Form 3.1. Installation checklist - Safety.
Client name:





 Reference #: 














 Permit #: 






Completed by: 





 Company: 






1. Site-specific safety plan on file






( Yes      ( No   
2. First aid and emergency response

a. ( First aid kit stocked and available on-site    
Location:

b. ( Eye wash station available on-site    
Location:

c. ( Bee sting kit available on-site           
Location:

d. ( Fire extinguisher available on-site    
Location:

e. ( Cell phone on site    Number(s): 




( Cell phone on site verified

f. Emergency phone numbers:

               ( Local Hospital: 


               ( Fire Department: 


               ( Utilities: Power: 

 Water: 





                                Cable: 

 Phone: 






                                Gas: 

 Other: 






3. Personal protection

a. Equipment (indicate all PPEs in use):

( Steel-toe boots 
( Protective clothing
( Hard hats


( Hearing protection       
( Eye protection           
( Face/mouth protection

( High visibility vests

( Gloves:   Type:  ( Abrasion resistant   ( Liquid resistant
b. Personal hygiene

( Toilets available

( Hand wash station with soap and water   
( Waterless hand sanitizer
4. General site hazards

a. (  Cell phone/personal music device policy in effect

b. Vegetation (Trees and plants)


( Dead limbs/trees (widow makers)


( Overhead limbs

  
( Hazards in trees: insects, animals, vines, poison ivy, etc.


( Poison oak

( Poison ivy

 
( Ground clear of vines and low vegetation
c. Weather conditions


(  Rainfall within 24 hours: 
 inches

  
(  Other conditions of concern:

d. Utilities


i.
Electrical    
(  Locate company called



(  Locate performed      Confirmation #: 







(  No overhead power lines


ii.
Telephone  
(  Locate company called
(  Lines located


iii.
Cable          
(  Locate company called
(  Lines located


iv.
Water
     
(  Shut-off located


(  Lines located

v.
Other:






5. Transportation
a. (  Daily inspection sheets completed for the following vehicles and trailers (list):
b. (   Driver has valid CDL
6. Equipment/operators (on-site)

a. (  Daily inspection sheets completed for the following equipment (list):
b. (  Operator certified
c. Safety equipment (indicate all that apply): 

(  Back-up horn
( Deadman switch
(  Belt guards
( GFCI protection
7. Excavation 

a. Depth



( Depth less than 4’         




( Depth greater than 4’:                                       




( Competent person present (name):





                 




( Soil analysis performed
	OSHA Type
	Soil Type
	Indicators
	Comp. strength (tsf)

	(  Type A
	( Rocky
	( Not fissured
	≥1.5:1 tsf
(  Tested
Method:____​​​​____

	
	( Clay
	( Not disturbed
	

	
	( Silty clay
	( No layers that are not Type A
	

	
	( Sandy clay
	( Not subject to vibration
	

	
	( Clay loam
	
	

	(  Type B
	( Silt  
( Silty loam     
	( Previously disturbed – Not Type C 
	>0.5 tsf
and
< 1.5 tsf

(  Tested

Method:____​​​​____

	
	( Sandy loam
	( Fissured Type A
	

	
	( Crushed rock
	( Subject to vibration Type A
	

	
	
	( Type A unstable rock
	

	(  Type C
	( Gravel  
	( Fissures
	≤0.5 tsf
(  Tested
Method:____​​​​____

	
	( Sand      
	( Porous soil
	

	
	( Loamy sand  
	( Vibration
	

	
	 
	( Water freely seeping
	

	
	 
	( Submerged soil
	

	
	 
	( Submerged unstable rock
	


b. Protective system:

( NA (less than 4’)
( NA (4-5 feet in stable soil)
( Sloping
( Benching


( Shoring
( Shielding

c. Egress present:


( NA (less than 4’)
( Ramps
( Ladder(s) 3’ higher than (one rung above) surface 

d. Stability of adjacent structures (undercutting):


( N.A.
( Support system in place
( Excavation in stable rock      


( Registered professional engineer verification of no risk (Seal)


Engineer: 







 License No. 








 Date of inspection: 



e. Water accumulation


( N.A. (No water)
( Water removal (Dewatering)   


( Use of protective systems
( Safety harness/lifeline

f. Clear line of site (protection in place):


( Guardrails
( Fences

( Barricades
( Stop logs
( Cover       


( Other: 







  
g. Excavated material:

( N.A.
( Spoil pile two feet back from excavation
( Scaling
      
h. Re-inspection required (indicate reasons for re-inspection):


( NA
( Rainstorm
( Excessive traffic

( Other: 








8. Confined space 

a. Hazardous atmospheres:


( N.A.:  (Oxygen >19.5%, Depth < 4 feet, No flammable gas)


( Confined space (O2 testing)    (If no testing, 1 ½:1 ratio sloping required)


b. Emergency rescue equipment

( Breathing apparatus
( Safety harness and line
( Basket stretcher

9. Materials hazards 

( MSDS Sheets for all materials on-site and accessible

10. Ground surface spill response

( NA
( Barricade/physical barrier

(  Lime applied      

(  Regulatory authority notified (indicate agency): 




11. Additional safety hazards identified:


  
  (  Crew notified    Date:


  (  Crew notified    Date:




  
  (  Crew notified    Date:


  
  (  Crew notified    Date:


  
  (  Crew notified    Date:


  
  (  Crew notified    Date:


  
  (  Crew notified    Date:


  
  (  Crew notified    Date:


  
  (  Crew notified    Date:

OSHA:  Occupational Safety and Health Administration

PPE: Personal protective equipment

CDL: Commercial driver’s license

MSDS: Material safety data sheet


tsf:  tons per square foot
Comments:





Comments:





Comments:








