LIUNA TRAINING AND
EDUCATION FUND

Hazardous Waste Refresher Application & Survey Form

Please use pencil only.

GRANT: {) EPA {) DOE {3 Non Grant

Training Fund: Date:

Training Location: . e IISTRUCRONFT

NAMe: .o S SSi#:

Address: Birthdate: ettt e
Phone:

City: E-Mails e

State: S 4 | +

Gender: {) Male () Female

Race: { ) African American { } Native American () White () Asian () Hispanic ¢ ) Pacific Islander () Other
Union Member: () Yes () No Union Local No.

List your work history in the past year. Include work on hazardous waste sites and include lead, asbestos, radiation,
and other environmental remediation work. Use the following codes to identify the type of work. See example.

Type of Work

1. Hazardous Waste 4, Above/Below Ground 7. Heavy and Highway 10. Biological Hazards

2. Asbestos Storage Tanks 8. Building/Construction 11. Anthrax

3. Lead 5. Radiation 9. Refinery or 12. Mold Remediation

6. Unexploded Ordnance Chemical Plant/Spills 13. Other

Current Type of

Employer: e Site: .. Work:

TYPE OF JOB LOCATION CONTRACTOR DATE | OFioB
WORK CITY/STATE/SITE

_ | MMAYY | MONTHS |

1 | 7 | Old Bethpage Landfill, Oyster Bay, NY Foster-Wheeler 01/02 2




If yes, describe the incident and how your HW training helped or could have helped.

2
g g

2. How often have you used the foliowing skills/training at environmental/clean-up 5 g § %
job sites in the last year. >1010 =2
a. ReSpiratory ProteCtion meeeueceeevcecancecranarsssnssssrasssansssssanmennsnronsssnssenaans O OO
B, MBS .o ieciicmmmmrme e rommmnmeemmemsressmsmememmmneeeemmeees e manmnsamns OEROREORRE
c. Entering or working near confined SPACE ...cueeereeeecmenrermesnsuucsmnnsecemnnnsrnnns ORRGENGE RS
d. Injury protection - hearing protection, back injury prevention, & B

heat and Cold SHrESS, BC. cvuruermnmemmamrsrnansera e rcnrmonassmsnnssassassnsnnmmmnnn DO OO

8. HAzZard reCOgNItioN ...cuveewssuuusmsssssmammacanmarmssmnsrsm s mmeassussmanmnnmrmmmenanmn ORRORRORRG
f. DeCONtaMINAtION muimeerecmimrecnenrennrnensnmssmamsmmsmakasasmmmsmnnronmssmsnnansnnss GO GO
g. Seif medical testing/monitoring - i.e. taking pulse, etC. vemeerereranenrmucusnsncnceannnn OO
h. Fall protection teChNIQUES «u.umcmcoacmmmrmanmscsrmrma s smanemstcmmmr e moemmnnansmn ORROEROING;
i, LOCK-OUL/tag OUt PrOCEAUIES wnvrersrerenarsrranasasnsussummenrmemnnnanrsrasnsensnnnsussan OERORRORR®
j Demolition teCNIGUES wauvesenreeiensunsimimnineemnnns s aansnnsamsmnsmsmnn e emnnnrnnns OEROE RGN NS,
K. Ventilation procedures wu.u. cccmaweemememmmsmesmasmemm s nms e nmemnmnemmemn e manmns OREEOENORNG.
I. Environmental monitoring or SAMpPHNg - eveeeeeseeeeccemecnmnsnensrsnsenssansansssnmnns SERORRGRRY)
M. OSHA rUleS/reQUIALIONS muueeuvasuurasnsnnmnn e rnnnrasnssnensnnansssssmmmnnnnmemnnnessres SEROEROERS:
n. Other - please specify:

3. How often have you noticed or experienced the following problems at
environmental job sites during the past year: R
a. Equipment and tools in pOOr CONAItION? auucecumeeseieemnennesasssesanssnnnsnnnmmsamnnnn OREROREGNES;
b. POOF hOUSEKEEPING? «muemurmuunsinsannsmsmcemesmcmmnmneresmasmmsnasmakamamnsmnmmmmnnmnns OO0 0
¢. Untrained SUPErviSors Or CO-WOIKErS? cumuarmmusmsassssuacmnscccnmnsnnnmensmsnnnnsnsuss OO0 O
d. Improper or inadequate PPE? .....ecucuemuucmmmsceeeacnrennssans s snmasasnssnnnnsssrmnarnn i OO
€. Fuel 16aks OF SPIllS? -.ocueuxusussmcmsmmrcmmrcmrmnrmsrasmmsmamm s bammmm s mmnm e nmnmme SEEORRORES
f. Missing labels or lack of aCCesS 10 MSDS'S? weueusuisermrarcmmanmnsmsasnmsnssssnssosas ORRORRORRG
g. Inappropriate site safety Plan? ..o ccvrrrs s n e r e ne e ONROREOR R
h. Inadequate site Specific tralNNY? —ccevocveeenreeeracramreasssasannmeneansesnnsnnnns OERORESRESN
i. Other - please specify:

4, How has environmental training affected your performance and safety on the job?

5. Have you witnessed a job site inciden¥/injury/iliness or fatality during the pastyear? ()Yes () No






