

Pump Operator’s Name:		Date: _____________
Pump Operator’s Phone Number:  ______________________
Pump Company Name: ________________________________
Job Name: ________________________ MC Superintendent: ________________________
INSPECTION MUST BE COMPLTED BY OPERATOR & TURNED INTO MARTIN CONCRETE SUPERINTENDET PRIOR TO POUR. ANY QUESTIONS ARE TO BE DIRECTED TO THE JOSBITE SUPERINTENDENT FOR MARTIN CONCRETE. 
	Scope of Work:

	Specific Location:
	Unit #



	Check if any of the following are required?
	Comments: (please add below)

	 Stretch and Flex
	7 PPE
	






























Pump Operator’s Signature: ________________________________________

Date: ________________

MC Superintendent Signature: ________________________________________
  Date: ________________

	
7 Designated Spotter
	
7 Medical Card
	

	7 20 Foot Rule
	7 Green Awareness Sleeve
	

	7 Green Cones
	7 Text in Compliance
	

	7 OSHA 10
	7 Damage Waiver
	

	7 ACPA Card
	7 SDS
	

	ON THE JOB
	

	Have you contacted the appropriate personnel for work
involved, discussed the task at hand, got the ticket signed, and finished your PTP, prior to starting the job?
	
Yes/No
	

	Do you have your PPE- Hard Hat, High Visibility Vest,
Safety Glasses, Work Boots, Gloves, and Hearing Protection (Appropriate to task)
	Yes/No
	

	Have you walked the setup area with Superintendent, or Person- in- charge? Are there any hidden hazards like underground pipes, or vaults, is any other concerns that should be discussed?
	
Yes/No
	

	Do you have the adequate tools/equipment for today’s job;
snap clamps, bolt clamps (caissons), safety pins/straps?
	Yes/No
	

	ARE YOU WORKING AROUND POWER LINES?
	Yes/No
	

	If working around Power Lines, are you following Company policy to stay 20’ from Power Lines, Green Cones, and Green Awareness Sleeve? Is a spotter needed?
	Yes/No Yes/No
	

	Will you be booming within 10’ of structures? Spotter?

	Yes/No
	

	  Will you need to Short Rig the Pump? Cones in use? 
	Yes/No
	

	Are you using single ended hoses off of the boom or at the end of the system? HAVE YOU DISCUSSED SAFETY
AROUND SYSTEM WHILE SETTING UP AND PRIME?
	Yes/No Yes/No
	

	Will weather conditions effect the safe completion of this work?  Are there any issues with getting out of jobsite?
	Yes/No Yes/No
	Location of nearest:

SDS -  	

Phone -  	


Eyewash -  	


Fire Extinguisher (not in the cab) -  	

	Are you setting up next to an excavation where you will
need to use the 1 to 1 rule?
	Yes/No
	

	Are the ground condition poor and require additional
dunnage?
	Yes/No
	

	Has the pump operations been discussed with other work
groups in the area and personnel at the back of pump? Unauthorized personnel shall be kept out of area.
	Yes/No
	

	Will you be relieved?  If so, did you talk to the new operator
of the safety hazards involved, if any?
	Yes/No
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