
Sample Safety Program

Each employer is solely responsible for the development and implementation of an adequate safety program.  The entire operation should be examined, including workplace methods and hazards. This information can be used to develop a comprehensive safety program.  The following information provided as both an example and a potential starting point for the development of a written safety program. 

(Stonewood Insurance Company provides this sample program as a guideline and a reference only.  No representation is made or intended that implementation of this program will place you in compliance with any law, regulation, or contractual agreement.  Stonewood Insurance Co. does not warrant either the completeness or correctness of this document, but offers the same in the hope of assisting its policyholders with their on-going loss control efforts.)

Your Company Name
Safety and Loss Control Program

(Date)
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Management Policy Statement

Management of (Company Name) considers its first responsibility to be the safety and health of all its employees.  In accepting this responsibility, a safety program has been established to provide a safe and healthful workplace.  Management will provide the necessary resources to carry out this program and will comply with all applicable federal, state and local requirements.

Managers and supervisors will accordingly implement and enforce safety policies and safe procedures, encourage employees to remain accident-free, be on the constant alert for unsafe practices and conditions, and take action to eliminate such practices and conditions if they occur.

In turn, every employee must accept responsibility to prevent injuries to themselves and others by following the safety policies and procedures outlined in this program.  In doing so, employees, their families, and (Company Name) will benefit.


__________________________


Executive Management


__________________________

                       Date

Assignment of Responsibilities

company management

Management has the overall responsibility for the company’s safety program and regularly reaffirms support for loss control activities. They also insure that all employees are informed of management’s commitment to safety and the compliance with all applicable federal, state, and local regulations. Establishes company safety rules and programs, and provides supervision with the necessary resources to implement these rules and programs. 

safety coordinator

The safety coordinator is responsible for implementation and monitoring the safety program. Reviews and maintains current copies of all applicable Federal, State, and local safety and health regulations. Implements and monitors safety training programs and provides safety materials as needed. Assists site supervision in accident investigation and recommends controls to prevent any non-compliance with safety rules and regulations.  The coordinator is also responsible for the notification of the proper authorities.  
supervisors / foremen

Responsible for the safety of their employees and oversees the compliance with the safety program and applicable state, federal, and local regulations. Arranges for prompt medical attention in case of an injury and provides a thorough written investigative report with recommendations to prevent any non-compliance with safety rules and regulations. 

employees 

Employees are responsible for learning and abiding by the rules and regulations which are applicable to their assigned tasks. Perform their functions in the safest possible manner and encourage co-workers to do likewise.

Indoctrination & Training

When a new employee is hired, indoctrination training of the employee will be done by the superintendent to cover such areas as: 

· company safety rules and procedures, 

· personal protective equipment, 

· expectations of employee performance, 

· how to protect against a potential exposure

Additional training will be completed any time that new materials or processes are introduced into the workplace. 

Accident Reporting & Investigations

An employee should report any accident or injury, regardless of how minor, to the supervisor immediately. The supervisor will complete an Accident Investigation Report. The purpose of this investigation is to assist in preventing this type of mishap in the future. The employee will cooperate fully with the supervisor in this investigation. The supervisor with management will review the completed Accident Investigation Report. Personal injury or illness will be recorded on the OSHA 300 Log as required. 

Safety inspections

The job superintendent will complete a jobsite safety inspection at the start of each new job and weekly for on-going jobs. Areas to check would include, but should not be limited to:

· Proper tools on the job site to do the job safely; 

· Any unusual hazards, such as stumbling hazards or fall exposure; 

· Any overhead objects that could fall;  

· Any special personal protective equipment needed;

· Special procedures due to job location; 

· Areas-operations known to have contributed to employee accidents in the past;

· and other hazards that may be specific to the job or location

The results of each inspection will be recorded on the JOB SITE INSPECTION FORM (See Appendix). 

safety meeting

· Safety Meetings will be held at a minimum of once per month.

· Subjects for safety meetings will be chosen by management or the Safety Committee (if applicable).

· Speakers will be qualified employees of  (Company Name) and/or guest speakers.

· A written record will be kept indicating the subject(s) discussed, date, attendees and conducting speaker.

· Safety Meeting records will be retained for one year.

Safety Rules

The purpose of this safety program is to thoroughly acquaint employees with a set of safe working rules and procedures that will help to preserve workers health and welfare.  No safety manual, however complete, can cover all conditions that might arise; therefore, it is necessary for employees to use their best judgment along with the observance of established safety practices.  It is the desire of (Company Name) to establish the safest working conditions possible.

It is necessary to have everyone’s cooperation in order to promote a good safety program.  It is the supervisor’s responsibility to make sure that all employees understand the policies and safety procedures prior to starting work. It is Management’s responsibility to provide the equipment and methods for the employees safe work performance.  However, it is each individual’s responsibility to work according to established procedures.  Accidents are caused; they don’t happen.  Remember, the job is only as safe as we make it.

personal conduct

The following will not be tolerated:

· Deliberate failure to follow established safe work practices, rules or regulations provided by Management

· Disregard of any supervisor’s instructions

· Attitudes of indifference, recklessness, hostility and inattention to the job being performed

· Horseplay of any kind

· Drinking of alcoholic beverages or taking controlled drugs

· Sleeping on the job

· Disabling or bypassing any safety devices

physical condition

The supervisor should be advised immediately of any medications or physical limitations that would adversely affect the safe working conditions on the job-site. In any case requiring the services of a medical doctor for a job related injury or illness, the supervisor must be notified immediately.  Authorization for any visit to a physician connected with an individual’s employment must be obtained from supervision prior to leaving the work site.  Failure to notify supervision could negatively affect the employee’s claim.

clothing and safety equipment

1. Required personal protective clothing and/or equipment shall be worn at all times as deemed necessary by your immediate supervisor.

2. Existing written safety procedures pertaining to job assignments will prevail at each job-site.  The job-site supervisor, as deemed necessary, may require additional safety procedures.

personal protective equipment 

hard hats –All employees are required to wear a hard hat on every job site at all times.  

eye protection - All employees are required to wear safety glasses on the job site at all times. 

fall protection – All employees exposed to falls over 6ft are required to be trained in the use of proper                                                                                                                                                         fall protection. (See Appendix ____”Fall Protection Plan”) 

hand protection - All employees involved in operations exposing hands to cuts, chemicals, burns, etc. are required to wear gloves. 

rubber boots - Employees involved in operations exposing the feet/legs to such hazards as concrete burns during placing uncured concrete are required to wear rubber boots in good condition.

other - Specific jobs may cause the need for other personal protective equipment such as hearing protection. When this occurs, the employee is expected to utilize this equipment. It is the Job Superintendent's responsibility to see that equipment in use be appropriate and in good condition. 

Electrical Equipment

1. Only GFCI circuits shall be used on all construction sites.

2. Only employees who are qualified by prior approved training will work on or make repairs to electrical equipment.

3. All electrical circuits shall be tagged and locked out at the main disconnect before repairs to equipment are started.  The objective is a “ZERO” energy state prior to engaging repairs.

4. All electrical powered equipment, including electrical hand tools shall be inspected by an approved user and must be either properly grounded or double insulated.

5. Safety guards on all powered equipment must be in place and properly functioning before equipment is used.

6. Always disconnect the power supply line of tools and/or equipment before changing accessories.

7. Do not use the power cord of tools in order to lift or lower them.

8. Inspect the insulation on power lines and/or cables for frayed and/or broken connections each time tools are used.

9. Follow additional job safe practices provided by supervision.

10. Only approved and properly maintained extension cords are to be used on all job sites. 
ladders, scaffolds and guards

1. Ladders must be inspected for cracked or broken rungs prior to use and if found unsafe, they must be reported to supervision.

2. Ladders must be used for access to scaffolds when ladders are not integrated into the scaffold.

3. All ladders must be tied off at the top or stabilized in some other acceptable manner in order to keep them from slipping, shifting or falling.

4. A “Competent Person” prior to use must inspect scaffolding material.  The “Competent Person” is the person that has the proper safety knowledge and training and the authority to enforce it.

5. Barricades must be used for all wall and floor openings where a 6-foot or more vertical drop exists.  They must not be removed until the job is completed.

6. Employees will be trained in the proper use of extension ladders including use near charged overhead power lines.  Aluminum ladders will not be used in areas near charged power line areas.

7. Follow all other ladder, scaffold and guarding safety rules provided by supervision.

housekeeping and personal welfare

1. Clean bodies and clothes are essential to good health and such should be maintained.

2. All trash and/or waste containers, packing and paper boxes, etc. must be put in the proper place.

3. Nails protruding from boards, boxes or shipping containers, etc. must be removed or bent down immediately.

4. Containers are provided for all used paper towels, cigarette packages and butts, paper, candy wrappers, etc., and must be used.  Deliberate and willful scattering of trash will not be tolerated.

5. Any and all work areas must be cleaned before the job can be accepted as being complete.

6. Aisles, ramps, steps, platforms and other passageways must be kept clean and free of obstruction.

7. Toilets and break areas are provided for personal needs and must be used for these purposes.  They are to be kept clean and orderly at all times.

8. All employees are requested to park their vehicles in designated areas.  Do not park in such a manner that you take up more space than required or block access to the job site.

9. Do not run up and down stairwells.  Use provided handrails.  Never carry loads up and/or downstairs that block your vision while walking. Never leave obstructions in stairwells.

10. Do not allow electrical cords or pneumatic hoses to be run up stairwells. Do not allow cords or hoses to be left at the top (landing) of stairwells.

11. Additional safety rules may be added by supervision in each individual work unit.  These rules are to be followed by all employees.

Safety is everyone’s responsibility; let’s prevent accidents rather than treat the results of unsafe practices/conditions can produce.
compliance with rules

1. All personnel are expected to comply fully with these Safety Rules. Any failure to do so will result in appropriate disciplinary action.  All disciplinary action will be consistent with fair and just treatment of each individual employee.

2. The listed Safety Rules are illustrative and should not be viewed as an exclusive listing to encompass situations specifically mentioned. Management reserves the right at all times, when circumstances warrant it, to create new rules or modify existing ones in order to insure a safe, healthy and productive work environment for all our employees, contractors or guests.

Fall Protection Plan – (See Appendix)
scope

This policy covers all potential workplace exposures associated with elevated work surfaces as defined by federal, state and local regulations. 

written fall protection program

It is the policy of (Company Name), that the first consideration in the performance of work shall be the protection, safety and health of all employees. The company has developed the attached Fall Protection Program (See Appendix) to insure that all employees receive adequate training relevant to the hazards associated with work at height above 6 feet. The attached Fall Protection Program (Appendix) outlines how this objective will be accomplished.

vehicle operations

Employees driving company vehicles or their personal vehicle on company business must have a current driver's license and an acceptable driving record. Employees driving their personal vehicle on company business must provide proof of liability insurance to (Company Name).  When driving a company vehicle or their personal vehicle on company business, all traffic laws must be obeyed and the driver and all passengers must wear a seat belt.  The number of occupants shall not exceed the designed seating capacity of the vehicle.    

Hazard Communications Program – (See Appendix)

scope

This policy covers all potential workplace exposures involving hazardous substances as defined by federal, state and local regulations.

Written Hazard Communication Program

It is the policy of (Company Name), that the first consideration in the performance of work shall be the protection, safety and health of employees. The company has developed the attached Hazard Communication Program to ensure that all employees receive adequate information relevant to the various hazardous substances used in the company's operations and processes. The attached Hazard Communications Program (Appendix) outlines how we will accomplish this objective.
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Appendix – Samples:


Accident Investigation Report & Witness Report


Daily Construction Job Site Safety Checklist


Detailed Construction Job Site Safety Checklist


Employment Application Form


Fall Protection Plan


Hazard Communication Plan

· HAZ COM Employee Training Document/Acknowledgement Sheet

· HAZ COM Hazardous Substance List for Work Area

· HAZ COM Job Site Inspection Checklist

· HAZ COM MSDS Definition of Terms Sheet

· HAZ COM MSDS Information Sheet

· HAZ COM MSDS Request Form

· HAZ COM Training of Employee Checklist

· HAZ COM Training Attendance Form

Safety Meeting Attendance Form

	ACCIDENT INVESTIGATION REPORT




(your company name)

Date: ______________________________ Inspected By: _____________________________________   

Title: _____________________________________ Injury Involved: ___________________________ 

Injury Date: ___________________ Time: ______________ Place: ____________________________ 

Name of Injured: _________________________________ Job Title: ___________________________

DESCRIBE THE INJURY:

	
	

	
	

	
	

	
	

	
	


DESCRIPTION OF ACCIDENT: Observe Accident Site, Ask Questions, Determine Facts, describe 
	

	

	

	

	


ACCIDENTS CAUSE(S):  List Unsafe Acts or Conditions Contributing To Accident 

	

	

	


CORRECTIVE ACTION REQUIRED: For Employees, Premises, Tools, and Equipment 

	

	

	


PERSON IN CHARGE OF CORRECTION AND FOLLOW UP:  _____________________________________________________________________________________   
IMMEDIATE ACTION TAKEN, DESCRIBE: 

	
	

	
	

	
	

	
	


ITEMS REQUIRING FURTHER ACTION, DESCRIBE: 

	
	

	
	

	
	

	
	


REFERRED TO FOR ACTION: ________________________________________________________ 

TODAY’S DATE:  ______________ TARGET DATE FOR COMPLETION: ___________________

ADDITIONAL REMARKS: 

	
	

	
	

	
	

	
	

	
	


PRESERVE PHOTOS, WITNESS STATEMENTS, DAMAGED EQUIPMENT, ETC. 

____ / ____/ ____   REVIEWED BY SAFETY COORDINATOR 

____ / ____/ ____   REVIEWED BY CEO 

_________________________________________                                    __________________________

signature of supervisor 

                                
                 date
	ACCIDENT INVESTIGATION WITNESS STATEMENT




(Your Company Name)

DATE OF INCIDENT: ______/______/______ INJURY?   YES/ NO 

INJURED PERSON

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________

Phone: ______________________________________________________________________________
INCIDENT LOCATION: ______________________________________________________________

EQUIPMENT DAMAGED?  DESCRIBE:

	
	

	
	

	
	


FIRST HAND ACCOUNT?  YES/ NO 

WITNESS’ POSITION: _______________________________________________________________

DIRECTLY INVOLVED IN INCIDENT?    YES/ NO   (IF YES, EXPLAIN BELOW)

	

	

	

	


DETAILED DESCRIPTION OF INCIDENT:

	
	

	
	

	
	

	
	

	
	


OTHER POSSIBLE WITNESSES:

	
	

	
	

	
	


_____________________________________________          ___________________________________

WITNESS’ SIGNATURE                                                          DATE

___________________________________________              ___________________________________

WITNESS’ PHONE NUMBER                                                CELL PHONE NUMBER

	DAILY CONSTRUCTION JOB SITE CHECKLIST


company name: ______________________________________________________________________

inspector name: ______________________________ date: _________________________________
	                                                             job description

	Location of Job Site Visited: ___________________________________________________________________

Project is:

Type of Occupancy:

Trades Performed:

Contractor Name:

 FORMCHECKBOX 
  New Construction

 FORMCHECKBOX 
  Commercial

 FORMCHECKBOX 
  General Contractor

___________________

 FORMCHECKBOX 
  Remodeling 

 FORMCHECKBOX 
  Residential

 FORMCHECKBOX 
  Subcontractor

___________________

 FORMCHECKBOX 
  Repair

 FORMCHECKBOX 
  Industrial

 FORMCHECKBOX 
  Roofer

___________________

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Institutional

 FORMCHECKBOX 
  Framer

___________________




	are the following hazards being properly controlled?

	Exposure
	Yes
	   No
	N/A
	Exposure
	Yes
	No
	N/A

	  Means of Egress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Blasting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Walking/Working Surfaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Excavation/Trenching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Scaffolding/Ladders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Confined Space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Work Below Grade
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Overhead Exposure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Elevated Work Surfaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Fall Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Compressed Air Equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	GFCI used and in working order
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Electrical 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other – Safety guardrails
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  Housekeeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	         - Fall Protection In Use
	
	
	

	
	
	
	
	         - First Aid/Emergency Supplies
	
	
	


	                                                                contractors equipment

   list equipment and indicate if protection/condition is adequate

	Type of Equipment
	No.
	Maintenance
	Condition
	ROPS/ FOPS
	Fall Off Protection

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	                                                          job site safety

	Written Safety Program
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Fall Protection Program
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Job Site Inspections
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Trenching Protection Program
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Documented Safety Meetings
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Equip. Operator Training/Certification
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Tool & Equip. Inspections
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Subcontractor Requirements
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Accident Investigations
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Equip. Preventive Main. Program
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	DETAILED CONSTRUCTION SAFETY INSPECTION CHECKLIST




company name: ______________________________________________________________________

address: ____________________________________________________________________________

date: ___________________________________ time: ______________________________________

person (s) making inspection: ________________________________________________________
                  

	Column 

	A - adequate at time of inspection

	B – needs correction/changes

	C – not applicable


	
	
	A
	B
	C

	1.
	jobsite information
	
	
	

	a)
	Posting OSHA and other jobsite warning posters
	
	
	

	b)
	Do you have safety meetings (toolbox talks)? 
	
	
	

	c)
	Are there medical service and first-aid equipment, stretchers, and emergency vehicles available? 
	
	
	

	d)
	Are jobsite injury records being kept?  
	
	
	

	e)
	Are emergency telephone numbers, such as police department, doctor, hospital, fire department, and ambulance, posted?
	
	
	

	f)
	Accident Investigation forms available?
	
	
	

	g)
	Do you have job safety training, including first-aid training?
	
	
	

	2.
	housekeeping and sanitation:
	
	
	

	a)
	General neatness of working areas?
	
	
	

	b)
	Regular disposal of waste and trash?
	
	
	

	c)
	Passageways and walkways clear?
	
	
	

	d)
	Adequate lighting?
	
	
	

	e)
	Projecting nails removed?
	
	
	

	f)
	Oil and grease removed?
	
	
	

	g)
	Waste containers provided and used?
	
	
	


	
	
	A
	B
	C

	h)
	Drinking water supply properly marked.
	
	
	

	i)
	Adequate supply of drinking water available.
	
	
	

	j)
	Disposable drinking cups available?
	
	
	

	k)
	Trash receptacle for drinking cups?
	
	
	

	3.
	Fire prevention:
	
	
	

	a)
	Fire instructions to personnel.
	
	
	

	b)
	Fire extinguishers identified, checked, lighted.
	
	
	

	c)
	Phone number of fire department posted.
	
	
	

	d)
	Hydrants clear, access to public thoroughfare open.
	
	
	

	e)
	Good housekeeping
	
	
	

	f)
	“No Smoking” posted and enforced where needed.
	
	
	

	g)
	Clearance and proper ventilation for temporary heat.
	
	
	

	4.
	electrical installations:
	
	
	

	a)
	Adequate wiring well insulated.
	
	
	

	b)
	Equipment grounded and cords equipped with three prongs.
	
	
	

	c)
	Fuses provided.
	
	
	

	d)
	Double insulated tools used.
	
	
	

	e)
	Fire hazards checked.
	
	
	

	f)
	Lockout Tagout program.
	
	
	

	g)
	Electrical dangers posted.
	
	
	

	h)
	Concealed lines located and marked.
	
	
	

	i)
	Are terminal boxes equipped with required covers?  Are covers used?
	
	
	

	j)
	GFCI of assured grounding programs in place.
	
	
	

	5.
	hand tools:
	
	
	

	a)
	Proper tool being used for each job.
	
	
	


	
	
	A
	B
	C

	b)
	Neat storage, safe carrying.
	
	
	

	c)
	Inspection and maintenance.
	
	
	

	d)
	Damaged tools repaired or replaced promptly. 

Are employees’ tools inspected and repaired?
	
	
	

	6.
	power tools:
	
	
	

	a)
	Good housekeeping where tools are used.
	
	
	

	b)
	Tools and cords in good condition.
	
	
	

	c)
	Proper grounding or double insulation.
	
	
	

	d)
	All mechanical safeguards in use.  (Properly grounded)
	
	
	

	e)
	Tools neatly stored when not in use.
	
	
	

	f)
	Pneumatic, hydraulic and fuel power tools controlled?
	
	
	

	g)
	Right tool being used for the job at hand.
	
	
	

	h)
	Wiring properly installed.
	
	
	

	7.
	powder-actuated tools:
	
	
	

	a)
	Local laws and ordinances complied with.
	
	
	

	b)
	All operators qualified and licensed with operator .
	
	
	

	c)
	Tools and charges protected from unauthorized use.
	
	
	

	d)
	Competent instruction and supervision.
	
	
	

	e)
	Tools checked and in good working order.
	
	
	

	f)
	Tools not used on any materials except recommended materials.
	
	
	

	g)
	Safety goggles or face shields.
	
	
	

	8.
	stairways & ladders:
	
	
	

	a)
	Ladders inspected and in good condition.
	
	
	

	b)
	Properly secured to prevent slipping, sliding, or falling.
	
	
	

	c)
	Do side rails extend 36” above top of landing?
	
	
	

	d)
	Rungs or cleats not over 12” on center.
	
	
	

	e)
	Stepladders fully open when in use.
	
	
	

	f)
	Metal ladders not used around electrical hazards/ power lines.
	
	
	


	
	
	A
	B
	C

	g)
	Proper maintenance and storage.
	
	
	

	h)
	Are safety shoes in use?
	
	
	

	i)
	Do ladders need repair/replacement?
	
	
	

	j)
	Are site-built ladders constructed of sound materials?
	
	
	

	k)
	Are jobsite constructed ladders properly erected?
	
	
	

	9.
	scaffolding:
	
	
	

	a)
	Is erection properly supervised?
	
	
	

	b)
	Are routine inspections conducted?
	
	
	

	c)
	Are damaged components identified and repaired or replaced?
	
	
	

	d)
	Are all connections secured?
	
	
	

	e)
	Is scaffold tied to and braced against the structure?
	
	
	

	f)
	Are access ladders provided?
	
	
	

	g)
	Are working areas free of debris, snow, ice, and grease?
	
	
	

	h)
	Are foot sills and mudsills provided?
	
	
	

	i)
	Are workers protected from protected from falling objects?
	
	
	

	j)
	Is the scaffold plumb and square with cross bracing?
	
	
	

	k)
	Are guardrails, intermediate rails, and toe boards in place?
	
	
	

	l)
	Is scaffold equipment in good working order?
	
	
	

	m)
	Are ropes and cables in good condition?
	
	
	

	10.
	concrete construction:
	
	
	

	a)
	Forms properly installed and braced
	
	
	

	b)
	Adequate shoring, plumbed, and cross-braced.
	
	
	

	c)
	Shoring remains in place until strength is attained.
	
	
	

	d)
	Is all protruding, reinforcing steel guarded to eliminate impalement hazard?
	
	
	

	e)
	Proper curing period and procedures.
	
	
	

	f)
	Check heating devices.
	
	
	


	
	
	A
	B
	C

	g)
	Mixing and transport equipment supported, and traffic planned and routed.
	
	
	

	h)
	Pump equipment properly maintained?
	
	
	

	i)
	Adequate runways.
	
	
	

	j)
	Protection from cement dust.
	
	
	

	k)
	Hard hats, safety shoes, shirts covering skin.
	
	
	

	l)
	Nails and stripped form material removed from area.  
	
	
	

	m)
	Adequate housekeeping & disposal of excess?


	
	
	

	11.
	masonry:
	
	
	

	a)
	Proper scaffolding.
	
	
	

	b)
	Masonry saws properly protected, dust protection provided.
	
	
	

	c)
	Safe hoisting equipment.
	
	
	

	d)
	Adequate equipment guarding?
	
	
	

	12.
	handling and storage of materials: 
	
	
	

	a)
	Are materials properly stored or stacked?
	
	
	

	b)
	Are passageways clear?
	
	
	

	c)
	Stacks on firm footings, not too high.
	
	
	

	d)
	Proper number of workers for each operation.
	
	
	

	e)
	Are workers lifting loads correctly?
	
	
	

	f)
	Are materials protected from weather conditions?
	
	
	

	g)
	Protection against falling into hoppers and bins.
	
	
	

	h)
	Dust build-up kept low?
	
	
	


	
	
	A
	B
	C

	i)
	Extinguishers and other fire protection.
	
	
	

	j)
	Is traffic controlled in the storage area?
	
	
	

	13.
	excavation and shoring:
	
	
	

	a)
	Are utilities located and identified?
	
	
	

	b)
	Are adjacent structures properly shored?
	
	
	

	c)
	Is shoring and sheathing used for soil and depth?
	
	
	

	d)
	Are roads and sidewalks supported and protected?
	
	
	

	e)
	Is material stored too close to excavations? (Minimum 2 feet.)
	
	
	

	f)
	Is excavation barricaded and lighting provided?
	
	
	

	g)
	Is equipment a safe distance from edge of excavation?
	
	
	

	h)
	Are ladders provided where needed?
	
	
	

	i)
	Are equipment ramps adequate?
	
	
	

	j)
	Is job supervision adequate?
	
	
	

	k)
	Are daily trenching logs maintained?
	
	
	

	14.
	flamable gases and liquids:
	
	
	

	a)
	All containers clearly identified.
	
	
	

	b)
	Proper storage practices observed.
	
	
	

	c)
	Fire hazards checked.
	
	
	

	d)
	Proper storage temperatures and protection.
	
	
	

	e)
	Proper types and number of extinguishers nearby.
	
	
	

	f)
	Carts for moving cylinders.
	
	
	

	g)
	Grounding & bonding for dispensing materials.
	
	
	


	
	
	A
	B
	C

	15.
	welding and cutting:
	
	
	

	a)
	Are operators qualified?
	
	
	

	b)
	Screens and shields.
	
	
	

	c)
	Goggles, gloves, clothing.
	
	
	

	d)
	Equipment in operating condition.
	
	
	

	e)
	Electrical equipment grounded.
	
	
	

	f)
	Power cables protected and in good repair.
	
	
	

	g)
	Fire extinguishers of proper type nearby.
	
	
	

	h)
	Inspection for fire hazards.
	
	
	

	i)
	Flammable materials protected.
	
	
	

	j)
	Gas cylinders chained upright.
	
	
	

	k)
	Flashback arresters in place.
	
	
	

	l)
	Gas lines protected and in good condition.
	
	
	

	m)
	Are cylinder caps in use?
	
	
	

	16.
	personal protective equipment:
	
	
	

	a)
	Eye protection.
	
	
	

	b)
	Face shields.
	
	
	

	c)
	Helmets and hoods.
	
	
	

	d)
	Respirators and masks.
	
	
	

	e)
	Head protection.
	
	
	

	f)
	Gloves, aprons and sleeves; rubber or plastic, designed to afford protection from alkalis and acids: electricians’ rubber gloves with protectors.
	
	
	

	g)
	Respirators for harmful dust, asbestos, sand blasting, welding (lead paint and galvanized zinc or cadmium). Adequate ventilation when painting or applying epoxy resins. All safe practices in spraying asbestos materials using vacuum to clean us.  When there is a question about injurious exposure, notify superior immediately who in turn shall arrange for atmospheric samples to be taken.
	
	
	

	h)
	Hearing protection?
	
	
	

	i)
	Proper shoes, pants, shirts.
	
	
	


	
	
	A
	B
	C

	17.
	heavy equipment:
	
	
	

	a)
	Regular inspection and maintenance.
	
	
	

	b)
	Lubrication and repair of moving parts.
	
	
	

	c)
	Lights, brakes, warning signals operative.
	
	
	

	d)
	Wheels chocked when necessary.
	
	
	

	e)
	Haul roads well maintained and laid out properly.
	
	
	

	f)
	Protection when equipment is not in use.
	
	
	

	g)
	Are shut-off devices on hose lines in case of hose failure?
	
	
	

	h)
	Are noise arresters in use?
	
	
	

	18.
	motor vehicles:
	
	
	

	a)
	Regular inspection and maintenance.
	
	
	

	b)
	Qualified operators.
	
	
	

	c)
	Local and state vehicle laws and regulations observed.
	
	
	

	d)
	Brakes, lights, warning devices operative.
	
	
	

	e)
	Weight limits and load sizes controlled.
	
	
	

	f)
	Personnel carried in a safe manner - seated.
	
	
	

	g)
	Is all glass in good condition?
	
	
	

	h)
	Are back-up signals provided?
	
	
	

	i)
	Are fire extinguishers installed where required?
	
	
	

	j)
	Haul roads well maintained?
	
	
	

	19.
	barricades:
	
	
	

	a)
	Floor openings planked over or barricaded.
	
	
	

	b)
	Roadways and sidewalks effectively protected.
	
	
	

	c)
	Adequate lighting provided.
	
	
	

	d)
	Traffic controlled.
	
	
	


	
	
	A
	B
	C

	20.
	demolition:
	
	
	

	a)
	Are operations planned ahead, posted & controlled?
	
	
	

	b)
	Is there shoring of adjacent structures?
	
	
	

	c)
	Are material chutes used?
	
	
	

	d)
	Are there sidewalk and other public protection? 
	
	
	

	e)
	Clear operating space for trucks and other vehicles.
	
	
	

	f)
	Adequate access ladders or stairs.
	
	
	

	21.
	fall protection:
	
	
	

	a)
	Guardrails.
	
	
	

	b)
	Personal fall arrest systems.
	
	
	

	c)
	Warning lines & safety monitoring.
	
	
	

	d)
	Barricades, guardrails or covers used.
	
	
	

	e)
	Access areas controlled.
	
	
	

	f)
	Walking and working surfaces secured.
	
	
	

	g)
	Floor/wall openings properly protected and identified.
	
	
	


comments and recommendations: List all necessary repairs, replacements, unusual conditions and any suggestions for additional fire protection or prevention and improvement of any fire hazards.  Also, note any changes in processes, equipment or building. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Status of Outstanding Recommendations and Defects: ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Thank you for your interest in employment with [Company Name].  In compliance with Federal and State laws, qualified applicants are considered for positions without regard to race, religion, gender, nationality, ethnicity, age, marital or veteran status, the presence of a non-job-related medical condition or disability, or any other legally protected status.

Our selection process is designed to provide an equal employment opportunity for all and begins with the accurate completion, in its entirety, of this application.  Further contact by [Company Name] will be based on your application.  Therefore, you should accurately complete the application in its entirety and return it for consideration.  Failure to complete any part of the application may disqualify you from consideration for a position.

  This application is current for the position(s) you have listed below.  If you wish to be considered for future and/or alternative positions following the submission of this application contact [Company Name].


	Application For Employment

	Position Applied for:
	     
	Date of Application:
	     

	Full Legal Name:
	     
	     
	     

	
	Last
	First
	Middle

	Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	Phone (Home):
	     
	Social Security No:
	         -         -       

	Phone (Work):
	     
	May we contact you at work?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Have you filed an application and/or been employed here before?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Date(s):      

	Have you ever been employed or attended school under another name? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

If yes, name(s):      

	Are you able to be lawfully employed in the United States?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you prefer  FORMCHECKBOX 
 Full-Time  FORMCHECKBOX 
 Part-Time    employment?

	Are you related to anyone currently employed by [Company Name]
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, name(s):


	     

	                        (Having relatives employed at (Company Name) will neither enhance nor diminish employment opportunities.)

	Have you ever been convicted of a felony or are charges now pending against you, other than minor traffic violations? **  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      If yes, explain:      


	** Criminal convictions or charges will be considered only in relation to the job(s) for which you apply.  A conviction or pending criminal charges may or may not disqualify you.

	Would there be restrictions on travel if a job requires it?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If yes, explain:      

	Are you a veteran?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Branch:   FORMCHECKBOX 
 Army  FORMCHECKBOX 
 Air Force  FORMCHECKBOX 
 Navy  FORMCHECKBOX 
 Marines  FORMCHECKBOX 
 Coast Guard

	Military Job Title:
	     
	Highest Rank:
	     

	employment experience


	specialized skills                          (check those applicable):
	 FORMCHECKBOX 
 Word Processing  FORMCHECKBOX 
 Database  FORMCHECKBOX 
 Spreadsheet  FORMCHECKBOX 
 PC/IBM

 FORMCHECKBOX 
 Macintosh     FORMCHECKBOX 
 Typing       wpm  FORMCHECKBOX 
 Ten key by touch

 FORMCHECKBOX 
 Switchboard     FORMCHECKBOX 
 Transcription  FORMCHECKBOX 
 Desktop Publishing 

	List PC languages, systems and software with which you have a working knowledge:      

	Other Specialized Skills:      

	List Trade or Professional Organizations to which you belong or with whom you are licensed:  (Exclude memberships which would reveal gender, religion, national origin, age, ancestry, disability, or other protected status.)       



references (not relatives):

	1.
	Name:
	     
	Occupation:
	     

	
	Address:
	     
	Phone No:
	     

	2.
	Name:
	     
	Occupation:
	     

	
	Address:
	     
	Phone No:
	     

	3.
	Name:
	     
	Occupation:
	     

	
	Address:
	     
	Phone No:
	     



may we contact your current employer?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	education:
	High School
	College/University
	Graduate/Professional

	Name and Address of School:
	     
	     
	     

	Years Completed:
	  
	  
	  

	Diploma/Degree:
	     
	     
	     

	Describe Course of Study:
	     
	     
	     

	Describe Specialized Training, Apprenticeship, and Extracurricular Activities:
	     


· List each job held.  Start with your present or last job, listing the month and year.

· Include military service assignments and volunteer activities.

	Employer
	Telephone
	Dates (month/year)

	     
	     
	From
	To

	
	     
	     

	Job Title:      
	
	

	Supervisor:        
	Salary

	Reason for leaving:      
	Starting
	Final

	
	$      Per  FORMDROPDOWN 

	$      Per  FORMDROPDOWN 


	
	
	

	Describe Duties and Responsibilities:      


	


	Employer
	Telephone
	Dates (month/year)

	     
	     
	From
	To

	
	     
	     

	Job Title:      
	
	

	Supervisor:        
	Salary

	Reason for leaving:      
	Starting
	Final

	
	$      Per  FORMDROPDOWN 

	$      Per  FORMDROPDOWN 


	
	
	

	Describe Duties and Responsibilities:      



	Employer
	Telephone
	Dates (month/year)

	     
	     
	From
	To

	
	     
	     

	Job Title:      
	
	

	Supervisor:        
	Salary

	Reason for leaving:      
	Starting
	Final

	
	$      Per  FORMDROPDOWN 

	$      Per  FORMDROPDOWN 


	
	
	

	Describe Duties and Responsibilities:      


	Employer
	Telephone
	Dates (month/year)

	     
	     
	From
	To

	
	     
	     

	Job Title:      
	
	

	Supervisor:        
	Salary

	Reason for leaving:      
	Starting
	Final

	
	$      Per  FORMDROPDOWN 

	$      Per  FORMDROPDOWN 


	
	
	

	Describe Duties and Responsibilities:      



agreement
(Please read the following statements and sign below.)

I certify that answers given herein are true and complete to the best of my knowledge.  I understand that the absence of my signature on the application may disqualify me from consideration.

I understand and agree that neither this document nor any offer of employment from [Company Name] constitutes an employment contract unless a specific document to that effect is executed in writing.  If an employment relationship is established, I understand that both [Company Name] and I may terminate my employment at any time for any reason.  For all purposes, I will be an “at-will” employee.

I authorize [Company Name] to make such investigations and inquiries of my personal, employment, financial, driving, or criminal history and other matters related to verifying information on this application as may be necessary in arriving at an employment decision.  I hereby release [Company Name], employers, schools or persons from all liability in responding to inquiries in connection with my application.

In the event of employment, I understand and agree that false or misleading information given in my application or interview(s) may result in discharge.  I also understand that I am required to abide by all rules and regulations of [Company Name].

[Company Name] reserves the right to conduct medical and drug testing of individuals to whom employment offers have been made and to make any employment offers contingent upon satisfactory results of such tests.

	
	
	

	Signature of Applicant
	
	Date



	
for personnel department use only
Arrange Interview:
 Yes
 No


Date: _______________________________

Arrange Interview:
 Yes
 No


Date: 






Employed:

 Yes
 No


Date of Employment:




Job Title: 





Hourly Rate/Salary: $ __________________

Department: 





I.D. No: 






Skills:  













Notes:


	fall protection plan


company fall protection plan
[Company Name] is dedicated to the protection of its employees from on-the-job injuries. All employees have the responsibility to work in a safe manner and follow company directives. This plan’s purpose is to: 

· Supplement our existing safety program with a specific fall protection policies and procedures.
· Ensure each employee is trained regarding each site’s fall exposure hazards and the safety procedures that will be adhered to while on this job. 

· Train all employees to recognize fall hazards present at their job-site. 

This plan is designed to enable all employees to recognize various site hazards and establish the procedures that will prevent these hazards.   Each employee will receive procedural training, which they will follow unless by doing so exposes themselves or another employee to a greater hazard.  Should this situation occur, the employee would immediately contact the job-site supervisor or foreman for evaluation? 

[Safety Coordinator] shall have responsibility for implementing this fall protection plan and will continually monitor work operations for compliance with company safety policies and procedures. Any noted unsafe conditions or work practices would be immediately corrected.  It is this company’s responsibility to ensure all employees understand and follow our Fall Protection Plan.  Employees must report all hazardous conditions or unsafe work practices immediately to management. 

[Safety Coordinator] shall be the “Competent Person” for fall protection and must approve any changes to this Fall Protection Plan.  The “Competent Person” is the person that has the proper safety knowledge and training and the authority to enforce it.

fall protection requirements

1. 
[Company Name] employees engaged in construction activities at height of 6 feet or more shall be protected by 
conventional fall protection (guardrail systems or a personal fall arrest harnesses), unless by doing so creates a 
greater hazard.  If a greater hazard is created by the use of conventional fall protection the Non-Conventional Fall 
Protection procedures shall be implemented.

2.  
The “Competent Person” shall document the reasons why the use of conventional fall protection systems is 
infeasible or creates a greater hazard to employees. [Company Name] shall develop and implement a fall 
protection plan that meets the following requirements:
· A fall protection plan shall be developed specifically for the type of sites where the construction work is being performed.  The plan shall be reviewed and up dated at least annually or whenever a new fall hazard is introduced to the workplace.

· A copy of the fall protection plan with all approved changes shall be maintained at the job site.

· The “Competent Person” shall implement and monitor the fall protection plan for each site location.

· The Fall Protection Plan shall identify Control Access Zones (CAZ).

· The Fall Protection Plan shall identify authorized and trained employees working in CAZ’s.  

· When no other measures are feasible, a safety monitoring system shall be used.  The safety monitor shall have no other duties or responsibilities but to monitor employees working in the CAZ.

3.  
In the event an employee falls, or a near miss incident occurs, an accident investigation will be completed by the 
“Competent Person” to determine if changes or recurrent training is required.  The “Competent Person” shall 
implement those changes to prevent similar types of falls or incidents.

non-conventional fall protection statement

1.
This Fall Protection Plan addresses the use of conventional fall protection on the job site, as well as identifies specific activities that dictate non-conventional means of fall protection. During the construction process conventional fall protection is sometimes infeasible or it creates a greater hazard.  The areas or tasks may include, but not limited to:

· Setting and bracing of roof trusses

· Installation of floor sheathing and joists

· Erecting exterior walls

2.
This plan allows employers and employees to recognize the fall hazards associated with each job-site and to establish the appropriate abatement procedures to be followed.

3.
Employees will be trained and adhere to all required safety procedures.  However, when doing so would expose the employee to a greater hazard, the employee will notify the “Competent Person” of the concern and have it addressed before proceeding.

4.
[Company Name] will adhere to the procedures of this plan.  It is also the responsibility of the employee to bring to management’s attention any unsafe acts or conditions that may cause injury to themselves or other employees.

controlled access zones (CAZ)

1.
Any non-conventional fall protection systems that are used as part of the work plan require a Controlled Access Zone (CAZ).  The CAZ shall be clearly defined by the “Competent Person” as an area where a recognized hazard exists.  The “Competent Person” shall identify the CAZ either through signs, wires, tapes, ropes, chains or a combination there of.

2.
The “Competent Person” shall take the following steps to ensure that the CAZ is clearly marked or controlled:
· All access to the CAZ must be restricted to authorized personnel

· The “Competent Person” prior to beginning any work shall identify all authorized workers in the CAZ.

fall protection systems to use on this job  

Installation of roof trusses/rafters, exterior wall erection, roof sheathing, floor sheathing and joist/truss activities will be conducted by employees who are specifically trained to do this type of work and are trained to recognize the fall hazards.  The nature of such work normally exposes the employee to the fall hazard for a short period of time.  This Plan details how [Company Name] will minimize these hazards.

installation of floor joists and sheathing

· During the installation of floor sheathing/joists (leading edge construction), the following steps shall be taken to protect workers.  Only trained workers will be allowed to install floor joists or sheathing:

1. Materials for the operations shall be conveniently staged to allow for easy access to workers.

2. The first floor or trusses will be set into position and secured either from the ground, ladders or scaffolding.

3. Each successive floor joist or truss will be set into place and secured from a platform created from secured covered deck area. 

4. Except for the first row of sheathing that will be installed from ladders or the ground or scaffolding, workers shall work from the established deck.

5. Any workers not assisting in the leading edge construction while leading edges still exist (e.g. cutting the decking for the installers) shall not be permitted within six feet of the leading edge under construction.
erection of exterior walls

The employer shall take the following steps to protect employees during the construction of exterior walls.  Only trained workers will be allowed to erect exterior walls:

1. A painted line six feet from the perimeter will be clearly marked prior to any wall erection activities to warn of the approaching unprotected edge. (CAZ be used here.)

2. Materials for operations shall be conveniently staged to minimize fall hazards.

3. Workers constructing exterior walls shall complete as much cutting of materials and other preparation as possible away from the edge of the deck.

roof truss and rafter erection procedures

· Throughout the installation process of roof trusses/rafters, conventional fall protection may present a greater hazard to workers, because suitable attachment or anchorage points for guardrails or personal fall arrest systems are not available. These systems may not provide adequate fall protection for employees.  The “Competent Person” shall decide when it is safe to use conventional fall protection systems, and shall require employees to use same. 

· If the use of ladders creates a greater hazard, the interior scaffolds will be utilized during the installation process.  An example of interior scaffolds would be sawhorse and plank scaffolds or bracket mounted to the interior wall frame.

· Exterior scaffolds cannot be utilized on these jobs because the ground, after recent backfilling, cannot support the scaffolding.  In most cases, the erection and dismantling of the scaffold would expose workers to a greater fall hazard.
· All trusses/rafters will be adequately braced before any worker can use the truss/rafter as a support.

· A worker will climb onto the interior top plate via a ladder to secure the peaks of the first two trusses/rafters being set.

· The workers responsible for detaching trusses from cranes and / or securing trusses at the peaks traditionally are positioned at the peak of the trusses/rafter.  There are also situations where workers securing rafters to ridge beams will be positioned on top of the ridge beam.
· [Company Name] shall take the following steps to protect workers who are exposed to fall hazards while securing trusses/rafters at the peak of the truss/rafter beam.  Only trained workers will be allowed to work at the peak during roof truss or rafter installation:
1.
Once truss or rater installation begins, workers not involved in that activity shall not stand or walk below or adjacent to the roof opening or exterior wall in any area where they could be struck by falling objects.

2.
Workers shall have no other duties than securing/bracing the trusses/rafter beam.

3.
Workers positioned at the peaks or in the webs of trusses or on top of the ridge beam shall work from a stable position.   

4.
Workers shall not remain on or in the peak/ridge any longer than necessary to safely complete their work.

roof sheathing operations

1. Workers standing in truss webs may install the bottom row of roof sheathing. The “Competent Person” shall determine that the roof frame structure is adequate for use for fall protection attachment.  At that point, employees shall be protected by a personal fall arrest system (harnesses).
2. All workers will ensure that they have secure footing before they attempt to walk on the sheathing including cleaning shoes/boots or mud or other slip hazards.
3. Materials will be staged to allow for the quickest installation of sheathing to minimize the time workers must be exposed to a fall hazard. 

4. [Company Name] shall take the following steps to protect workers who are exposed to fall hazards while installing roof sheathing:

· Once the “Competent Person” has determined the roof framing structure is adequate for attachment points, all exposed employees will utilize personal fall arrest systems (harnesses). Once roof sheathing installation begins, workers not involved in that activity shall not stand or walk below or adjacent to the roof opening or exterior walls in any area where they could be struck by a falling objects.

· The “Competent Person” may order work on the roof to be suspended for brief periods as necessary.

· Only qualified workers will install roof sheathing.
· After the bottom row of roof sheathing is installed, a slide guard extending the width of the roof shall be securely attached to the roof eve.   The use of slide guards is optional when using harnesses.  When using harnesses, the slide guard is used to protect from tools and materials from falling from the roof area. Workers should install the slide guard while standing in truss webs and leaning over the sheathing.

· Workers positioned on previously installed rows of sheathing may install additional rows of roof sheathing.  A slide guard can be used to assist workers in retaining their footing during successive sheathing operation.

· Personal fall protection harnesses will be utilized whenever the roof pitch is 4/12 or greater. The “Competent Person” shall determine when it is safe to install attachment points.  

· When wet weather (rain, snow or sleet) is present, roof-sheathing operations shall be suspended unless safe footing can be assured for those workers installing sheathing.
· When strong winds are present, roof-sheathing operations are to be suspended.

enforcement


The company management reserves the right to issue disciplinary warnings to employees.  Employee termination 
may result for failure to comply with the guidelines of this program.

accident investigations

· All accidents that result in injury to workers, regardless of their nature, shall be investigated and reported.

· In the event that an employee falls or there is some other related, serious incident, the “Competent Person” shall review the event to determine if additional practices, procedures, or training are needed.  The “Competent Person” will review his/her findings with management for appropriate corrective action.

conclusion


Employees are required to comply with the rules set forth in this written program.  This program is intended to 
provide the maximum protection for all employees.  The Management and “Competent Person” are responsible 
for any and all changes to this fall protection plan.  Employee recommendations for changes should be brought to 
the attention of either Management or the “Competent Person” for consideration.

	haz com plan – hazard communications program


general

the program will be available for review by all employees.  the following hazard communication program has been established for [company name]. __________________________________________________________________________________________________
I.  hazardous chemical identification
[Company Name] will acquire and review Material Safety Data Sheets from chemical suppliers, with employees in order to determine chemical hazards in the work place. 

II.  labeling
1. The Safety Coordinator will be responsible for labeling all containers. 

2. All labels shall be checked for: 

· Identity of the chemical contained (Common or trade name)

· Hazard warnings

· Name and address of chemical manufacturer or other responsible party 

3. Each employee shall be responsible for labeling chemical containers filled with chemicals transferred from their original containers to other, typically smaller containers used in their work areas.  This should include identity and hazard warnings. 

III.
  material safety data sheets (msds) 
1. The Safety Coordinator will be responsible for compiling the master MSDS file.  It will be kept at [Company Locations]. 

2. Copies of MSDS for all hazardous chemicals to which employees may be exposed will be kept on a file at  [Company Locations]. 

3. MSDS will be available for review to all employees during each work shift. Copies will be available upon request to their supervisor. 

4. Supervisor(s) will be provided with the required OSHA Right-To-Know posters and postings notifying employees of new or revised MSDS within five (5) days of receipt of new or revised MSDS. 

IV. emloyee information training
1. The Safety Coordinator shall coordinate and maintain records of training conducted for [Company Name]. 

2. Before starting work, or as soon as possible thereafter, each new employee will attend a safety class. In that class, each employee will be given information on:  

· Chemicals and their hazards in the workplace. 

· How to lessen or prevent exposure to these chemicals. 

· What the company has done to lessen or prevent workers’ exposure to these chemicals. 

· Procedures to follow if they are exposed. 

· How to read and interpret labels and MSDSs. 

· Where to locate MSDSs and from whom they may obtain copies. 

3. The employee will be informed that: 

· The employer is prohibited from discharging, or discriminating against an employee who exercises the rights regarding information about hazardous chemicals in the workplace. 

· As an alternative to requesting an MSDS from the employer, the employee may obtain a copy from the Department of Public Health. 

· Measures the company has taken to lessen the hazards, including ventilation, respirators, the presence of another employee, and emergency procedures. 

4. Attendance will be taken at training sessions.  These records will be kept in the employee’s personnel file/Home Office. 

Before any new hazardous chemical is introduced into the workplace, each employee will be given information in the same manner as during the safety class. 

V. hazardous non-routine tasks 

1. On occasion, employees are required to do work in hazardous areas (confined spaces). Prior to starting work in such areas, each employee will be given information about the hazards involved in these areas.  This information will include:   

· Specific chemical hazards. 

· Protection/safety measures the employee is required to take to lessen risks. 

VI. informing contractors 

1. It is the responsibility of the job supervisor to provide any other contractors with employees exposed to our chemicals with the following information:  

· Hazardous chemicals with which they may come in contact. 

· Measures the employees would take to lessen the risks. 

· Where to get MSDS for all hazardous chemicals. 

2. It is the responsibility of the job supervisor to obtain chemical information from contractors when they will expose our employees to hazardous chemicals that they may bring into our workplace. 

VII.  list of hazardous chemicals 

This is a list of chemicals used by [Company Name]. 

MATERIAL (Name on label and MSDS) 

VIII.  plan administration

The Safety Coordinator will monitor the Hazard Communication program.  Questions regarding this program should be directed to the Safety Coordinator.

Signature:
 _____________________________________

Title:


 _____________________________________

Date:


 _____________________________________
	haz com employee training document


training acknowledgement

I have received information on the Hazard Communication Standard 29 CFR 1910.1200 or the appropriate state standard and understand how to interpret and to use the labeling systems and Material Safety Data Sheets (MSDS) that are in use and accessible to me in my work area. I agree to observe and follow the safe work practices as presented to me in the training sessions I attended on ____________________ at _____________________________________________. 
_________________________________                       _________________

employee signature                                                                        date

                                    

The above named employee has been informed and instructed by ______________________ work practices, chemical hazards recognition, interpretation and use of chemical labels, MSDS, the CFR 29, 1910.1200 (e) or appropriate state standard and the location at which these items are accessible to the employee.

_________________________________                       _________________

supervisor signature                                                                    date

	haz com – hazardous substance list for work area


work area: _____________________________________________________________

	chemical identity
label/special information
	
cas # or serial #
	
vendor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	haz com – jobsite inspection checklist


hazard identification 
Identifying workplace hazards is critical to loss prevention efforts. Hazards are conditions that either by themselves or in conjunction with other factors might result in accidents leading to injury or lost time. Hazards generally fall into two general categories: unsafe acts and unsafe conditions. 

unsafe acts 

Unsafe acts are actions committed by individuals that can result in an injury or accident. Most unsafe acts are the result of inexperience or inappropriate behavior. Common examples include the following: 

• Improper use of equipment, tools, materials, etc. 

• Failure to use issued and required personal protective equipment. 

• Intentional removal or disabling of safety devices. 

• Unsafe work habits or methods. 

• Improper lifting techniques. 

• Horseplay on the job site. 

• Substance abuse by employees. 

• Exceeding one’s technical or physical abilities. 

unsafe conditions 

Unsafe conditions are situations that, if left uncorrected, can result in an injury or accident. Common examples of unsafe conditions include the following: 

· Poor housekeeping conditions. 

· Unsecured, damaged, or improperly rated ladders. 

· Unstable or improperly assembled scaffolding. 

· Uncontrolled fall exposures. 

· Poorly maintained equipment and tools. 

· Poorly guarded equipment and tools. 

· Lack of proper equipment and tools. 

· Improper staging of materials. 

· Unsafe electrical conditions. 
· Exposure to hazardous environmental conditions. 
Supervisors and employees should be encouraged to look for and report unsafe actions and conditions. Each employee should be empowered to correct serious hazards as they are discovered. A management review of workers’ compensation claims and required reporting of “near miss” accidents will help identify problem areas and patterns. 

job site inspections 

Many experienced workers and supervisors develop the ability to scan a work area and immediately recognize unsafe conditions. Job site inspections are a big part of hazard identification. Every day a supervisor or designated safety representative should survey the job site for obviously or potentially hazardous acts and conditions. 

Management can determine whether an informal or formal inspection is best to evaluate job site conditions and monitor on-site compliance with the company’s safety program. A safety conscious supervisor will informally inspect the work-site on a continual basis. This approach is usually sufficient on a smaller operation, but as projects become more complex and extensive, control measures might become more formal, perhaps including the use of an inspection checklist to document conditions and actions at the site. 

There are many advantages to conducting a formal job site inspection. The checklist technique creates consistency, ensuring that the same conditions are evaluated from job to job. Potential hazards are identified, controlled, and/or eliminated prior to exposing workers to dangerous situations.  An OSHA inspector might consider the existence of a completed checklist or supervisor’s daily report as evidence of a formal safety program. Documentation also serves as a basis for disciplinary action against employees who violate company policies, as well as in identifying problem areas and the possible need for additional training.  When an inspection uncovers a hazard, the recommended solutions include the following: 

· Remove or abate the hazard immediately, if possible. 

· Guard against the hazard if it cannot be eliminated. 

· Train employees to recognize the hazard. 

· Provide employees with personal protective equipment and enforce its use. 

· Isolate hazardous conditions through coordination of subcontractors.


	explanation of terms used on material safety data sheets (msds)


section i

	chemical name and synonyms
	The product identification.  The chemical or generic name of single elements and compounds.

	trade names and synonyms
	The name under which the product is marketed and the common commercial name of the product.

	chemical family
	Refers to a grouping of chemicals that behave and react with other chemicals in a similar manner.

	formula
	The chemical formula or single elements or compounds.

	cas number
	The Chemical Abstracts Service number, if applicable.

	epa
	The code number assigned by the Environmental Protection Agency, if applicable.

	dot classification
	The appropriate classification as determined by the regulations of the Office of Hazard Material, Department of Transportation.


section ii

	hazardous ingredients
	The major components as well as any minor one(s) having potential for harm that are considered when evaluating the product.

	tlv
	Threshold Limit Value (TLV) indicates the permissible exposure concentration, a limit established by a government regulatory agency, or an estimate if none has been established.


section iii – physical data

	boiling point ((f)
	The temperature in degrees Fahrenheit at which the substances will boil.

	vapor pressure
	The pressure of saturated vapor above the liquid expressed in mm Hg at 20(C.

	vapor density
	The relative density or weight of a vapor or gas (with no air present) compared with an equal volume of air at ambient temperature.

	solubility in water
	The solubility of a material by weight in water at room temperature. The terms negligible, less than 0.1 percent, 0.1 to 1 percent; moderate 1 to 10 percent, applicable 10 percent or greater.

	appearance and odor
	The general characterization of the material, i.e., powder, colorless liquid, aromatic odor, etc.

specific gravity (H2O=1)—The ratio of the weight of a volume of the material to its weight of an equal volume of water.

	percent, volatile by volume (%)
	The percent by volume of the material that is considered volatile. (The tendency or ability of a liquid to vaporize.)

	evaporation rate
	The ratios of the time required to evaporate a measured volume of a liquid to the time required to evaporate the same volume of a reference liquid (ethyl ether) under ideal test conditions. The higher the ratio, the slower the evaporation rate.


section iv

	flash point (method used)
	The temperature in degrees Fahrenheit at which a liquid will give off enough flammable vapors to ignite in the presence of a source of ignition.


section v

	conditions to avoid
	Conditions that, if they exist with the substance present, could cause it to become unstable.

	incompatibility 

(materials to avoid)
	Materials that will react with the substance.

	hazardous decomposition products
	Refers to that reaction that takes place at a rate that releases large amounts of energy. Indicates whether or not it may occur and under what storage conditions.


section vi

	health hazard data
	Possible health hazards as derived from human observation, animal studies or from the results of studies with similar products.

	threshold limit value (tlv)
	The value for airborne toxic material that are to be used as guides in the control of health hazards and represent concentrations to which nearly all workers may be exposed eight hours per day over extended periods of time without adverse effects.

	effects of overexposure
	The effects on or to an individual who has been exposed beyond the specified limits.

	emergency and first-aid procedures
	Gives first-aid and emergency procedures in case of eye and/or skin contact, ingestion and inhalation.


section vii

	stability
	Whether the substance is stable or unstable, an unstable substance is one that will vigorously polymerize, decompose, condense, or will become self-reactive under conditions of shock, pressure, or temperature.

A copy of the form you may want to use to list your hazardous substances by work area follows this page. This information would be based on the initial survey and subsequent hazard determination.


section viii

	spill or leak procedures
	Steps to be taken if material is released or spilled. Method and materials to use to clean up or contain.

	waste disposal method
	Method and type of disposal site to use.


section ix -special protection information

	respiratory protection
	Specific type should be specified, i.e., dust mask, NIOSH-approved cartridge respirator with organic-vapor cartridge.

	ventilation
	Type of ventilation recommended, i.e., local exhaust, mechanical, etc.

	protective gloves
	Refers to the glove that should be worn when handling the product, i.e., cotton, and rubber.

	eye protection
	Refers to the type of eye protection that is to be worn when handling or around the product.

	flammable limits
	The range of gas or vapor concentration (percent by volume in air) that will burn or explode if an ignition source is present. (Lela) means the lower explosive limits and (Eel) the upper explosive limits given in percent.

	extinguishing media
	Specifies the fire-fighting agent(s) that should be used to extinguish fires.

	special fire-fighting procedures/unusual fire and explosion hazards
	Refer to special procedures required if unusual fire or explosion hazards are involved.


	haz com – msds information


OSHA rules outline the content, but not the exact form, of every Material Safety Data Sheet. Here is what OSHA requires each data sheet to contain:

· identity. The data sheet must contain the name of the chemicals found on the label. In addition, subject to deletion of legitimate trade secrets, it must give the chemical and common name of the substance. If the substance is a mixture and has not been tested as such, the data sheet must give the name of each hazardous constituent.

· characteristics. The data sheet must recite the physical and chemical     characteristics of the chemical, such as vapor pressure, flash point, etc.

· physical hazards. Any potential for fire, explosion or reaction must be included in the data sheet.

· health hazards. Signs and symptoms of exposure must be entered, as must all medical conditions that are likely to be aggravated by exposure.
· routes of entry. The data sheet must specify whether the chemical typically enters the system by ingestion, inhalation, dermal exposure or some other route.

· exposure limits. If OSHA has established an exposure limit for the chemical, or if the American Conference of Governmental Industrial Hygienists has established a Threshold Limit Value, these must be entered on the data sheet, as must any exposure limit used by the authority preparing the data sheet.

· carcinogens. The data sheet must indicate whether the National Toxicology Program, by OSHA, or by the International Agency, lists the chemical as a carcinogen for Research in Cancer.

· use and handling. The data sheet must recite any general applicable precautions for safe handling and use that are known to the firm preparing the data sheet, including hygiene practices, protective measures during repair and maintenance of contaminated equipment and procedures for clean-up of spills and leaks. Industrial chemical consumers often might add site-specific procedures to the more general information offered by the chemical manufacturer.

· exposure controls. The data sheet must include a description of special procedures to be employed in emergencies, as well as a description of appropriate first aid.

· dates. The sheet must bear the date of its preparation or of its latest revision.

· information source. Finally, the sheet must recite the name, address and telephone number of the person who prepared the data sheet or of some other person who can provide additional information relating to the chemical, such as citations to scientific literature or specialized emergency procedures. 

	haz com- request for material safety data sheets


date of request: __________________________________________________________________________________
department: ______________________________________________________________________________________
to: _______________________________________________________________________________________________
from: ____________________________________________________________________________________________
I hereby request that I be given the Material Safety Data Sheets on the following hazardous substance (s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
date received: _____________________________________
acknowledge: _____________________________________


   (requesting employee)

department manager: ______________________________
date: _____________________________________________
cc: Corporate Safety Department

	haz com training of employee checklist


	1.
	information: has the employee been informed of the following?
	Yes
	No

	a)
	(a)
The requirements of this section.
	
	

	b)
	(b)
Any operation in the work area where hazardous substances are present.
	
	

	c)
	(c)
The location of the written Hazard Communication Program.
	
	

	d)
	(d)
Availability of the written program.
	
	

	e)
	(e)
Location and availability of hazardous substances list(s).
	
	

	f)
	(f)
Location and availability of Material Safety Data Sheets.
	
	

	2.
	training: has the employee been trained in the following?
	
	

	a)
	(a)
Methods and observations that may be used to detect the presence or release of hazardous substances in the work areas.
	
	

	b)
	(b)
The physical and health hazards of the substances in the work areas.
	
	

	c)
	(c)
How employees can protect themselves from these hazards.
	
	

	d)
	(d)
Procedures the employer has implemented for employee protection.
	
	

	e)
	(e)
Appropriate work practices.
	
	

	f)
	(f)
Emergency procedures.
	
	

	g)
	(g)
Personal protective equipment to be used.
	
	

	h)
	(h)
Explanation of labeling systems.
	
	

	i)
	(i)
Explanation of material safety data sheets.
	
	

	j)
	(j)
How employees can obtain and use appropriate hazard information.
	
	

	k)
	(k)
Personal hygiene when working with substances.
	
	

	l)
	(l)
General first aid for contact with hazardous substances.
	
	


       _______________________________________                          _____________

         employee signature





    date

       _______________________________________                          _____________

         manager’s signature




                   date

	haz com- training attendance form



     name of company & leader: ___________________________________________________

     date of meeting: ________________________________________________


     topic/ location: _________________________________________________

	employee’s name
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Lock Out/Tag Out Program 
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This program establishes the requirements necessary to safeguard employees while performing servicing or maintenance tasks, by the removal of energy sources (electrical, hydraulic, pneumatic, chemical, thermal and kinetic) that may cause serious injury to employees or property damage by accidental start-up of machinery, equipment or processes. 
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Responsibility:  

All employees shall be instructed as to the safety significance of the 'Lock Out/Tag Out' Procedures. The training shall be completed by ________________________ 

Preparation for Lock and Tag Out Procedures:

A survey shall be made by  _______________________ to locate and identify (mark) all energy sources to verify which switch or valve supplies energy to machinery and equipment. Dual or redundant controls will be removed and questionable energy sources will be resolved before this program commences.

Lists of each piece of equipment, machinery and processes shall be maintained that outline the energy sources, location of disconnects, type of disconnect, any special hazards and any special safety procedures. The General Lock Out/Tag Out procedures shall be consulted to properly lock and tag out equipment, machinery and processes. As repairs and/or renovations of existing electrical systems are completed, standardized controls will be employed.

Routine Maintenance & Machine Adjustments:

Lock Out/Tag Out procedures may not be utilized if the machinery or equipment must be operating to safely and accurately perform routine maintenance or perform adjustments. This rare exception may be used only by trained and authorized employees when specific procedures have been developed to safely avoid hazards with proper training.

Locks, Hasps and Tags:

Personnel are to get the amount of numbered locks with associated keys, hasps and tags from the Lock Out/Tag Out Station as required to completely de-energize equipment and machinery. All locks will be keyed differently with one extra key being maintained by the Supervisor in a locked key cabinet.  

General Lock and Tag Out Procedures: 
1. Before working on, repairing, adjusting or replacing machinery and equipment, the following procedures will be utilized to place the machinery and equipment in a neutral or zero mechanical state. 

2. Notify all affected employees that the machinery, equipment or process will be out of service. 

3. If the machinery, equipment or process is in operation, follow normal stopping procedures (i.e. depress stop button, open toggle switch, etc.). 

4. Move switch or panel arms to "Off or "Open" positions and close all valves or other energy isolating devices so that the energy source(s) is disconnected or isolated from the machinery or equipment. Stored energy (capacitors, springs, elevated members, rotating fly wheels, and hydraulic/air/gas/steam systems) must be relieved or restrained by grounding, repositioning, blocking and/or bleeding. 

5. Lock out and tag out all energy devises by use of hasps, chains and valve covers with an assigned individual lock. 

6. After assuring that no employee will be placed in danger, test all lock out and tag out processes by following the normal start up procedures. Caution: After test, place controls back in 'neutral' position. 
7. Machinery or equipment is now locked out and tagged out. 

8. Should the shift change before the machinery or equipment can be restored to service, the lock and tag out must remain. If the task is re-assigned to the next shift, those employees must perform a review of the lock out/tag out procedure with the previous technician before they may transfer their lock, key and tag.

Lock and Tag Out Procedures for Electrical Plug-Type Equipment:

When working on, repairing, or adjusting electrical plug-type equipment, the following procedures must be utilized to prevent accidental or sudden start-up: 

1. Un-plug Electrical Equipment from wall socket or in-line socket. 

2. Attach "Do Not Operate" Tag on end of power cord. 

3. Test Equipment to assure power source has been removed by depressing the "Start" or "On" Switch. 

4. Perform required operations. 

5. Replace all guards removed. 

6. Inspect power cord and socket before removing Tag. Any defects must be repaired before placing the equipment back in service. 

7. Remove Tag and place equipment back in service.

NOTE: Occasionally used equipment should be unplugged from power source when not in use.

Restoring Machinery and Equipment to Service:

When the task is complete and the machinery, equipment or process are ready for testing or returned to normal service:

1. Check the area to assure that no employee is exposed to a hazard. 

2. Account for all tools, repair or replace any defects and replace all safety guards. 

3. Remove lock and tag. Restore energy sources. Test to assure task has been completed satisfactorily. 

Procedures Involving More Than One Technician:

In the preceding steps, if more than one technician is assigned to a task requiring a lock out and tag out, each must also place his or her own lock and tag on the energy isolating device(s).

Management's Removal of Lock Out/Tag Out:

Only the employee that locks out and tags out machinery, equipment or processes may remove his/her lock and tag. However, should the employee leave the building before removing his/her lock and tag, Management  may remove the lock and tag. However, the manager must assure themselves that all tools have been removed, all guards have been replaced and all employees are free from any hazard before the lock and tag are removed and the machinery, equipment or process are returned to service.
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Training and Retraining of Affected and Authorized Employees

Each employee must be thoroughly trained with respect to lockout/tagout procedure used by _________Insert Company Name_________. 
Each employee must know that lockout/ tagout is used to protect employees against hazardous energy from inadvertent operation of equipment or machinery. Each employee must understand that he or she is never to attempt to operate an energy-isolating device when it is locked or tagged.

Each employee must be retrained if there is: a change in the employee’s job assignment, a change in machinery or equipment that presents a new hazard, a change in energy control procedures, or the management of _______Insert Company Name_______. considers that retraining is necessary.
Training or retraining must include:
· how to recognize hazardous energy sources type and magnitude of energy used  especially with respect to the machinery or equipment to which the employee will be exposed

· purpose of the lockout/tagout procedure

· steps for shutting down, isolating, blocking and securing equipment to which the employee will be exposed

· steps for placement, removal and transfer of lockout/tagout devices and the division of responsibility for accomplishing those tasks

· requirements for testing to determine and verify effectiveness of lockout/tagout devices

· the proper use and limitations of tags
Employees who will use (actually implement) the lockout/tagout procedure must receive written authorization from supervision.  Training and retraining must be documented for each employee. Documentation must be maintained in the department where the employee currently works and must at all times be available to supervision and other employees. A separate copy will be used to document training and retraining for each employee. 

Energy-Isolating Device(s)

Each employee must be instructed that every department has conducted a survey of all machinery, equipment and processes that possess potentially hazardous energy. The survey located all equipment and identified all isolating devices that must be locked or tagged to render the equipment safe for service, maintenance or repair and described applicable lockout/tagout procedure. The information for each item of machinery or equipment was recorded on a separate form A, which is maintained in the respective

department and is readily available for use in conjunction with the lockout/tagout procedure. An example form A follows:

Form A
Types/Locations of Energy-Isolating Devices

1. Name of department:___________________________________________________

2. Name of equipment or machine: __________________________________________

3. Serial number of equipment or machine:_____________________________________

4. Location of equipment or machine:_________________________________________

5. Each type of energy used by the equipment or machine:

a. ________________________________________________________________________ 
b. ________________________________________________________________________ 
6. Magnitude of each source of energy:

a. ________________________________________________________________________ 
b. ________________________________________________________________________ 
7. Hazards to be expected from each source of energy:

a. ________________________________________________________________________ 
b. ________________________________________________________________________ 
8. Type and location of each device for isolating energy to the machine or equipment and the method of Lock Out/Tag Out to be used (use an additional form, if needed):

Type Location Method of Lock Out/Tag Out

a. _______________________________________________  

b. _______________________________________________  

c. _______________________________________________ 
d. _______________________________________________  

9. Identification of each device and manner by which energy can be stored in the machine or equipment and identification of the procedure for dissipating or restraining the stored energy (use an additional form, if needed):
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Contractors
Contractors must also be required to honor Lock Out/Tag Outs in place and use standard Lock Out/Tag Out Procedures while servicing or maintaining equipment, machinery or processes. 
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