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DATE

SUPERVISOR

Required
(Check)

Frequency

 Annual

 Annual

 Initial/As
needed

 Annual

 Annual

 Annual

Required
(Check)

Frequency



Annual



Annual



Annual



Every 3 years



Every 3 years



Annual

Initial

 Annual



Annual

 Annual



Initial





Annual



Initial

EMPLOYEE

SERVICE

Initial/
Date

Biological and Biohazardous Spill Response -  SafetyNet #127

Resource

LMS

SVM SAFETY

Supervisor

LMS

LMS

SVM SAFETY

Safety Services

Initial/
Date

LMS

Supervisor

Safety Services

LMS

LMS

LMS

Supervisor

Supervisor

General safety training is REQUIRED  for ALL  VMTH employees (administrative, clinical, laboratory)

Resource

VMTH Fire Extinguisher Training

VMTH SOP Reporting Fatalities Serious Injury/Illness CalOSHA

Safety Training

Safety Data Sheet (SDS) - Location/Content

Spill Kit Locations (Biological and/or chemical)

VMTH Chemical Safety and Spill Control Training - including SafetyNet #13

VMTH Food Policy & Designated Areas for Food Consumption

VMTH General Safety

VMTH Sharps Safety

Supervisor

LMS

VIPER

LMS

LMS

Supervisor

VMTH Biowaste Course

Disinfectant Use Training - SOP/SDS/PPE

Emergency Eyewash/Shower Station  -  SafetyNet #66 

Hazard Communications Training

Hazard Communications Training - Addendum

Zoonotic Diseases

SAFETY TRAINING
CHECKLIST

Safety Training is required for ALL  VMTH employees.  (Faculty, staff, residents, and paid students)
Supervisors : Please check off sections to be completed by employees.  Within each section, check off required courses 

for your service area.

Additional safety training REQUIRED  for all VMTH  employees working in non-administrative  positions.

Heat Illness Prevention Training

Oxygen Use - Emergency Turn Off Valves

Safety Training

VMTH Injury & Illness Prevention Plan (IIPP) and Emergency Action Plan (EAP)

Employer's First Report (EFR) for Injuries

Job Safety Analysis (JSA)

VMTH Back Safety Training

Every 3 years

Annual

https://secure.vetmed.ucdavis.edu/policy/default.cfm
https://safety.vetmed.ucdavis.edu/injuries/employers-first-report
https://safety.vetmed.ucdavis.edu/vmth/vmth-standard-operating-procedures-sops
https://safetyservices.ucdavis.edu/safetynet/emergency-eyewash-and-shower-testing-and-use
https://safetyservices.ucdavis.edu/safetynet/biological-and-biohazardous-spill-response
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D293807%26UserMode%3D0
https://uc.sumtotal.host/core/pillarRedirect?relyingParty=LM&url=app%2Fmanagement%2FLMS_ActDetails.aspx%3FActivityId%3D168385%26UserMode%3D0
https://uc.sumtotal.host/core/pillarRedirect?relyingParty=LM&url=app%2Fmanagement%2FLMS_ActDetails.aspx%3FActivityId%3D293631%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D293628%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D168885%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D169072%26UserMode%3D0
https://uc.sumtotal.host/core/pillarRedirect?relyingParty=LM&url=app%2Fmanagement%2FLMS_ActDetails.aspx%3FActivityId%3D218675%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D289671%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D223751%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D220987%26UserMode%3D0
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SAFETY TRAINING
CHECKLIST

Required
(Check)

Frequency

Annual

Annual

Annual

Initial

Every other year

Required
(Check)

Frequency

Annual

Annual

Initial

Annual

Annual

Initial

Initial

Initial

Initial

Initial

Initial

Every other year

Required
(Check)

Frequency

Annual/As
needed
Annual

Every 3 years

Required
(Check)

Frequency

Initial

Resource

Initial/
Date

Supervisor

Safety Services

LMS

Initial/
Date

Supervisor

Resource

LAC

Supervisor

Supervisor

Supervisor

Supervisor

Supervisor

LMS

Supervisor

Supervisor

Supervisor

LMS

Supervisor

Supervisor

Supervisor

Supervisor

Additional safety training REQUIRED  for all SMALL ANIMAL CLINIC  employees.

Resource

Additional safety training REQUIRED  for all LABORATORY  employees.

Additional service area specific safety training, SOPs, and VMTH policies & procedures.  
Supervisors :  Please check or add additional training required in your service area. 

Sling/Large Animal Lift

Trailer Loading

VMTH Anatomic Pathology LA Carcass Delivery

Safety Training

Laboratory Hazard Assessment Tool (LHAT)

Laboratory Safety Manual 

UC Lab Safety Fundamentals Training

Initial/
Date

Initial/
Date

Supervisor

Supervisor

Safety Training

Bite/Scratch Report  for SAC

Cytotoxic/Chemotherapy Drugs Training

Infectious Disease Protocol/Poster (IDC) - SAC

Loose Animal Protocol for SAC

VMTH Anatomic Pathology SA Carcass Delivery

Safety Training

Bite/Scratch Report for LAC

Cytotoxic /Chemotherapy Drugs Training

Dead Cart

Infectious Disease Protocol/Poster (IDC) - LAC

Large Animal Safety Training

LA Tail Forelock Saving for Owner - SOP

Loose Animal Protocol for LAC

Overhead hoist

Physical Restraint Techniques

Additional safety training REQUIRED  for all LARGE ANIMAL CLINIC  employees.

Resource

Safety Training

Anesthetic Gas

0

Animal Training Record (IACUC) Initial Supervisor

http://safetyservices.ucdavis.edu/article/laboratory-safety-manual
https://safetyservices.ucdavis.edu/units/ehs/research/chemical/safety-manual
https://uc.sumtotal.host/core/pillarRedirect?relyingParty=LM&url=app%2Fmanagement%2FLMS_ActDetails.aspx%3FActivityId%3D168709%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D223713%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D220671%26UserMode%3D0
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SAFETY TRAINING
CHECKLIST
Initial

Annual

Initial

Initial

Annual

Annual

Annual

LMS

LMS

LMS/
Supervisor

LMS

LMS

LMS

Supervisor

LMS

LMS

Standard Operating Procedures (SOP) - Service Area Specific

Q-Fever, What you Need to know?

Safe Use of Biological Safety Cabinets

Formaldehyde/Formalin Usage

Fume Hood Training

Lab Safety for Support Personnel

Supervisor

LMS

LMS

VMTH Compressed Gas Use

VMTH Anatomic Pathology Discharge/Pick-up Procedures for Deceased Pets

Controlled Substance Course

Ergonomics in the Workplace

Forklift Safety

UC Davis Radiation Safety

Ladder Safety Course

UC Davis Laser Safety Initial Training

Medical Clearance for Respirator Use and Fit Testing at Occupational Health

LMS

LMS

Animal Care and Use 101 (ACU 101) Every 3 years

LMS

Every 3 years

Every 3 years

Every 4 years

Initial

Every other year

Initial 

Wildfire Smoke Protection Initial LMS 

https://uc.sumtotal.host/core/pillarRedirect?relyingParty=LM&url=app%2Fmanagement%2FLMS_ActDetails.aspx%3FActivityId%3D177853%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D224013%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D286725%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D211273%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D279716%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D220672%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D27401%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D236062%26UserMode%3D0
https://safetyservices.ucdavis.edu/units/ehs/research/chemical/safety-manual
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D42649%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D219702%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D179426%26UserMode%3D0
https://uc.sumtotal.host/Core/pillarRedirect?relyingParty=LM&url=core%2Factivitydetails%2FViewActivityDetails%3FActivityId%3D27449%26UserMode%3D0
https://uc.sumtotal.host/rcore/c/pillarRedirect?isDeepLink=1&relyingParty=LM&url=https%3A%2F%2Fuc.sumtotal.host%2Flearning%2Fcore%2Factivitydetails%2FViewActivityDetails%3FUserMode%3D0%26ActivityId%3D486444%26ClassUnderStruct%3DFalse%26CallerUrl%3D%2Flearning%2Flearner%2FHome%2FGoToPortal%3Fkey%3D0%26SearchCallerURL%3Dhttps%253A%252F%252Fuc.sumtotal.host%252Fcore%252FsearchRedirect%253FViewType%253DList%2526SearchText%253Dwildfire%2526startRow%253D0%26SearchCallerID%3D2
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SAFETY TRAINING
CHECKLIST

Required
(Check)

Frequency

Date:

Date:

Date:

(Date & Initial)

Supervisor Signature:

Employee Name (Printed):

Employee Signature:

SVM SAFETY

Documents, Manuals, Policy and Procedures

VMTH Injury and Illness Prevention Plan(IIPP)

VMTH Emergency Action Plan (EAP)

VMTH Hazard Communications Plan

VMTH Medical Waste Management Plan (MWMP)

VMTH SAC Infectious Disease Protocol (IDC)

VMTH LAC Infectious Disease Protocol (IDC)

Heat Illness Prevention Manual (Safety Services)

VMTH Safety Documents

Initial/
Date

ANNUAL
REVIEW:

I have reviewed and understand the safety requirements (as indicated by my initials) and believe my knowledge and skills are adequate to 
perform my job responsibilities safely.
I understand that I am covered for work-related injuries or illnesses by Workers Compensation.  I will report any injury to my supervisor 
immediately as soon as the incident occurs.
I acknowledge that I have had the opportunity to discuss the health and safety aspects of my job with my supervisor and that I agree to abide 
by guidelines set forth by the University and the VMTH.

UC Davis Emergency Contacts Poster

Resource

SVM SAFETY

SVM SAFETY

SVM SAFETY

SVM SAFETY

SVM SAFETY

SVM SAFETY

SVM SAFETY

https://safety.vetmed.ucdavis.edu/safety-contacts
http://www.vetmed.ucdavis.edu/safety/vmth/index.cfm
https://safety.vetmed.ucdavis.edu/vmth/vmth-safety
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