EDMC Safety & Health, LLC
P.0. Box 10825
Pittsburgh, PA 15236
(412) 922-6844

Trainin

OSHA Hazard Communication Standard with GHS
OSHA Enhanced Personal Protection Equipment Standard

Please find your attendance records for the above trainings.

1. Please, be reminded that you have an obligation to obtain and file SDS’s (Safety Data
Sheet) for every chemical product you have on-site at your facility. You must also label
every portable container with the correct manufacturer and product name as well as
the hazardous characteristics of that product.

2. Furthermore, you have an obligation to provide and enforce the use of personal
protective equipment to all affected employees. The required personal protective
equipment is detailed in your certified assessment. If you have any questions regarding
the types of personal protective equipment required, please contact my office.

You must retain a copy of the attached training attendance sheet as well as each individual
acknowledgment form for your records in the event of an OSHA inspection. We will
maintain the originals in our office.

Make sure all newly hired employees are briefed on each and every safety and health
program in place at your organization. The employee must have an opportunity to review
and discuss any questions they may have prior to completing the acknowledgment form.
The completed acknowledgment form must be filed in the respective personnel file.

If you have any questions regarding these standards, please do not hesitate to contact my
office.



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236
(412) 922-6844

ATTENDANCE RECORD

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Client Name: Sun Chevrolet
Client Address: 2939 Washington Road
McMurray, PA 15317
Date of Training: 1/12/2021 Time of Training: | 2.:00m | :OOPW‘
Signature of Trainer: L,‘k e I-."\wa_]'_il Nl AV .' / : £ 2 iy _ -

Please print and sign your name on the designated lines to verify your participation in the
above-named training programs, including receipt of training materials.
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Revised 1/1/13 — Includes GHS
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Client Name Sun Chevrolet Date of Training _1/12/2021

Please print and sign your name on the designated lines to verify your participation in the
below-named training program, including receipt of training materials.
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EDMC Safety & Health, LLC
Hazard Communication (Includes GHS) - Personal Protective Equipment



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions 1 may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.
Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
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Signature

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named

training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.
Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions 1 have received here today, as well as any
instructions that accompanied the equipment upon issuance.

1 understand the equipment I use is the property of my employer.

Print Name in Ink LU\Q**’\\\UL \[\J\LELL N,
Signature C/éf/é Lo (Zﬁ%/% % /

Company/Employer Name ?U‘f\ C\\~€ ) \(

Date of Training \ " \Q "; l

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.
Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. 1 recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
Print Name in Ink gc{ L\VATORE 9 /(///t//re/'
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named

training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.
Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. 1 recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

1 understand the equipment I use is the property of my employer.
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named

training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and
wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
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EDMC Safety & Health, LL.C - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMUC Safety & Health, LL.C
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and
wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

Print Name in Ink L/"C,-f‘\ EQJU’FC/\
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC,

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.
Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

Print Name in Ink £ O £ I EER

Company/Employer Name Svnv  cHEVT

Signature

Date of Training /12— 7 (

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety 8 Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. 1 recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
Print Name in Ink WC&U{M

Signature i‘%/%z[#—

Company/Employer Name Son. Chevsortet

Date of Training [-1d- 202 |

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of fit testing, donning, doffing, adjusting
and wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but'my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissat.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

Print Name in Ink IC&;--'\. T aw M
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

Q) ~
Print Name in Ink ;_P”)llf‘fﬁ\,\ /%'VIL(,‘LIL\{})

Signature (%Hi/

/7 . ,
Company/Employer Name S (A1) / ( ,[,\ esall 64’—

Date of Training -2 2

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledament of Receipt
Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and

wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

o =/ A
Print Name in Ink /—/ /5//“4 (,/f e

Signature é” ' = >
,-J’/‘_,/

Company/Employer Name __/i/ 7 / ( 1LV ﬂ(éﬁ
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EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named
training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of fit testing, donning, doffing, adjusting
and wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

Print Name in Ink /1477 FRZLE

Signature //:J’é‘///;w/// LS

Company/Employer Name __ suw < //ERELE 7~

Date of Training / 1472.,

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named

training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and
wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or
using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.
Print Name in Ink C /)//J 6 /@f /

N/ | :
Signature g/ﬁy %

Company/Employer Name Sf/ h [ /Lfv;;

Date of Training /- /2/, L/

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



EDMC Safety & Health, LLC
P.O. Box 10825
Pittsburgh, PA 15236

OSHA Hazard Communication Standard
Enhanced Personal Protection Equipment

Acknowledgment of Receipt

Training Materials

I acknowledge, by my signature, that I have received, read and been given an
opportunity to discuss any questions I may have regarding the above named

training programs conducted by EDMC Safety & Health, LLC.

I also acknowledge that the Enhanced Personal Protection Equipment Standard
training program included a demonstration of donning, doffing, adjusting and
wearing of the equipment.

Further, I acknowledge that it is my employer's obligation to provide this equipment,
but my duty as an employee to use the equipment when performing a function , or

using a product when the equipment is required by OSHA. I recognize that a failure
to do so could result in discipline up to and including dismissal.

Finally, I acknowledge that it is my duty to care for and maintain the equipment in a
manner consistent with the instructions I have received here today, as well as any
instructions that accompanied the equipment upon issuance.

I understand the equipment I use is the property of my employer.

' 9
Print Name in Ink J@L\ﬂ , Qi Kviv

jﬁ/},Z\‘

. . \
Signature AL 4

Company/Employer Name

Date of Training

EDMC Safety & Health, LLC - Workplace Compliance Program Includes GHS



