




































































































































General Responsibilities 
Final Exam

T   F     1.     The OSHA General Duty Clause requires CDC management to provide CDC 
employees a work environment which is free of recognized hazards that are  likely to 
cause death or serious harm.

T   F     2.     The OSHA  Act of 1970 identiýes supervisors and employees as being liable  
for unsafe acts in the work place.

T   F     3.    The Hazard Communication Standard requires that only workers in laborato-
ries be informed of the hazards associated with the chemicals they work with.

T   F     4.     It is OK to loan your card key to someone else for a short period of time.

T   F     5.     If you saw someone lying on the þoor, apparently unconscious, you would  
immediately rush in and give aid.

T   F     6.     If you discover a ýre, you should make every attempt to put it out.

T   F     7.     You have 30 days to notify your supervisor of any work-related injury.

T   F     8.     Safety training is mandatory for all CDC workers including contractors.

T   F     9.     To obtain protective eye wear, you would call the engineering services ofýce.

T   F   10.    Threatening behavior includes any behavior which by its very nature could 
be interpreted by a reasonable person as an intent to cause physical harm to  another 
person.

T   F   11.     The primary  mission of the CDC Clinic is to monitor, prevent, and treat 
work- related injuries and illnesses.

T   F   12.    To lift an object safely, you should squat down, check the weight of the ob-
ject,   grasp ýrmly, and lift straight up using your thigh muscles.

T   F   13.    Falls are the most common ofýce injury.

T   F   14.    MSDs may be caused by repetitive motions.

T   F   15.    The proper setting for a VDT screen is at eye level or just above.
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	contact info: 
	contact2: (404) 639-2146       (404) 639-0883 FAX
	worker name: Worker Name:  ______________________________                  Date:  ________________


