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DTI Information
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Employee Names and/or Group Description
The DTI will implement the Written Hazard Communication Program and maintain records for the following:

	     




Training Verification
I acknowledge that I have received Designated Trained Individual (DTI) Training. I have been informed about the training, information, and recordkeeping requirements for employees covered by the OSHA Hazard Communication Standard and the Purdue University Hazard Communication (HazCom) Program.

I understand how to provide employees with information about SDSs, container labeling, and that I must also maintain annual HazCom Program training via completing Awareness or Comprehensive Hazard Communication Online Training.

I understand DTI training should be repeated annually.
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