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     Tucker Theatre Job Safety

                      MTSU Department of Theatre • 205 Boutwell Dramatic Arts • Murfreesboro, TN 37132

Sliding Compound Miter Saw
NEVER perform maintenance on any saw without unplugging it first and only if you are 

qualified to do so

NEVER operate this or any other saw while impaired in any way

Hair pulled back, no loose jewelry, no loose clothing, no open toed shoes, no backless

shoes

Area free of debris- 3’ clearance all the way around

Safety Goggles are a MUST

Ear plugs are a MUST

FOR CROSS CUT and MITER CUT ONLY

Clear fence of debris and adjust blade angle for cut

Unlock slide for wider cuts
Place board against fence

Align blade on the excess, “trash”, side of cut

Keep one hand on saw at all times

Place other hand on lumber OUT OF THE LINE OF THE CUT

Turn saw on

Slowly bring blade down and take a nick out of lumber

Let blade back up and adjust lumber if needed(release trigger if adjusting lumber)

SLOWLY pull blade all the way through the cut-even slower cutting through knots

SLOWLY bring blade back up all the way through the cut

Turn saw off

-If you need to use the sliding component, ALWAYS pull the saw out first

-Bring blade down slowly all the way through the lumber(even slower cutting through  

knots)
 
-Slowly push blade back all the way through lumber(even slower cutting through knots)          

-SLOWLY bring blade back up all the way through lumber

-Turn saw off

Keep one hand on the saw until blade comes to a complete stop

If blade jams in lumber, keep hand on lumber, turn saw off immediately-get shop 

supervisor

By signing and dating this document, you acknowledge that you have been educated in the various safety procedures needed to operate this saw safely and efficiently, and are comfortable in doing so.
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