
MORENCI NEW EMPLOYEE CHECKLIST 

Townsite Employment 
   

 

NAME: _________________________________ START DATE: _____________ 

EXPERIENCE: 
_____________________________________________________________________________
_____________________________________________________________________________ 

MORENCI REQUIRED ONBOARDING TRAINING: 

☐ FMI Fatal Risk Management      Date: ________________ 

☐ Morenci Site Specific Orientation     Date: ______________ 

☐ Blue stake/ 811 Training       Date: _________________ 

☐ Damage Prevention Training               Date: _________________ 

☐ Trenching and Excavation Awareness                                   Date: _________________ 

☐ Trenching/Excavation Competent Person Training                 Date: _________________ 

☐ Job Site Orientation by Superintendent    Date: _________________ 

☐ Stop Work Responsibility      Date: ________________ 

☐ Evacuation point location Signage     Date: ________________ 

☐ Trench/Underground Evacuation      Date: ________________ 

☐ Traffic-Pedestrian Control      Date: ________________ 

☐ Rigging/Signaling Training      Date: ________________ 

☐ Equipment Operator Task Training 

5000-23 for each type of equipment     Date: ________________ 

(Note: Copies Provided to MWP) 

☐ Southwest Gas Online Training Completed    Date: ________________ 

 

Employee Name:   ___________________________________________________  Date: _____________________ 

Superintendent:   ___________________________________________________               Date: _____________________ 

Field Safety:           ___________________________________________________   Date: _____________________ 

Morenci Water and Electric:   ____________________________________   Date: _____________________  

 


