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	DAILY JOB SITE SAFETY ASSESSMENT	

	Job Description:
	[bookmark: Text2]     
	Date:
	     

	Foreman:
	[bookmark: _GoBack]     
	Superintendant:
	     

	

	Housekeeping
	Yes
	No
	NA
	Comments

	
	Scrap material free of sharp edges or other puncher hazards
	[bookmark: Check1]|_|
	|_|
	|_|
	[bookmark: Text3]     

	
	Walkways and passageways clear
	|_|
	|_|
	|_|
	[bookmark: Text4]     

	
	Materials and equipment properly stored
	|_|
	|_|
	|_|
	[bookmark: Text5]     

	
	Cords, Hoses, welding leads, etc. ran in overhead or secured to handrail (no trip hazards)
	|_|
	|_|
	|_|
	[bookmark: Text6]     

	
	Water Kegs, trash receptacles, and restrooms provided for work area
	|_|
	|_|
	|_|
	[bookmark: Text7]     

	
	Barricades, warning signs, and other hazard notices posted
	|_|
	|_|
	|_|
	[bookmark: Text8]     

	
	[bookmark: Text101]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text9]     

	

	Personal Protective Equipment
	Yes
	No
	NA
	Comments

	
	Hard hats worn and maintained as required
	|_|
	|_|
	|_|
	[bookmark: Text10]     

	
	Hearing protection worn as required
	|_|
	|_|
	|_|
	[bookmark: Text11]     

	
	Eye protection worn as required
	|_|
	|_|
	|_|
	[bookmark: Text12]     

	
	Proper foot protection worn for job as required (safety toed boots at a minimum)
	|_|
	|_|
	|_|
	[bookmark: Text13]     

	
	Face shield and/or goggles worn as required
	|_|
	|_|
	|_|
	[bookmark: Text14]     

	
	Job specific PPE in use as required (Respirators, gloves, life lines, etc.)
	|_|
	|_|
	|_|
	[bookmark: Text15]     

	
	[bookmark: Text100]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text16]     

	

	Fall Protection
	Yes
	No
	NA
	Comments

	
	Full body harness worn in proper manner
	|_|
	|_|
	|_|
	[bookmark: Text17]     

	
	Retractable secured to a suitable anchor
	|_|
	|_|
	|_|
	[bookmark: Text18]     

	
	Perimeter guarding in place
	|_|
	|_|
	|_|
	[bookmark: Text19]     

	
	Static lines, rat lines installed and capable of supporting 5,000 lbs of force
	|_|
	|_|
	|_|
	[bookmark: Text20]     

	
	Fall protection equipment used only for fall protection
	|_|
	|_|
	|_|
	[bookmark: Text21]     

	
	Fall protection equipment maintained and has current inspection documented
	|_|
	|_|
	|_|
	[bookmark: Text22]     

	
	[bookmark: Text99]Other:      
	|_|
	|_|
	|_|
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	Confined Space
	Yes
	No
	NA
	Comments

	
	Customer required entry procedure being followed
	|_|
	|_|
	|_|
	[bookmark: Text24]     

	
	Confined space entry permit completely filled out and at entry opening
	|_|
	|_|
	|_|
	[bookmark: Text25]     

	
	Confined space has no hazardous atmosphere
	|_|
	|_|
	|_|
	[bookmark: Text26]     

	
	Confined space attendant trained and posted at space
	|_|
	|_|
	|_|
	[bookmark: Text27]     

	
	Entrants trained and notified of potential hazards inside the space
	|_|
	|_|
	|_|
	[bookmark: Text28]     

	
	Tripod and personnel hoist onsite if vertical entry is 4 foot deep or greater
	|_|
	|_|
	|_|
	[bookmark: Text29]     

	
	Customer notified of confined space entry
	|_|
	|_|
	|_|
	[bookmark: Text30]     

	
	Rescue plan completed and communicated to entrants and attendant
	|_|
	|_|
	|_|
	[bookmark: Text31]     

	
	[bookmark: Text98]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text32]     

	

	Scaffolds & Ladders
	Yes
	No
	NA
	Comments

	
	Built per specifications and under supervision of a competent person
	|_|
	|_|
	|_|
	[bookmark: Text33]     

	
	Access and egress provided (ladder must extend 3 feet above working platform if possible)
	|_|
	|_|
	|_|
	[bookmark: Text34]     

	
	Scaffold inspected daily and tagged correctly by a competent person
	|_|
	|_|
	|_|
	[bookmark: Text35]     

	
	Proper ladder for the job being preformed and secured (Top and Bottom if possible)
	|_|
	|_|
	|_|
	[bookmark: Text36]     

	
	Ladder at proper angle and extending past the landing by at least 3 feet
	|_|
	|_|
	|_|
	[bookmark: Text37]     

	
	Ladder inspected and no defects found prior to use
	|_|
	|_|
	|_|
	[bookmark: Text38]     

	
	[bookmark: Text97]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text39]     

	

	Hoisting & Lifting Equipment
	Yes
	No
	NA
	Comments

	
	Chain falls, come-a-longs, chokers, in good condition with current inspection tag affixed
	|_|
	|_|
	|_|
	[bookmark: Text40]     

	
	Softeners used as required
	|_|
	|_|
	|_|
	[bookmark: Text41]     

	
	Proper rigging techniques being used
	|_|
	|_|
	|_|
	[bookmark: Text42]     

	
	Heavy lift procedure implemented if required
	|_|
	|_|
	|_|
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	[bookmark: Text96]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text44]     

	

	Vehicles / Mobile Equipment
	Yes
	No
	NA
	Comments

	
	Lights, brakes, horns, and back up alarms working properly
	|_|
	|_|
	|_|
	[bookmark: Text45]     

	
	Seat belts working if provided and being used
	|_|
	|_|
	|_|
	[bookmark: Text46]     

	
	Properly maintained
	|_|
	|_|
	|_|
	[bookmark: Text47]     

	
	Equipment is being used properly
	|_|
	|_|
	|_|
	[bookmark: Text48]     

	
	Clearance from over head lines – 10’ LV & 20’ HV (High voltage is anything over 50,000 volts)
	|_|
	|_|
	|_|
	[bookmark: Text49]     

	
	Operator has proper/current certification to operate equipment
	|_|
	|_|
	|_|
	[bookmark: Text50]     

	Vehicles / Mobile Equipment – Con’t
	Yes
	No
	NA
	Comments

	
	Equipment has been inspected and documented to be in proper working order
	|_|
	|_|
	|_|
	[bookmark: Text51]     

	
	Carts and mules are being driven in a safe manner
	|_|
	|_|
	|_|
	[bookmark: Text52]     

	
	[bookmark: Text95]Other:      
	|_|
	|_|
	|_|
	[bookmark: Text53]     

	

	Tools & Equipment
	Yes
	No
	NA
	Comments

	
	Electrical cords in good condition and are current on inspection
	|_|
	|_|
	|_|
	[bookmark: Text54]     

	
	All tools are in good condition and safe to use
	|_|
	|_|
	|_|
	[bookmark: Text55]     

	
	All tools are being properly carried and stored
	|_|
	|_|
	|_|
	[bookmark: Text56]     

	
	Pneumatic / hydraulic hose connections are properly secured
	|_|
	|_|
	|_|
	[bookmark: Text57]     

	
	Proper tools are being used for the job being performed
	|_|
	|_|
	|_|
	[bookmark: Text58]     

	
	GFCI’s are being used
	|_|
	|_|
	|_|
	[bookmark: Text59]     

	
	All portable generators are grounded
	|_|
	|_|
	|_|
	[bookmark: Text60]     

	
	Workers are properly trained in the use of powder actuated tools
	|_|
	|_|
	|_|
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	[bookmark: Text94]Other:      
	|_|
	|_|
	|_|
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	Fire Protection
	Yes
	No
	NA
	Comments

	
	All flammables being stored properly
	|_|
	|_|
	|_|
	[bookmark: Text63]     

	
	Oxygen and combustibles being stored separately (50 feet apart or by a 2 hour fire wall)
	|_|
	|_|
	|_|
	[bookmark: Text64]     

	
	Containers labeled as to content
	|_|
	|_|
	|_|
	[bookmark: Text65]     

	
	Fire extinguishers properly located and correctly sized to handle the fire potential
	|_|
	|_|
	|_|
	[bookmark: Text66]     

	
	Fire extinguisher properly inspected (monthly / annual)
	|_|
	|_|
	|_|
	[bookmark: Text67]     

	
	Hot work containment in place such as screens and/or fire blanket for worker protection
	|_|
	|_|
	|_|
	[bookmark: Text68]     

	
	Compressed gases cylinders, gauges and arrestors used and maintained properly
	|_|
	|_|
	|_|
	[bookmark: Text69]     

	
	[bookmark: Text93]Other:      
	|_|
	|_|
	|_|
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	Excavations
	Yes
	No
	NA
	Comments

	
	Excavation sloped and shored properly (>5’)
	|_|
	|_|
	|_|
	[bookmark: Text71]     

	
	Access and egress provided every 25’ (>4’)
	|_|
	|_|
	|_|
	[bookmark: Text72]     

	
	Spoil pile located a minimum of 2 feet away from edge of excavation
	|_|
	|_|
	|_|
	[bookmark: Text73]     

	
	Atmosphere checked in trenches greater than 4 feet deep prior to entry
	|_|
	|_|
	|_|
	[bookmark: Text74]     

	
	Barricades in place and sufficient
	|_|
	|_|
	|_|
	[bookmark: Text75]     

	
	Competent person assigned to inspect trench daily and observe safety of workers in excavation
	|_|
	|_|
	|_|
	[bookmark: Text76]     

	
	[bookmark: Text92]Other:      
	|_|
	|_|
	|_|
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	Administrative
	Yes
	No
	NA
	Comments

	
	All workers have completed required training for the customer and the work they are doing
	|_|
	|_|
	|_|
	[bookmark: Text78]     

	
	Supervisors have completed WW Gay supervisory training program
	|_|
	|_|
	|_|
	[bookmark: Text79]     

	
	All workers have a current drug card (< 6 months old)
	|_|
	|_|
	|_|
	[bookmark: Text80]     

	
	All sub-contractors are qualified to work on customers site
	|_|
	|_|
	|_|
	[bookmark: Text81]     

	
	At least one person trained in CPR & 1st Aid on job site
	|_|
	|_|
	|_|
	[bookmark: Text82]     

	
	First aid kit available and filled with proper supplies
	|_|
	|_|
	|_|
	[bookmark: Text83]     

	
	OSHA poster and 300A log posted in job trailer
	|_|
	|_|
	|_|
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	|_|
	|_|
	|_|
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	Procedures
	Yes
	No
	NA
	Comments

	
	Weekly safety meeting documented
	|_|
	|_|
	|_|
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	Procedures / permits being followed i.e., Confined Space, LOTO, Hot Work, etc.
	|_|
	|_|
	|_|
	[bookmark: Text87]     

	
	Pre-Job Briefing / Job Hazard Analysis conducted and documented
	|_|
	|_|
	|_|
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	Other:      
	|_|
	|_|
	|_|
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	Name of Person Conducting Audit:
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	Notes:
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