
New Job Safety Evaluation

This form may be used as a starting point for your Injury and Illness Prevention Program, to assist you in creating your written program. It should not be considered an all-inclusive list of items which you need to address in order to be in compliance with Cal/OSHA regulations.
Job Name ________________________________________  Job Number _________________

The following items need to be checked when starting and running a job.  It is the responsibility of each foreman to assure that safety practices are observed on their job.  It is further their job to coordinate and communicate with the General Contractor and/or property owner as well as other trades to assure a safe and efficient project.  Please initial and date each item as it is completed or obtained.  Indicate no applicable on items that are not anticipated or needed on this site.
ADMINISTRATION
· Job Site Special Administration – often there are site specific administrative issues that may be required by the General Contractor or Owner.  The following should be verified and measures taken to make certain procedures are followed.

____________
OCIP or CCIP insurance program and program administrator contact information

____________
Drug Testing requirements (Pre-job and/or Post accident)
____________
Special safety orientation or safety procedures required by General Contractor

· Job Site Forms And Supplies – the following must be found on each site, either in the job trailer, gang box or foreman truck

____________
OSHA Safety poster and OSHA 300 Log obtained

____________
First Aid kit secured and adequate location identified

____________
Emergency Telephone numbers including the identification of medical clinic

____________
Injury and Illness Prevention Program available on site

____________
Heat Illness Prevention Program available on site

____________
Material Safety Data Sheets available on site

____________
Tailgate Safety Meeting forms obtained

____________
Job Site Safety Inspections forms obtained

____________
Required Permits secured and on site (excavation, scaffolding, construction,

demolition, tower crane, certain compressors)

____________
Safety glasses and hard hats obtained for initial issue 

____________
Ground fault circuit interrupters ordered and available

____________
Drinking water, disposable cups and shade available

____________
Fire extinguishers available for cutting, welding and other fire exposures

____________
Adequate fall protection equipment as required by the fall protection plan

____________
Excavation Protective System plan/engineering report available on site

____________
Workers’ Compensation reporting information

____________
Supervisor/Foreman Accident Report Forms available

____________
Medical clinic location identified and posted

HAZARD ASSESSMENT

· Pre-Job Safety Meeting – project management team needs to review the scope and anticipated issues related to the work contracted.  Critical safety components need to be identified as outlined below.

____________
Underground operations-verify requirements if shoring required

____________
Working at elevation and fall protection measures identified

____________
Soil classification/ testing completed and protocol for ongoing testing established

____________
Material staging and handling procedures established on the site 

____________
Confined space issues-verify requirements and proper training conducted

____________
Asbestos abatement needed or anticipated

____________
Chemicals used and stored on the site

____________
Certified and trained personnel for forklift, scissor lift and aerial boom truck

____________
Site Specific Safety Plan (if needed)

SAFETY TRAINING

· New Employee Safety Orientation And Hiring – each new hire must be provided an orientation about safety both general and site specific and efforts should be made to monitor new employees during the first few days.  The following are the critical elements that should be reviewed:

· Injury and Illness Prevention Program (IIPP) and its location

· Code of Safe Practices

· Safety Policy Enforcement Procedures/Discipline

· Accident Reporting Procedures and Obtaining Medical Treatment

· Unsafe Condition Reporting Procedures

· Emergency Action Program Procedures

· Hazard Communication Program and MSDS Location

· Protective Equipment Requirements and Proper Use

· Specific Hazards Associated with the Job
· Adequate employee knowledge of the proper construction methods

· Proper and safe use of equipment by employees
· Reasonable quantity of work produced

· Accuracy and acceptable quality of work performed

· Ability to work well with the crew

· Tailgate Safety Meetings – as required by Cal/OSHA and Company policy, each foreman is responsible for conducting safety meetings on their projects.  It is company policy to hold a meeting each week and prepare the appropriate documentation (OSHA mandates at least once every 10 working days).

SAFETY INSPECTIONS
· Job Site Safety Inspection – as required by Cal/OSHA and Company policy, each foreman is required to conduct inspections of their job.  One such inspection should be conducted and documented each week.
· Daily Maintenance Checklist – as required by Company policy, each foreman is required to conduct inspections of the equipment assigned to the project.  These inspections are required daily.

ACCIDENT INVESTIGATION

· Accident Investigation and Reporting – each worker injury, general liability occurrence or property damage will be reviewed in detail by the foremen on the job.  A written report will be prepared.  Prompt notification should be made to the office and further instructions may be given after contact with the office.  Photographic evidence should be obtained whenever it is determined that a picture can better explain the incident and can more effectively document what happened.
SIGNATURES
We have reviewed all items above to assure the safety and health of this project.  All safety materials have been obtained or ordered.  Unusual hazards and conditions have been reviewed and fully discussed to make certain that adequate controls are in place.  If additional issues arise, they will be evaluated timely.

Foreman ____________________________________________________
Date _______________

Superintendent _______________________________________________
Date _______________

Project Manager ______________________________________________
Date _______________

PLEASE NOTE: 

Your S.C.B.A. can not predict all of the operations that each member participates in, in the scope of their work. This form is intended only as a guide, not a consultative tool. It is the responsibility of each member to identify and address their own respective safety hazards.

If you have any questions on what your safety responsibilities are, contact SCIF or Cal/OSHA; to enlist their consulting services.
Reprinted with Permission of Safety Solutions + 
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