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	Job Name: 
	Project Manager:  

	General Contractor:  
	Superintendent: 

	Kick Off Meeting Date:
	Safety Coordinator in Meeting:  

	Projected Start Date: 
	On-site Safety Officer: 



	Safety Program Documents 
	YES
	No
	Action Items 

	Issued & Reviewed Site-Specific Safety Program & All is Correct (2 copies)
	
	
	

	SDS Sheets Reviewed and All Included 
	
	
	

	Issued and Reviewed Crew Certifications & Correct
	
	
	

	Crane Information Reviewed & Correct
	
	
	

	Safety Box Complete, Reviewed, and Stocked
	
	
	

	Record Keeping Binder Reviewed and Received 
	
	
	

	Corporate Safety Manual in Box and GC SSSP Book
	
	
	

	What day and time will you typically hold your Tool Box Talks? 
	
	
	


	Project Schedule 
	Fill in the Blank 

	Duration: 
	

	Work Hours (Weekly)  
	

	Projected Overtime Hours (Weekly) 
	

	Work Hour Restrictions         If Yes: What are they
	

	Inclement Weather 
	


	Subcontractor(s) Site-Specific Documents 
	SSSP
	Certifications
	Safety Policy
	EMR
	Silica Plan
	Action Items

	Subcontractor 
	Company Name 
	Enter: Y (YES)    N (No)    N/A (Not Applicable)  
	

	Rodbuster
	
	
	
	
	
	N/A
	

	Finishing  
	
	
	
	
	
	
	

	Patching 
	
	
	
	
	
	
	

	Crane Company
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Comments: 




	Medical Reporting & First Aid Information 
	Fill in the Blank 

	Workman’s Comp, OCCIP, CCIP Project
	

	Designated First Aid Employees (Minimum of 2)
	Name: 
Name: 
Name: 

	Closest Hospital: 
	

	Preferred Medical Clinic:  
	

	First Aid Kit Onsite: (Must be Inspected Weekly & Kept Outside Conex Box)
	

	Emergency Action Plan will be Reviewed with Crew on what Date: 
	Date: 



* Please decide as a group on the quantity needed to start the job and who will be responsible for     ordering 
	Standard Safety Materials
	QTY 
	In Stock
	Ordering
	Responsible Party

	Eye Wash Stations (Small)
	
	
	
	

	Eye Wash Station (Large) 
	
	
	
	

	Eye Wash Station Signs 
	
	
	
	

	Laser in Use Sign
	
	
	
	 

	Martin Concrete Sign 
	
	
	
	

	First Aid Kit 
	
	
	
	

	Fire Extinguisher (2.5 lbs.)
	
	
	
	

	Fire Extinguisher (20 lbs.) 
	
	
	
	

	Fire Extinguisher Tags 
	
	
	
	

	Scaffold Inspection Tags 
	
	
	
	

	LOTOTO Tags 
	
	
	
	

	LOTOTO Wheel Cover 
	
	
	
	

	No Smoking Signs (Fuel Tank) 
	
	
	
	

	Ear Plugs 
	
	
	
	

	Respirators (Moldex N-95)
	
	
	
	

	Caution Tape (rolls) 
	
	
	
	

	Danger Tape (rolls) 
	
	
	
	

	Safety Glasses (clear) 
	
	
	
	

	Safety Glasses (dark) 
	 
	
	
	

	Safety Vests 
	
	
	
	

	Hard Hats 
	
	
	
	

	Gloves (Cut 3) 
	 
	
	
	

	White Tyvek Suits 
	
	
	
	

	Harnesses
	
	
	
	

	Retractable 
	
	
	
	

	Lanyards 
	
	
	
	

	Trauma Strap for Harnesses 
	
	
	
	

	Vacuums for Small Tools 
	
	
	
	

	GFCI Tester 
	
	
	
	

	Air Horn 
	
	
	
	 

	Face Shield (Head piece)  
	
	
	
	 

	Plastic Shields 
	 
	
	
	

	Spreader Beam 
	
	
	
	

	Small Lifting Device
	
	
	
	 

	Saw Horses to cut Stakes 
	
	
	
	

	Trash Cans
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	Safety Exposure: Excavation 

	Will there be excavations with a greater depth of 4’ or more. If so, please explain the excavation safety plan regarding protection from cave-ins. 

	Answer:  

	Who will be the Excavation Competent Person(s)? 

	Answer: 


	Safety Exposure: Fall Protection 

	Will workers be exposed to working at heights above 6’? If so, where and what will be our means of fall protection while working in these areas?   


	Answer: 


	What will our rescue plan be in case of an emergency? 

	Answer: 


	Do we need to train or re-new any fall protection certifications? If so, who? 

	Answer: 


	What will our anchorage points be for tie off, and are they capable of supporting 5,000 lb. load? 

	Answer: 


	What is the plan to ensure that all harnesses have a documented inspection prior to use? 

	Answer: 


	Safety Exposure: Confined Space 

	Does this project include any confined space scenarios? 

	Answer: 

	What will be the working safety plan to ensure that no employee is in danger of these hazards? 

	Answer: 





	Do any additional safety items need to be ordered to complete the plan? If so, what items and who will be ordering them? 

	Answer: 

	Who is the competent person(s) for the confined space? 

	Answer: 


	Does any training need to be conducted prior to the confined space work regarding competent person or workers training? REMEMBER: All workers working in the confined space (including the entry attendant) must be trained in confined space. 

	Answer: 


	Safety Exposure: Scaffolds 

	Will scaffolds be utilized during this project? Remember that scaffolds for Ductile-Crete systems are included in this. 

	Answer:  

	Who is the competent person? 

	Answer: 

	Will training need to be completed prior to the start of work? If so, who will need to attend? 

	Answer: 


	Who will be the qualified person erecting and dismantling the scaffolding system? 

	Answer: 


	Who will be inspecting the scaffolding system each day prior to use? 

	Answer: 

	How will we document the inspection so that all workers are aware it is safe to use? 

	Answer: 


	Safety Exposure: Crane

	Will a crane be utilized at any point on this project? 

	Answer:  

	Who will be the crane company? 

	Answer: 

	Do we have the crane operators and annual inspection on file? If not, who will be responsible for the collection of these items? 

	Answer: 

	Are there any powerlines in the crane path? If yes what is our plan of action to ensure that the crane does not encounter them while working? 

	Answer: 


	Do we need to conduct a rigging and signaling class prior to the start of work? If so, who will need to be in the class? 

	Answer: 


	Will we be bracing to the outside of any panels? If so, please state the plan of action on barricading to ensure that nothing will be able to strike the braces. 

	Answer: 


	Who will oversee informing the steel erector and the GC of our 4:1 policy on steel placement around the braces? 

	Answer: 

	Who will oversee inspecting the braces for defaults prior to utilization? 

	Answer: 


	Additional Notes & Comments Discussed 

	















____________________________________                                                 ___________________
Project Manager Signature                                                                                 Date

____________________________________                                                 ___________________
Project Manager Signature                                                                                 Date


____________________________________                                                 ___________________
Superintendent Signature                                                                                  Date


____________________________________                                                 ___________________
Safety Department Representative Signature                                                Date

____________________________________                                                 ___________________
On-Site Safety Officer Signature                                                                        Date
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