
 
 

Employee Chemical Training Questionnaire….Date………/………../………….. 
 
y When moping or wiping up Chemical spills. Describe how this is done. 
 
---------------------------------------------------------------------------------------------------------- 
y Should you ever sniff or inhale chemicals? 
                                                                            -------------------- 
y Are you permitted to wash chemicals into the gutter. 
                                                                              -------------------- 
y List appropriate protective equipment needed when using H.D.Cleaner or 

H.P.C.40%. 
 
-------------------------------------------------------- 
 
-------------------------------------------------------- 
 
-------------------------------------------------------- 
 
-------------------------------------------------------- 
 
-------------------------------------------------------- 
y Are you allowed to mix different chemicals together. 
                                                                               ---------------------- 
y If you drink or ingest chemicals, should you induce vomiting? 
                                                                               ---------------------- 
y If you get chemicals in your eyes, on your skin or clothes. 
 Describe the coarse of action you would take. 
 
---------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------- 
y What is the poisons information phone number? 
 
 -----   ------  -----  ------   -----   ------ 
THIS QUESTIONNAIRE HAS BEEN COMPLETED SUCCESSFULLY       
Yes  /  No 
Supervisors Name.. (Print)………………………….(Sign)……………………………. 
 
Employees Name..(Print)……………………………(Sign)…………………………….    

 
 


