/ON1

Credit Hours:

ll. Description of Training Content:

Review and instruction on 245D requirements and company procedures for responding to, reporting and review of incidents and

safety/emergencies, including implementation of staff responsibilities. Opportunity for questions and answers.

. Training Procedures:

Instructional Methods

Training Format

s Self Study Written: Incident Policy and form
K __ Individualized Training Video/DVD :
%. Supervisory Meeting Oral Presentation and Dialogue

/____ Team Meeting Guided Observation
Inservice Guided Practice

B w.m| . Other: Other:

IV. Date(s): LLQQ\QAD%O Trainer/Position: \\\..?.a_ 1 Tc\«u« M.o dﬁ,.\d?

(M/D/Y)
Time(s): /I wv Trainer Signature: J\\R&M\. (A0 12/
A>Z or T—/\_v _.\.\11 _— M |//, . Q‘
\ : _ N
Location(s): BL.HH..MP(I: v L\S/b i Aagy Employee Signature: u \
A\ - —

Training hours need to be recorded by employee on corresponding timecard for reimbursement and training documentation purposes.
Employees are encouraged to keep a copy of this verification for their personal records.
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