
ORIENTATION QUIZ

Name:_______________________________________________ 

Date:________________________________________________

I confirm I have watched the TMI Orientation Video   

1. What Are your 3 rights as a worker:

a) __Right to _______________________unsafe Work.

b) __Right to _______________________in Health and Safety (JHSC, safety rep)

c) __Right to ______________________  about hazards (WHMIS)

2. What do you do if you are injured or have an incident at work?

a) Go home without telling anyone

b) Tell your supervisor immediately

c) Wait a couple of days

d) Don’t say anything and keep working

3. According to the Occupational Safety and Health Act; every person has the responsibility to work safely

and look out for the safety of others.

   TRUE  FALSE 

4. Trade-Mark Industrial expects that all employees have formal training and show proof in fall protection,

WHMIS  and Health and Safety Worker Awareness prior to working. 

   TRUE                           FALSE 

5. Types of harassment, abuse and intimidation can include: verbal, physical, sexual and emotional.

    TRUE  FALSE 

6. It is the responsibility of ALL workers to ensure that Health and Safety Policies and Procedures are being

followed. 

    TRUE  FALSE 

7. Whenever you are in doubt about a rule or procedure or have a safety concern you should ask your

supervisor. 

    TRUE  FALSE 

8. You are allowed to drive a Manlift or forklift without any prior training or certification.

True          False 

9. You are allowed to enter a confined space without a harness on and do not need any training as long as you

work quickly. 

True          False 



10. If a product does not have a label on it you are to report it to your supervisor and not use until a proper

workplace label is placed on the product. 

True   False 

11. What is the minimum PPE requirement on Construction jobsites?

a) Hard Hat

b) Safety boots

c) Safety glasses

d) High visibility safety vest

e) All of the Above

12. Because I am a Trade-Mark employee rules of the road do not apply to me, if I am in a rush it is ok to Speed.

Not wearing a seatbelt, using a hand held device and smoking while operating equipment/ vehicles is permitted. 

TRUE           FALSE 

13. Trade-Mark policy states that all persons engaged in fire watch activities shall have fire extinguisher orientation.

TRUE  FALSE 

14. What 3 things are needed to create a sustainable Fire?

a) ____________________

b) ____________________

c) ____________________

15. You must always wear a full body harness and be tied off while on an Elevated Work Platform.

True     False 

16. You must always have wear your seat belt while driving a forklift.

True     False 

17. If a machine is defective you can still operate it as long as you go slowly.

True  False 

18. If you are injured at work you are expected to stay in communication with your employer and be an

active participant in the TMI Return to Work Plan. (Modified Duties) 

True       False 

19. It is safe to use your mobile device at work while operating machinery because you can multi task.

True     False 

20. You must report all incidents, accidents and near misses to your supervisor immediately.

True     False 
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