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PROJECT-SPECIFIC SAFETY PLAN
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LOCATION ADDRESS


DATE: January 2008

D I S C L A I M E R
The information contained herein was prepared and presented with reasonable care and is based on the most reliable information available to the author.  The Commission makes no warranty, expressed or implied, of the fitness, accuracy or completeness of this information.  Judgments as to the suitability of the information herein for the user’s purposes are necessarily the user’s responsibility.

I N T R O D U C T I O N

The Contractor shall have sole and complete responsibility for the implementation of a worksite safety plan and shall take necessary precautions for the health and safety of employees and fully comply with applicable provisions of all sections of 29 CFR 1926-OSHA Construction Industry Safety and Health Standards, 29 CFR 1910-OSHA General Industry Safety and Health Standards, National Fire Protection Association codes, City of Chicago Fire Prevention Code, National Electrical Code, all applicable American National Standards Institute standards, City of Chicago Building Code, and all standards or codes referred to in the listed document and any other applicable standards.
Due to the changing nature of health and safety regulations, and because new information is constantly becoming available, this plan is subject to change.
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NAME OF CONTRACTOR
Project-Specific Safety Plan (PSSP)

Name of Project

Location Address
NOTE:  Text in italics is instructional in nature and should not be included in a contractor’s published PSSP.  Highlighted sections are text that should be modified to meet specific needs.
1.1
 Workplace Safety and Health Policy

Policy Statement:
(Insert Safety Policy Statement here.)

______________________________________________________________________________
1.2
The Project-Specific Safety Plan (PSSP)

Name of Contractor has the project goal of ZERO accidents and ZERO injuries, with work tasks designed to minimize or eliminate hazards to personnel, processes, equipment, and the general public. No worker should ever perform a task that may endanger their own safety and health or that of others.

This PSSP outlines the Environment, Safety, and Health (ES&H) requirements and guidelines developed for Name of Project. These requirements are written to help protect site personnel, visitors, and the general public from exposure to potential E S &H hazards on this job site. There are several plans and actions that are included to ensure that we act to protect the environment, the general public, as well as our workforce during the construction phase of this project.  Site-specific individual ES&H Plans required for this PBC project are described in Section 2.2 (Project-Specific Safety Plan Application.
This plan shall be updated if there are major changes to project conditions, situations, or exposures, and those revisions shall be noted on the document.  An employee acknowledgement form documents that each employee understands the PSSP and will implement these safety and health requirements on this job site. A copy of that form can be found in Appendix B of this plan.
1.3
General Contractor and Subcontractor Safety Plans

Our subcontractors are required to submit their individual site-specific safety plan (SSSP) at least 10 days prior to the pre-construction meeting. Their safety and health plan is reviewed by our Project Manager/Safety Manager to assure that they meet the requirements of the PBC for site safety and risk control.  A template for the Subcontractor Site-Specific Safety Plan is included in Appendix D of this plan and is provided to those subcontractors who either have no written site-specific safety plan or whose safety plan does not meet the requirements set out in the Subcontractor Site-Specific Safety Plan. 
Section 2 – Scope of Work

2.1
Scope of Work

(Insert description of specific contract responsibilities.   Briefly describe the scope of work; contract value, % remodel, % new construction; LEEDS certification requirements; and duration of project.)  
We are providing construction services for the scope of work as specified in PBC Contract #______. Construction services include the following:
2.2
Project-Specific Safety Plan Application
(Describe the type of project/facility/# of sq. feet, # stories or max. height of construction; location/neighborhood description; residential, commercial, mixed use community, etc. Describe any unusual site conditions/exposures; include an overview of activities or tasks that subcontractors will perform.) 
The following independent ES&H written plans are located in Appendix A of this PSSP and ensure that the Contractor is in compliance with regulatory requirements. 

The following stand-alone plans are included in Appendix A:
 FORMCHECKBOX 

Confined Space Entry- permit-required confined spaces (as applicable) shall meet requirements specified under OSHA in 29 CFR 1910.146, should they be identified as part of the construction activities, or if the owner has designated such an area as a permit-required space for their operations.
 FORMCHECKBOX 

Fall Protection Plan-a written plan requiring 100% fall protection on this project is required for all workers where construction activities exceed a 6 foot minimum and is in compliance with 29 CFR 1926 Subpart M, Appendix E.
 FORMCHECKBOX 

Hazard Communication Plan-a written Hazard Communication Plan, describing how the standard will be implemented.  All of the elements must be addressed and these include: labeling, MSDS, Employee Information and Training, and HCS communication on multi-employer worksites.  A checklist for compliance per OSHA requirements is included to be certain that we are in compliance with 29 CFR 1910.1200. 
 FORMCHECKBOX 

Pollution Prevention Plan-a written plan for spill prevention and for managing construction debris, (handling, removal, load securing, including roll-off containers, frequency of removal, material storage) assures compliance with regulatory requirements.
 FORMCHECKBOX 

Hazardous Material Storage Plan-a written plan that details material storage and handling issues; i.e. paint and solvents, fuel storage, and refueling processes includes spill prevention and containment precautions.  Vehicle and equipment storage and field maintenance work are addressed to prevent environmental contamination to our site.
 FORMCHECKBOX 

Temporary Utilities Plan-a written plan detailing how temporary and fixed utilities will be connected and supported is required to minimize or eliminate utility disruption on site.  This includes a one-call “locate plan” and log.  A site sanitation plan for sewage collection, potable water provisions, and domestic water connections to minimize or eliminate potential biohazards from this work site is included.

Section 3 – Project Safety Management Responsibilities and Authority

3.1
Safety Responsibilities
The safety responsibilities of our personnel assigned to this job site include: 

(Identify the safety roles and responsibilities of the personnel Contractor has assigned to this project, including Executive Management.)
Section 4 – Administrative Phase

4.1
Project   Safety and Health   Committee

Name of Contractor has a Project Safety Committee including representation from the following subcontractors on this job site.  Weekly safety meetings are required, and are documented with dated sign-in sheets. Safety topics discussed in the superintendent’s weekly meeting are incorporated into each subcontractor’s tool box safety meetings.  Each subcontractor is required to hold their respective tool box safety meetings and submit copies of their agenda and sign in sheets to our project superintendent.

Members include representation from each trade on this site.

· Chairperson 
(Project Superintendent)

Cell #:________________
· Subcontractor
(Foreman)



Cell #:________________
· Subcontractor
(Foreman)



Cell #:________________
· Subcontractor
(Foreman)



Cell#:________________
Charter of the Safety & Health Committee: The Safety & Health Committee represents the mutual interests of our company and our subcontractor personnel to reinforce our joint commitment to completing this project with zero injuries. Injuries that occur on this site are reported immediately to our Project Superintendent. A review of all incidents, including near misses is discussed during the Safety and Health Committee meeting.  All potential unsafe conditions, relevant safety training programs, safety awareness topics, safety audit results, and related safety issues are also incorporated into our Superintendent’s project safety meeting. Foremen are encouraged to relate any specific safety concerns and issues to the Project Superintendent, who has the responsibility for ensuring that an appropriate corrective action plan (CAP) is developed and implemented.  
4.2
 Safety Orientation

Contractor will implement a safety orientation program. The PBC, Commission Representative and PBC Program Safety Manager will meet with our Project Superintendent/Safety Manager for  a pre-construction meeting to review our project-specific safety plan, job site safety procedures and requirements for work on this PBC job site. Topics will include:
· PSSP Requirements  

· PBC Safety Rules and Disciplinary Policies

· Incident Reporting and Record Keeping Policies
· Safety Metrics
· PBC Safety Inspections and Audits

· Corrective Actions Plan (CAP)
· How to Handle OSHA Visits

Employees new to this project, including new hires and transfers, must attend a project-specific-safety orientation on their first day and sign an acknowledgment form indicating they attended and understood the safety orientation. Any employee who is unsure of any information presented in the orientation must request clarification. Employees who do not participate in the project orientation or refuse to sign the acknowledgment cannot work on this PBC project.
4.3
Awareness Campaign

Contractor’s safety awareness program includes the following elements: signs, posters, banners, stickers for hard hats, focus briefings, etc. These are used to promote worker safety awareness, identify our potential worksite exposures, implement appropriate hazard controls, thereby helping us to achieve our safety goals.   We supplement the PBC awareness program with safety information specifically applicable to the scope of work on their individual projects.
The project safety bulletin board is maintained by our Project Manager/Safety Manager and is our primary information point for the project safety awareness campaign. Bulletin boards are located in our job site office. 
4.4
Subcontractor PSSP Alignment Meeting

A subcontractor PSSP alignment meeting was held on DATE before initiating project work.  This meeting was to review project requirements for safety and risk control. The following subcontractor representatives attended the meeting:

1. Name, title, and affiliation

2. Name, title, and affiliation

3. Name, title, and affiliation

4. Name, title, and affiliation

5. Name, title, and affiliation

6. Name, title, and affiliation

7. Name, title, and affiliation

Name of Contractor presented project-specific safety requirements, including a review of our various roles and responsibilities, an initial overview of project risks, and elements of hazard control appropriate to potential exposures. 
4.5
Training

Name of Contractor has a comprehensive safety and health training program tailored to the scope of work for this project. All employees receive a project safety orientation upon assignment to the project. Topics include but are not limited to:
· Fall Protection
· Scaffold Safety
· Ladder Safety
· Hazard Communication

· Housekeeping

· Lock Out/ Tag Out
Training records are maintained electronically and/or on site in the job site office.  Should OSHA visit our job site, these training records are one indication of our implementation of an active safety program on this site.
4.6
Audits and Inspections 

The Project Superintendent/Safety Manager has implemented a safety audit and inspection program for this PBC job site.   The Project Manager/Superintendent/Safety Manager review safety inspection/audit findings and the corrective action plan initiated.  Copies of safety audit and inspection forms are included in Appendix B.
4.7
Meetings 

 
“All hands” safety meetings are scheduled to review safety inspections, findings, and corrective actions taken; critical safety procedures, discuss recent workplace incidents, and to celebrate safety milestones. The Project Manager/Superintendent should schedule routine “all hands” meetings in advance or set a regular date/time to be sure that all workers can plan to attend this safety meeting.  Records of these meetings are on file in the job site office with attached attendance sheets.

Contractor shall conduct a project specific safety orientation for all Subcontractor personnel who work on the project.

Contractor shall conduct a pre-mobilization safety meeting with each trade prior to the trade commencing work and keep minutes of the meeting.

Contractor shall hold daily “toolbox” safety meetings prior to the start of each work shift.  The meeting shall have a duration of 10 to 15 minutes and must be documented using the Safety Meeting Attendance Sheet in Appendix A.7.
Contractor shall designate a safety representative to participate in a monthly meeting of the program Health and Safety Committee.  The meeting is approximately one hour in duration.
4.8
Measurement and Reporting

4.8.1
Emergencies

To accurately report all incidents, Name of Contractor has posted an emergency communications system for the events listed below:

All Incidents 
Proj Supt.
 
xxx.xxx.xxxx 
Hazardous Material Exposures 
Enviro. Engineer 
xxx.xxx.xxxx 

Fires/Explosions
Fire Dept.

xxx.xxx.xxxx 

Medical Emergencies 
First Aid/Medical 
xxx.xxx.xxxx
Site Security 
Security

xxx.xxx.xxxx
4.8.2
Measurement

The Project Manager/Safety Manager has established a measurement system to provide indicators of safety performance on this project. These following metrics will be accumulated and reported to the PBC.
· Total number of person hours worked 

· Total number of  incidents incurred 

· Total number of recordable incidents

· Total number of near misses incurred

· Consecutive days without a recordable incident
· Consecutive days without a days-away-from-work incident

· Days-away-from-work incident rate
· Recordable incident rate
· Number of monthly audit findings
4.8.3
Incident Reporting


The Contractor shall investigate all incidents and forward copies of the incident report, including the IL Form 45, to the Commission Representative within 4 hours of the incident.  An incident report must be provided for: near misses, first aid, recordable injuries, third party property damage or personal injury, and builders risk claims.
Employees involved in or witnessing an injury or near miss must immediately report it to the responsible supervisor, who in turn immediately relays the report to the Project Superintendent.  No supervisor may decline to accept or relay a report of injury or significant near miss from a subordinate.

The Project Superintendent must ensure that all incidents are reported to the Commission Representative within four hours of occurrence. The Project Superintendent reviews and attaches a copy of the subcontractor’s incident report to his report which demonstrates our “due diligence” in incidence reporting as well as initiating and monitoring corrective action plans.  Copies of all incidents reported, including near misses, must be maintained on site as well as in our office.  
The Superintendent or Project Safety Manager must notify the local OSHA office immediately if an accident involves the death of an employee or hospitalization of three or more workers. 
4.8.4
Monthly Field Safety Report

Contractor shall submit a written Monthly Safety Report to the Commission Representative.  The Report shall include the total labor hours, the number of project safety orientations and the dates, an accident/incident summary log and the drug and alcohol testing results for the project.
4.9
Incident Investigations

All accidents and significant near misses are investigated by the Project Superintendent/ Safety Manager.  Copies of these incident reports are provided to the Commission Representative and are also reviewed by the PBC Program Safety Manager during project visits.
All incidents shall be investigated within 4 hours of occurrence and an incident report filed immediately following the occurrence.  If there is insufficient information to answer all questions, the incident will be reported anyway.  The missing information will be provided to the Commission Representative when it becomes available.  Corrective actions must be implemented and any worker compensation or liability claims are reported to our insurance carrier immediately.
4.10
Responsibility/Identification of Key Line Personnel

	Project :
	______________________________________________________________________

	Address:
	______________________________________________________________________

	Telephone
	Fax
	Email

	(XXX) XXX-XXXX
	(XXX) XXX-XXXX
	____________________________________________

	 Executive Manager
	Contact Information 

	____________________________________________
	____________________________________________

	 Project Manager:
	Contact Information

	____________________________________________
	____________________________________________

	 Project Superintendent:
	Contact Information

	____________________________________________
	____________________________________________

	Safety Manager:
	Contact Information

	____________________________________________
	____________________________________________

	Other:
	Contact Information:


The personnel listed above have the authority and responsibility for implementing the provisions of this project-specific safety plan.
4.11
Medical Requirements and Workers Compensation

Name of Contractor’s Safety Manager has established and implemented the following medical requirements for this project:

4.11.1 Functional Capacity Evaluations (FCEs)

 FORMCHECKBOX 

No FCEs required.
 FORMCHECKBOX 

FCEs are to be determined by the Safety Manager.

· Position 1 TBD

· Position 2 TBD

· Position 3 TBD

· Position 4 TBD
· Position 5 TBD
FCEs are conducted by medical provider name, phone, and location.

4.11.2
Substance Abuse Tests

The Contractor requires a substance abuse program for contractor personnel working on the project. (Include policy statement here.)
4.11.3 Medical Services 

The following clinic and/or hospital provide emergency medical treatment to workers injured on this job.
Facility Name and Location Address + Telephone #.

4.11.4
Emergency Medical Response

The Contractor displays posters with emergency telephone numbers and locations of emergency facilities in visible locations and at selected phone locations throughout the project area (including subcontractor facilities).  The following information is provided:

· Hospital name, location, and number (consistent with selected medical treatment facilities)

· Physician name, location, and number (consistent with selected medical treatment facilities) 

· Police department name, location, and number

· Fire department name, location, and number

4.11.5
Workers Compensation Program

We are insured by Name of Insurance Company. If a workers compensation loss occurs, our Human resources representative handles all communication with the insurance carrier.  The worker compensation policy covering our employees on this project is:

Worker Compensation (WC) carrier name, address and policy number
4.11.6
Medical Monitoring

Potential health hazards associated with this project require implementation of the following medical monitoring has been established.
	Labor Classification
	Monitor for
	Comments

	All employees
	Hearing
	Pre-employment, annual, and exit exams

	__________
	__________
	_________

	__________
	__________
	_________


(The Safety Manager administers the medical monitoring program.  If no medical monitoring program is necessary for this project, simply state that it is not required.)
Section 5 – Preconstruction Phase

5.1
Project Risk Analysis and Safety Specification Development
A project-specific risk analysis will be conducted. Using the project-specific risk analysis checklist, the Project Manager/Safety Manager leads this analysis to document potential exposures that may impact the work, surrounding facilities, equipment, workers, or the public at large. The analysis includes locating, documenting, and photographing items such as:

· Overhead and underground power lines

· Sewer and water utilities

· Existing building interferences

· Crane access ways

· Traffic

· Security
·  Fences

· Water hazards

· Existing geographical and environmental conditions

· Confined spaces

Upon completion of the Project-Specific Risk Review Checklist, potential high-risk activities are indicated.  This form is included in Appendix B.



· 
· 
· 






5.2
Competent Person Submission Review 

Name of Contractor and our subcontractors identify the OSHA regulated competent persons for work or tasks that require this level of expertise. The supervisor of the competent person must certify the specific competencies of the named competent person in writing.

The supervisor and competent person sign and submit the Competent Person form located in Appendix B of this plan and provide to the Project Manager.

5.3
Subcontractor Safety Plan Submission Review

All subcontractors must submit a site-specific safety plan to our Project Manager for review before commencing work. The Commission Representative/Safety Manager reviews the safety program for adequacy in accordance with the PSSP.

5.4
Subcontractor site-specific safety plans


At least 10 days before work begins, each subcontractor must submit a copy of their Site-Specific Safety Plan (SSSP) to the Project Manager for review. The Commission Representative/Safety Manager reviews the safety plan to ensure that it meets the requirements of the Commission Subcontractor Site-Specific Safety Plan.  (A template for the Commission Subcontractor’s Site-Specific Safety Plan is in Appendix D.) 

The subcontractor site-specific safety plan must address the following elements:

· Key Line Personnel Responsibilities
· Safety Policy

· Identification of Competent Persons

· Scope of Work Evaluation

· Risk/Exposure/Hazard Assessment

· Control Measures

· Safety Inspections/Audits

· Risk Mitigation Planning

· Compliance

· Written Progressive Disciplinary Program

· Hazard Correction policy

· Training and Instruction Policy

· Project Site Employee Orientation Program

· Employee communication System and policy

· Recordkeeping Policy

· Accident/Exposure and investigations policy

· Emergency Action Plan

· Site-Specific medical Emergency plan

· Hazard Communication Program

· Written Trenching and Shoring Plan (if applicable)

· Written 100% Fall Protection Plan

· Specific Written Plans as Required by Regulation and Applicable to this Project

· Daily Safety Huddle Plan

The plan must include all applicable elements of the Site-Specific Safety Plan and OSHA 29 CFR 1910/1926 Standards.
5.5
Pre-mobilization Safety Meeting

The Project Manager conducts the Pre-mobilization Safety Meeting on the first day of subcontractor mobilization in the field at the work site.  The Pre-mobilization checklist used for the safety portion of this meeting is included in Appendix B. The meeting includes a review of the pre-bid site/area risk analysis and a walk through of the work area to locate items on the risk analysis checklist.  The risk analysis checklist should also be used immediately preceding any critical task the subcontractor must undertake such as a “critical lift”, a hazardous demolition task, etc.
Section 6 – Construction Phase 

6.1
Site Risk Analysis 

Before work begins, the Project Manager leads a team that performs a risk analysis at each work site to identify potential hazards that require specific control measures. Potential hazards are listed below: 

· Asbestos

· Confined Spaces

· Crane Set Up and Critical Lifts

· Excavations and Trenching

· Falls

· Fire

· Heavy Material Movement

· Industrial Hygiene

· Lead

· Marine Safety/Work over Water

· High Voltage

· Underground Utilities

· Traffic 

6.2
Five Hazard Control Measures 
Site hazards and hazards resulting from construction activities are controlled using one or more of the control measures listed below:

1. Engineer/design to eliminate or minimize hazards. A major component of the design phase is to select appropriate safety features to eliminate a hazard and render it fail-safe or provide redundancy using backup components. 

2. Guard the hazard. Hazards that cannot be eliminated by design must be reduced to an acceptable risk level by safety guards or isolation devices that render them inactive.

3. Provide warnings. Hazards that cannot be totally eliminated by design or guarding are controlled through using a warning or alarm device.

4. Provide special procedures or training. When design, guarding, or warnings cannot eliminate hazards, subcontractors must develop procedures, training, and audits to ensure safe completion of work. Training cannot be a substitute for hazard elimination when life-threatening hazards are present.

5. Provide personal protective equipment (PPE). To protect workers from injury, through the use of PPE, such as hard hats, gloves, eye protection, life jackets, and other protective equipment with the understanding that bulky, cumbersome, and heavy PPE is often discarded or not used, rendering this method ineffective without proper controls.

6.3
Activity Hazards Analysis

We or our subcontractors are required to conduct an Activity Hazards Analyses (AHA) for all aspects of the work, when a hazard is considered an unusual risk or a significant risk.   An Activity Hazards Analyses includes the following steps: 

· Identify the task and break it down into steps

· Identify the hazards associated with each step

· Identify the specific hazard control measure used for each step in accordance with the order-of-precedence method of control

Project Managers can conduct a pre-mobilization inspection to determine the need for an AHA for high-hazard operations and critical tasks.  The AHA form is in Appendix B of this safety plan. (The list below should be customized to reflect the work to be performed on this site). 
· Pre-mobilization inspection.  Conduct an initial site inspection for pre-job planning. The inspection should cover potential exposures such as the location of electrical lines, underground utilities, nearby structures, traffic conditions, site security needs, public exposures general liability, and other potential exposures.
· Water, wastewater, and marine work.  Analyze work adjacent to, in, or over water (including lakes, canals, dams, treatment plants, water tanks, clarifiers, and reservoirs). 

· Traffic controls.  Plan traffic controls for delivery of equipment or materials and equipment operations. Control measures include warning signs, flagmen, traffic stoppage and control, and unloading procedures.

· Material storage. Consider where materials and equipment will be stored on site. Implement measures to protect against vandalism and theft. Also consider the hazards that may exist for workers when storing or retrieving materials. 

· Material handling. Consider the size and weight of loads, how equipment will be used, how equipment is set up and protected, and safety and maintenance inspections of material handling and rigging equipment. Consider to employee training in use of the equipment and ergonomic issues when engaged in manual material handling activities.

· Heavy equipment controls. Evaluate the use of heavy equipment in operations such as site clearing, grading, excavation, or lifting. Controls should include equipment alarms, use of qualified operators, pre-use inspections, and OSHA regulatory requirements.

· Fall protection. Use fall protection when employees are working above the normal work surface level. Consider how and where ladders, scaffolding, work platforms, or lifts (including scissors or bucket lifts), roofing work, and leading edges are used. Evaluate protective measures such as Fall Protection Plans, use of personal fall arrest systems, and work surfaces for slip and fall hazards and protection
· Steel erection. Steel erection operations must comply with applicable OSHA regulations (1926.750) and the Steel Erection Negotiated Rule Advisory Committee (SENRAC). 

· Personal protective equipment (PPE). Consider operations where PPE is required and the type required, e.g., eye, head, foot, respiratory, hearing and hand protection, and types of special protective clothing.

· Portable hand and power tools. Evaluate tools to be used and the ways that workers can be protected from the hazards associated with their use. Consider tool maintenance requirements, electrical requirements, and use of ground fault circuit interrupters, grounding, extension cords, tool inspection procedures, and employee training.

· Onsite traffic. Internal traffic control plans should include ways to restrict the number of vehicles on the site, the flow of vehicles through the site, haul roads, speed controls, subcontractor employee parking areas, merging of site traffic with local vehicle traffic, pedestrian controls in traffic zones, access by emergency vehicles and operator controls.

· Employee training. Review the safety training needs of employees. Training should include initial site safety orientations and hazard communication training. Some operations (e.g., excavation, blasting, scaffold erection, tunneling, confined space, heavy equipment operations, and hazardous plant process operations) may require special training that should be checked and evaluated.

· Confined spaces. Confined space work requires special consideration, evaluation, and controls. Each space should be reviewed for regulatory compliance.

· Tunneling. Tunneling has specific requirements that involve the local Mine Safety and Health Administration officials. Project Managers must contact their Safety Manager to ensure that tunneling hazards are properly addressed.

· Crane operations. All lifts must be planned in accordance with the limitations of cranes used and any special requirements for operations, maintenance, and heavy lifting.

· Excavations and trenching. These activities require complete analysis of existing underground exposures, soils, sloping and shoring methods, equipment, and engineering if the depth of a trench or excavation exceeds four feet. An Activity Hazards Analysis is recommended for all trenching operations.

· Concrete formwork and placement. Adequate access and egress to elevated concrete work is essential to the safe and quality placement of concrete work. Work involving concrete should consider protective measures such as staging, platforms, handrails, and other passive forms of employee protection.

· Process safety management. At process sites where highly hazardous chemicals are stored or used, comply with special considerations and OSHA process safety management regulations. 

· Mechanical, electrical, and piping. Evaluate all work associated with the installation, repair and maintenance of mechanical, piping and electrical work for interferences, lockout/tag out, line break procedures, and applicable customer requirements.

Contractor will complete an Activity Hazard Analysis (AHA) for all hazardous activities.  The AHA must be provided to the Commission Representative for review at least seven (7) days before the work for the AHA begins.

6.4 Three Week Safety Look Ahead Schedule

18B

Contractor shall submit a Three Week Safety Look Ahead Schedule.  It must address the exposures and potential hazards associated with planned work and state the mitigation measures/abatement protocols required for the Three Week Look Ahead Schedule.  The Schedule shall be submitted to the Commission Representative each week.
· 
6.5
Construction Site Inspection

The construction site inspection conducted by the Project Superintendent is designed to identify and correct unsafe acts or conditions while work is in progress. The Project Superintendent responsible for the work or the Safety Manager must conduct routine construction safety inspections. The original inspection documentation should be on file in the job site office.  The Construction Safety and Health Inspection Checklist is included in Appendix B.
The Superintendent or Safety Manager inspecting the work area and making daily observations and notes of noncompliance should include findings/corrective actions on their daily construction report. Items found to be out of compliance must be assigned corrective action and tracked to completion.
6.6
Daily Site Walk Checklist

The Project Superintendent conducts a daily safety site walk using the Construction Safety and Health Inspection Checklist to identify problem areas. Items found to be out of compliance must be assigned corrective action and tracked to completion. 
6.7
Safety and Health Enforcement

Name of Contractor and our subcontractors enforce all applicable requirements of OSHA 29 CFR1910 and 1926 as well as EM 385.1, where applicable.  Written progressive disciplinary system regarding safety violations must be available for review in order to document the actions taken to control hazards on this job site.  A safety violation form can be located in Appendix B of this safety plan.
6.8
Notice of Violation of Safety and Health Regulations

The Contractor uses a formal Notice of Subcontractor Violation of Safety and Health Regulations Program to ensure that violations are issued as the result of an “immediately dangerous to life and health” (IDLH) situation or when the subcontractor repeatedly fails to comply with safety and health requirements.

A sample notice of violation included in Appendix B can be used to document poor performance.  It requires a response from our subcontractor senior manager. 

6.9
Competent First Aid Person

At least one competent person must be available at the work site at all times to render First Aid. This person must have a valid certificate in First Aid training from the U.S. Bureau of Mines, the American Red Cross, or equivalent verifiable training program. First Aid supplies must be accessible for immediate use and in sufficient quantity to handle common First Aid incidents. 

To meet this requirement, we have chosen to rely on the local EMT provider.  The Superintendent has contacted the responding EMT and they visited this job site so that they are familiar with location and conditions in case of an emergency response.

Section 7 – Construction Safety Training

 7.1
Project Safety Orientation

The Project Manager/Safety Manager conducts site-specific orientation for all new staff and subcontractor management personnel.

Orientation includes a review of the Project-Specific Safety Plan and regulatory reference material, including:

· Project overview, work sequencing, planning, and scheduling

· Applicable 29 CFR1910 General Industry and 1926 Construction Regulations and others as required

· PBC Safety Requirements

Subcontractors must conduct similar orientations for their staff and craft employees and must document all orientations using an employee acknowledgement form which can be found in Appendix B of this plan.
7.2
Zero Incident Techniques

Consistent with our safety program, all managers and supervisors, including subcontractor personnel, must complete specific safety training as required.  Training addresses the SHARP (Safety, Health and Risk Prevention) principles. 
7.3
Daily Huddle and Safety Planner 

Our Project Superintendent conducts daily safety huddles with craft foremen to review the day’s work and to remind them of safe work procedures established for the tasks at hand. Safety huddles are informal and brief, usually 5 minutes, and all workers must participate. Daily Safety Planning enable foremen and employees to formally document safety huddle participation as well as the day’s activities, associated risks, and relevant control measures. 
7.4
Weekly Toolbox Safety Meetings 

We conduct safety meetings at the beginning of each week. These meetings include topics relevant to upcoming work and may include reviews of recent incidents. The Project Superintendent/Safety Manager documents safety meetings and attendance which are maintained on site. 
7.5
Activity Hazards Analysis Training

When the Activity Hazards Analysis is complete, the Project Superintendent or subcontractor foreman conducts a training session with all employees involved with the task. The training may be informal and at the site where the task is performed. Employees should be given an opportunity to provide input regarding task steps, hazards identified, and appropriate control measures.

The Project Superintendent/Safety Manager documents and maintains the Activity Hazards Analyses and training sessions. A sample AHA Training record is located in Appendix B.3.
7.6
Regulatory Training Programs

OSHA regulations require specific training in certain circumstances. Based on the scope of work and meetings with regulatory officials, the following training topics are provided on the project:
· General Provisions
· First Aid

· Emergency response

· Respiratory protection

· Signaling

· Process safety management
· Powder-actuated tools

· Gas welding and cutting

· Confined spaces

· Lock Out/Tag Out

· Fire protection

· Fall protection

· Hazard communication

The Project Superintendent/Safety Manager organizes the required training. Instructors are typically safety professionals with expertise and/or certifications necessary to provide training.  (Provide further description)
7.7
OSHA Outreach Programs

Name of Contractor uses qualified instructors to conduct OSHA 10-/30-hour construction safety training. All project employees must complete the 10-hour course, and supervisory staff must complete the 30-hour course. The training must be completed during the employee’s first month on the project. Participants successfully completing the course
Receive a certificate of completion from OSHA. (This section also describes the contractor’s safety training program.)
7.8
Specialized Training and Orientations 

Project personnel who receive specialized training on PBC safety rules and requirements as well as the unique tools, equipment, and procedures used to perform the work can be documented on the form which is included in Appendix B.15.
Section 8 – Recordkeeping and Posting 

Name of Contractor and our subcontractors must comply with the recordkeeping requirements of OSHA:

· OSHA 300 Logs
· Medical treatment and follow-up

· Cranes maintenance and inspection 
· Heavy equipment maintenance and inspection 
· Fall protection

· Safety training

· Site safety inspections/audits

OSHA posters are located in conspicuous places such as the main bulletin board located in the job site office.

The Contractor shall keep the Competent Person Forms and Operator Certifications on site.  All files will be kept current.
Section 9 – Safety and Health Requirements

9.1
Safety and Health Requirements

A Competent Person and Activity Hazards Analysis requirements matrix applicable to this project is included in this section.. Based on the most recent risk assessments, the Project Manager/Safety Manager updates the listed topics periodically. Training and other requirements are updated in this PSSP as required.  This matrix provides an overview of these requirements.  Name of Contractor and our subcontractors are responsible for training their respective employees and for complying with all project safety training requirements.
 Competent Person and Activity Hazards Analysis Requirements

	Safety and Health Requirement
	
	OSHA
Regulation
	EM 385-1-1 Regulation
	Competent/
Qualified
Person
	Training Required
	Written Plan and AHA Required

	General Safety and Health
	
	1926.20
	01.A
	Yes
	Yes
	Yes

	Safety Training
	
	1926.21
	01.B.01
	Yes
	Yes
	Yes

	Confined Spaces
	
	1926.21, 1910.147
	06.01
	Yes
	Yes
	Yes

	Confined Space Permit System
	
	See above
	06.01
	Yes
	Yes
	Yes

	First Aid and Medical
	
	1926.23, 50
	03.A
	Yes
	Yes
	Yes

	Fire Protection and Prevention
	
	1926.24, 150-155, 352
	09.A
	Yes
	Yes
	Yes

	Housekeeping
	
	1926.25
	14.C
	N/A
	N/A
	N/A

	Illumination
	
	1926.26, 56
	07.A
	Recommended
	N/A
	N/A

	Sanitation
	
	1926.27, 51
	02.A
	N/A
	N/A
	N/A

	Personal Protective Equipment
	
	1926.28, 95-98, 100-107
	05.A
	Yes
	Yes
	Yes

	Acceptable Certifications
	
	1926.29
	
	Yes
	Yes
	Yes

	Incorporation by Reference
	
	1926.31
	Preamble
	N/A
	N/A
	N/A

	Emergency Employee Action Plans
	
	1926.35
	01.E
	Recommended
	Yes
	Yes

	Noise Exposure
	
	1926.52
	05.C
	Yes
	Yes
	Yes

	Radiation Protection
	
	1926.53, 54
	06. E&F; 28.A.02
	Yes
	Yes
	Yes

	Gases, Vapors, Dusts and Mists
	
	1926.1926.55
	
	Yes
	Yes
	Yes

	Ventilation
	
	1926.57, 353
	
	Recommended
	Yes
	Yes

	Hazard Communication
	
	1926.59
	1.B.06
	Yes
	Yes
	Yes


	Exhibit 9-1 – Competent Person and Activity Hazards Analysis Requirements (Contd)

	Safety and Health Requirement
	
	OSHA
Regulation
	EM 385-1-1 Regulation
	Competent/
Qualified
Person
	Training Required
	Written Plan and AHA Required

	Process Safety Management
	
	1926.64
1910.119
	
	Yes
	Yes
	Yes

	Hazardous Waste Operations and Emergency Response
	
	1926.65
1910.120
	28.A
	Yes
	Yes
	Yes

	Accident Prevention Signs and Tags
	
	1926.200
	08.A
	N/A
	N/A
	N/A

	Signaling
	
	1926.201
	08.B
	Recommended
	N/A
	Yes

	Barricades
	
	1926.202
	
	N/A
	N/A
	N/A

	Material Storage
	
	1926.250
	14.B
	N/A
	Yes
	Yes

	Rigging
	
	1926.251
	15.A
	Yes
	Yes
	Yes

	Waste Disposal
	
	1926.252
	14.D
	Yes
	Yes
	Yes

	Tools
	
	1926.300-307
	13.A
	N/A
	N/A
	Yes

	Gas Welding and Cutting
	
	1926.350
	10.A
	Recommended
	Yes
	Yes

	Arc Welding
	
	1926.351
	10.E
	Recommended
	Yes
	Yes

	Electrical
	
	1926.400-415
	11.E
	Yes
	Yes
	Yes

	General Electrical
	
	1926.416
	11.A
	Yes
	Yes
	Yes

	Lockout Tagout
	
	1926.417, 1910.147
	12.A
	Yes
	Yes
	Yes

	Lockout Tagout Permit System
	
	See above
	12.A
	Yes
	Yes
	Yes

	Maintenance of Electrical Equipment
	
	1926.431
	11A
	Yes
	Yes
	Yes

	Environmental Deterioration of Electrical Equipment
	
	1926.432
	
	Yes
	Yes
	Yes

	Batteries/Battery Charging Equipment
	
	1926.441
	11.E
	N/A
	Yes
	Yes

	Scaffolding
	
	1926.450-454
	22.A
	Yes
	Yes
	Yes

	Aerial Lifts
	
	1926.453
	22.J and K
	Yes
	Yes
	Yes

	Fall Protection
	
	1926.500-503
	21.A
	Yes
	Yes
	Yes

	Cranes, Derricks, Hoists, Elevators and Conveyors
	
	1926.550
	16.A
	Yes
	Yes
	Yes

	Motor Vehicles, Mechanized Equipment
	
	1926.600-603
	18.A
	Yes
	Yes
	Yes

	Powered Industrial Trucks (forklifts)
	
	1910.178
	
	Yes
	Yes
	Yes

	Site Clearing
	
	1926.604
	31.A
	N/A
	Yes
	Yes

	Marine Operations and Equipment
	
	1926.606
	16.F
	Yes
	Yes
	Yes

	Excavations
	
	1926.650-652
	25.A
	Yes
	Yes
	Yes

	
	
	N/A
	N/A
	Yes
	Yes
	Yes

	Concrete and Masonry Construction
	
	1926.700-706
	27.A
	Yes
	Yes
	Yes

	Steel Erection
	
	1926.750-761 and SENRAC
	
	Yes
	Yes
	Yes

	Underground Construction
	
	1926.800
	26.A
	Yes
	Yes
	Yes

	Caissons
	
	1926.801
	26.H
	Yes
	Yes
	Yes

	Cofferdams
	
	1926.802
	
	Yes
	Yes
	Yes

	
	
	
	
	
	
	

	Demolition
	
	1926.850-860 inclusive
	23.A
	Yes
	Yes
	Yes

	Power Transmission and Distribution
	
	1926.950-960 inclusive
	11.H
	Yes
	Yes
	Yes

	Rollover Protective Structures; Overhead Protection
	
	1926.1000-1003 inclusive
	
	N/A
	N/A
	Yes

	Stairways and Ladders Scope
	
	1926.1050
	21.A
	N/A
	Yes
	Yes

	Stairway/Ladder General Requirements
	
	1926.1051
	
	Yes
	Yes
	Yes

	Stairways
	
	1926.1052
	21.E
	Recommended
	Yes
	N/A

	Ladders
	
	1926.1053
	21.D
	Yes
	Yes
	Yes

	Ladder/Stair Training
	
	1926.1060
	
	Yes
	Yes
	Yes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Internal Traffic Control 
	
	N/A
	8.D
	N/A
	Yes
	Yes

	Traffic Movement Restriction Times
	
	N/A
	8.C
	N/A
	Yes
	Yes

	Line Breaking
	
	1910.119 and 1926.54
	
	Yes
	Yes
	Yes

	Major Material Movements
	
	N/A
	N/A
	N/A
	Yes
	Yes

	Right-of-way Restrictions
	
	N/A
	N/A
	N/A
	Yes
	Yes

	Bicycles/Golf Carts
	
	N/A
	18.D
	N/A
	Yes
	N/A

	IIPP/SSPP
	
	Cal 3203
	Cal 3203
	Yes
	Yes
	Yes
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A. Required Written ES&H Plans
B. Health and Safety Forms

C. OSHA Inspections and Logs

D. Subcontractor SSSP Template
Appendix
A.
Required Written ES&H Plans

1. Confined Space Entry Plan

2. Fall Protection Plan

3. Hazard Communication Plan

4. Hazardous Materials Storage Plan

5. Temporary Utilities Plan

6. Storm Water Management Plan

7. Pollution Prevention Plan
Appendix
B.
Health and Safety Forms

Include copies of your Safety and Health Forms.

Sample Safety and Health Forms
1. Accident Report Form





          p.32-33
2. Activity Hazards Analysis (AHA)



          p. 34
3. Competent Person Acknowledgement Form


          p. 35
4. Construction Health & Safety Inspection Checklist

          p. 36
5. Employee Acknowledgement Form



          p. 37
6. Near-Miss Report Form




          p. 38
7. Notice of Non-Compliance




          p. 39
8. Notice of Health and Safety Violations


          p. 40
9. OSHA First Aid List





          p. 41
10. Pre-Construction Safety Meeting



          p. 42
11. Pre-Mobilization Safety Meeting



          p. 43
12. Project Risk Review Checklist



          p. 44
13. Risk Mitigation Two Week Look Ahead


          p. 45
14. Safety Meeting Minutes




          p. 46
15. Specialized Training and Orientation



          p. 47
16. Subcontractor Pre-Qualification Scorecard


          p. 48-49
17. Superintendent/Foreman/Inspector Daily Checklist

          p. 50

1. 
2. 


	NAME OF CONTRACTOR
Accident Report Form

	Attach all supplemental documentation, including photos, diagrams, witness statements, and field reports

	Project

Information
	Project Title
	     
	Location
	     

	
	Subcontractor
	     

	
	Address
	     

	
	City, State, Zip
	     

	
	Contact Name
	     
	Phone Number
	     


	Incident

Type
	 FORMCHECKBOX 

Workers Compensation

 FORMCHECKBOX 

Emergency Response Notified

(Police, Fire, Medic, etc.)

 FORMCHECKBOX 

First-Aid Only

 FORMCHECKBOX 

Recordable Injury
	 FORMCHECKBOX 

General Liability
 FORMCHECKBOX 

Bodily Injury/Illness

 FORMCHECKBOX 

Real Property Damage

 FORMCHECKBOX 

Personal Property Damage

 FORMCHECKBOX 

Utility Property Damage
	 FORMCHECKBOX 

Property Dam.
 FORMCHECKBOX 

Equipment

 FORMCHECKBOX 

Material

 FORMCHECKBOX 

Machinery

 FORMCHECKBOX 

Work in Progress


	Incident

Location
	Date of Loss
	     
	Time of Loss
	     

	
	Place (exact location)


	
	

	
	

	
	


	Incident Description
	Detailed Description of Incident

     


	 Accident Report Form (Continued)


	Workers 

Comp
or

3rd Party

Injury
(circle one)
	Injured Name
	     

	
	Address
	     

	
	City, State, Zip
	     

	
	Home Phone
	     
	Date of Birth
	     

	
	Nature of Injury
	     

	
	Medical Facility
	     
	Work Status
	     

	
	Treatment Received

	
	     

	
	


	Property

Damage

or

Builder’s

Risk
(circle one)
	Owner’s Name
	     

	
	Address
	     

	
	City, State, Zip
	     

	
	Home Phone
	     
	Work Phone
	     

	
	Damage Type
	     
	Estimated Cost
	     

	
	Utility Type
	     
	Marked or Unmarked
	     

	
	Description of Damage

	
	     

	
	

	
	

	
	


	Witness

Information
	Name
	     

	
	Address
	     

	
	City, State, Zip
	     

	
	Home Phone
	     
	Work Phone
	     

	
	Where to contact
	     
	Time to contact
	     


	Contractor

Subcontractor

Action
	Describe actions taken to mitigate hazard.

	
	     

	
	

	
	

	
	

	
	

	
	


	Signature
	
	
	Employer
	

	Print Name
	
	
	Date
	

	Phone No.
	
	
	Fax Number
	


NAME OF CONTRACTOR
Activity Hazards Analysis


Page____ of _____

	Project Name & Number:


	AHA No.
	Date:
	New:

	Location:


	Contractor:
	
	Revised:

	Required Personal Protective Equipment
	
	Analysis by:
	Date:



	
	Superintendent/Competent Person


	Reviewed by:
	Date:



	Work Operation:
	
	Approved by:
	Date: 



	Work Activity
	Potential Hazards
	Preventive or Corrective Measures
	Inspection Requirements

	
	
	
	

	
	
	
	

	
	
	
	


Training Requirements:

All assigned employees are required to familiarize themselves with the contents of this AHA before starting a work activity and review it with their Supervisor during their Daily Safety Huddle. 

Definition
A competent person is a person who has the ability to recognize existing and predictable hazards and has the authority to correct them.

Responsibility
The designated  competent person is responsible for recognizing and correcting safety risks/hazards. This person has the authority to stop work in the event of any potential safety concern on the job site. This representative is considered the contact person for the Project Manager/Superintendent on this Project.

This form must be completed by the supervisor/foreman of contractor’s designated competent person(s).  Where a subcontractor is responsible for multiple crafts, it may be necessary to maintain additional designated competent persons and forms.  This form should be completed and submitted to the Project Manager/Superintendent prior to beginning this work and updated any time there is a change in the designated representative(s).

1. Acknowledgment

I, _____________________________________representing, __________________________________


Contractor Supervisor/Foreman



 Name of Employer

assigned _______________________________to be the competent person in the areas indicated and I 



 Name of Competent Person


acknowledges that this individual has been thoroughly trained and is experienced in hazard recognition and has the authority to stop work and correct hazards in the event of a potential hazardous or imminent danger situation.

                   _______________________________________________________
       _____________________________

        Supervisor/ Foreman  (Signature)



 Date

I, ____________________________ acknowledge that I have been thoroughly trained and have the experience to

         Competent Person (Signature)

perform the duties as  the ________________________________ competent person in the areas marked below and


   

 Name of Employer

	
	Asbestos
	
	Hearing Protection
	
	Welding/Cutting

	
	Respiratory Protection
	
	Scaffolding
	
	Slings

	
	Cranes/Derricks
	
	Electrical
	
	Confined Space

	
	Fall Protection
	
	Ladders
	
	Excavations/Trenches

	
	Demolition
	
	Mechanical Demolition
	
	First Aid/CPR

	
	Underground Const.
	
	Material/Personnel Hoists
	
	Concrete/Forms/Shoring

	
	Slab Lift Operations
	
	Bolting/Riveting/Fitting
	
	Other:


I understand that I have the responsibility and authority to correct hazards and to stop work in the event of a potential hazardous or imminent danger situation.  
NAME OF CONTRACTOR
Construction Health and safety Inspection Checklist

Project:      
Date:      
Name:      
Time:      
Any items that have been found deficient must be corrected before work or use.

This checklist includes, but is not limited to, the following:

	Description
	Yes
	No

	Safe Access and Workspace
	
	

	Are safe access and adequate space for movement available for:
	
	

	Emergencies
	
	

	Work area
	
	

	Walkways and passageways
	
	

	Are ladders, stairways, and elevators properly located and functioning?
	
	

	Is protection provided for floor and roof openings?
	
	

	Is overhead protection provided for all areas of exposure?
	
	

	Is lighting adequate?
	
	

	Planning Work for Safety
	
	

	Are employees provided with all required protective equipment?
	
	

	Have other contractors and trades been coordinated with to prevent congestion and avoid hazards?
	
	

	Is all temporary flooring, safety nets, and scaffolding provided where required?
	
	

	Utilities and Services Identification
	
	

	High-voltage lines
	
	

	Have all been identified by signs?
	
	

	Have high-voltage lines been moved or de-energized, or barriers erected to prevent employee contact?
	
	

	Sanitary Facilities
	
	

	Drinking water
	
	

	Are toilet facilities adequate?
	
	

	Work Procedures – Materials Handling
	
	

	Is material handling space adequate?
	
	

	Is material handling equipment adequate and proper?
	
	

	Is material handling equipment in good condition?
	
	

	Other (e.g., tunnels, excavations, shafts)
	
	

	
	
	


Comments:

NAME OF CONTRACTOR
 Employee Acknowledgment Form
Name of Employee: 

Subject: 

Project: _______________________________________________________________________________________________
Date of hire/assignment: 

I,     , hereby certify that I have received training as described above in the following areas:

 FORMCHECKBOX 

The potential occupational hazards in general in the work area and associated with my job assignment.

 FORMCHECKBOX 

General safety requirements indicate the safe work conditions, safe work practices and personal protective equipment equired for my work.

 FORMCHECKBOX 

The hazards of any chemicals to which I may be exposed and my right to information contained on material safety data sheets for those chemicals, and how to understand this information.

 FORMCHECKBOX 

My right to ask questions, or provide any information to the employer on safety either directly or anonymously without any fear of reprisal.

 FORMCHECKBOX 

Disciplinary procedures the employer will use to enforce compliance with general safety requirements.

I understand this training and agree to comply with general safety requirements for my work area.

	
	
	

	Employee Signature
	
	Date


NAME OF CONTRACTOR
Near-Miss Report Form

	Facility/Project:
	Date:
	

	Contractor Name:
	
	

	Location:
	
	

	
	
	

	
	
	

	Attention:
	
	


This form documents a near-miss incident, briefly described as: 
on (date) ____________________,reported by 
.
This incident involved the following:
	Confined Space Entry
	
	Lockout/Tagout
	
	Hot Work
	
	Personal Protective Equipment
	

	Knowledge of the environment
	
	Awareness of warning alarms
	
	Evacuation routes
	
	Back-up Alarms
	

	Assembly locations
	
	Fall Protection
	
	Scaffolding
	
	Environmental/Hazardous Material Storage
	

	Trenching
	
	Safe Work Practices
	
	Security Practices
	
	Office/Facility 
	


Other: 


This incident occurred at the following locations: 


at the following times______________________________ and dates 

The name of the employees was/were 

 under the supervision of
.
Immediate corrective action included: 
NAME OF CONTRACTOR
Notice of Contractor Noncompliance with Safety and Health Regulations
Under conditions of this enforcement procedure check all items that apply.  Notices of Noncompliance with H & S Regulations can result in termination of the contract.
 FORMCHECKBOX 

1.
You are being notified of this violation and should take corrective action to prevent a reoccurrence. The corrective action shall be documented and submitted to the PMO Project Manager or representative immediately.

 FORMCHECKBOX 

2.
You must submit a plan for compliance to the Project Supt. within one day of receipt of this letter. The compliance plan must include the means or methods of compliance and the date that the requirements for compliance will be completed.  Failure to comply will result in disciplinary action against your Company.

 FORMCHECKBOX 

3.
You are required to review the stated procedures with the Project Supt.  Work may not commence on the site until the corrective action is complete and the procedure is fully understood by your workers.
 FORMCHECKBOX 

4.
You are required to review the stated procedures with the PMO Project Manager or representative. Work may not commence on the site until the review is complete and you must confirm formally the disciplinary action to be taken against the supervisor and employees.

 FORMCHECKBOX 

5.
All work on the site will stop until the PMO Project Manager/ representative reviews all the facts and determines if the contract between the parties will be terminated.








Sincerely,

___________________________


Project Superintendent


________________________________________







Construction Company
cc:
PMO Project Manager


PBC Project Manager

Program Safety Manager
NAME OF CONTRACTOR
Notice of Health and Safety violations
	Date: 
	Project:  
	Location:   

	Contractor:
	
	T.  
F.  

	Address:
	
	Supt.


1. Instructions are written in Red in this template.  Please delete upon writing Notice of Violation

2. Safety Violations listed can be edited electronically as needed.

3. OSHA Standard need not be quoted, just referenced.
This letter officially notifies you that the following Safety Violations were noted during our job site inspection.
	Assembly locations
	
	Evacuation Routes
	
	Ladders & Stairways
	

	Awareness of Warning Alarms
	
	Fall Protection
	
	Scaffolding
	

	Backup Alarms
	
	Hot Work
	
	Security Practices
	

	Confined Space Entry
	
	PPE
	
	Trenching
	

	Environmental/Hazardous Material Storage
	
	Lockout/Tag Out
	
	Other
	

	
	
	Safe Work Practices
	
	Other
	


Violation Descriptions: 
1. Violation
       (OSHA Std.)
2. Violation

(OSHA Std.)


Please respond in writing within ____days after the receipt of this Notice as to the disposition of these violations and the corrective actions implemented to ensure that a safe workplace is maintained at all times.

[image: image1.jpg]



	NAME OF CONTRACTOR
OSHA First Aid List

1904.7 (b)(5)(ii)
What is “first aid”?

For the purposes of Part 1904, “first aid” includes the following:

	A
	Using a nonprescription medication at nonprescription strength (for medications available in both prescription and nonprescription form, a recommendation by a physician or other licensed health care professional to use a nonprescription medication at prescription strength is considered medical treatment for recordkeeping purposes)

	B
	Administering tetanus immunizations (other immunizations, such as hepatitis B or rabies vaccine, are considered medical treatment)

	C
	Cleaning, flushing, or soaking wounds on the surface of the skin

	D
	Using wound coverings such as bandages, Band-Aids™, or gauze pads; or using butterfly bandages or Steri-Strips™ (other wound-closing devices such as sutures or staples are considered medical treatment) 

	E
	Using hot or cold therapy

	F
	Using any non-rigid means of support, such as elastic bandages, wraps, or back belts (devices with rigid stays or other systems designed to immobilize parts of the body are considered medical treatment for recordkeeping purposes)

	G
	Using temporary immobilization devices while transporting an accident victim (e.g., splints, slings, neck collars, back boards)

	H
	Drilling a finger- or toenail to relieve pressure, or draining fluid from a blister

	I
	Using eye patches

	J
	Removing foreign bodies from the eye using only irrigation or a cotton swab

	K
	Removing splinters or foreign material from areas other than the eye by irrigation, tweezers, cotton swabs, or other simple means

	L
	Using finger guards

	M
	Using massage (physical therapy or chiropractic treatment are considered medical treatment)

	N
	Drinking fluids to relieve heat stress

	This is a complete list of all treatments considered first aid for Part 1904 purposes.


NAME OF CONTRACTOR
Preconstruction Safety Meeting

	Date:
	
	Project/Location:
	

	Subcontractor Representative:
	
	PBC Project

Manager:
	

	Phone:
	
	Phone:
	

	Subcontractor Safety Rep:
	
	PBC Safety 

Manager:
	

	Phone:
	
	Phone:
	


The following items were identified and reviewed with the subcontractor.

	Health & Safety
	
	
	Medical
	

	Site-Specific Safety Plans/Model Program
	
	
	Substance Abuse Screening
	

	Competent/Qualified Person Documentation
	
	
	Emergency Procedures
	

	Safety Audits/Inspections
	
	
	Site Security
	

	Subcontractor Responsibilities
	
	
	Smoking Policy
	

	Site Orientation Requirements
	
	
	Medical Services Requirements
	

	Premobilization Safety Meeting/Date
	
	
	Treatment Locations/Addresses/Phone List
	

	Crane Inspection Certification
	
	
	Other
	

	Personal Protective Equipment (PPE)
	
	
	
	

	Environmental Hazards
	
	
	
	

	Other
	
	
	
	


Additional Notes/Comments: 

	

	

	

	

	

	

	

	


NAME OF CONTRACTOR
Pre-Mobilization Safety Meeting

Date: ______ Project/Location: _______________________Project Superintendent:_______________________
PBC Safety Director:  ___________Subcontractor(s) : 


The following project site safety, health and security requirements, procedures, and hazards have been identified and reviewed with the above contractors.
	  
	Activity Hazards Analysis
	
	Spray Painting
	 

	  
	Competent/Qualified Person
	
	Personal Protective Equipment
	  

	  
	Hazardous Materials/Waste/MSDS
	
	Site Protective Measures
	  

	 
	Vehicle/Heavy Equipment
	
	Cranes/Hoists/Annual Inspection Certs.
	  

	 
	Lockout/Tag out
	
	Cables/Telephone/OH Power Lines
	  

	 
	Electrical
	
	Excavations/Trenching
	 

	  
	Fire Protection
	
	Site Security/Visitor Control/Public Exposure
	  

	 
	Hot Work/Welding/Cutting
	
	Utility Disruption
	 

	  
	Fall Protection/Guardrails/

Scaffolding/Ladders
	
	Permits (Excavation/Scaffolding/Demolition/Traffic/
Confined Space/etc.)
	  


Project Safety Comments & Concerns:

.
 .

Other Attendees:

	Name
	Title
	Company

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name of Contractor
Project Risk Assessment

Date:               Project or Location:                                                                            Name:
Risk/Hazard 
Detail
Present

Occ. Health Exp.
PCB, Lead, Asbestos
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


UXO
 FORMCHECKBOX 


Airborne Contaminants

(dust, mists, fumes)
 FORMCHECKBOX 


Bio. Haz./Blood borne P
 FORMCHECKBOX 


Chemical Hazards
 FORMCHECKBOX 


     
Process Safety/
Work is on or adjacent
Haz. Com
to operations involving

listed highly hazardous

chemicals
 FORMCHECKBOX 


Haz. Com/MSDS
 FORMCHECKBOX 


     
Confined Space
Permit Required
 FORMCHECKBOX 


Entry Supv.
 FORMCHECKBOX 


Atmos. Test./Alarm
 FORMCHECKBOX 


Rescue
 FORMCHECKBOX 


     
Energy Control
LOTO/Isolation
 FORMCHECKBOX 





Inspection Proc.
 FORMCHECKBOX 


     
Hand/Power Tools
Heads/Handles
 FORMCHECKBOX 


Cords/Plugs/Recept.
 FORMCHECKBOX 


GFCI
 FORMCHECKBOX 


Guards/Hoses
 FORMCHECKBOX 


Powder Actuated
 FORMCHECKBOX 


     



Cranes-Mobile,
Rigging, Hooks, 


Bridge, Tower,
Shackles
 FORMCHECKBOX 



Derricks/Hoists
Load Capacity
 FORMCHECKBOX 

Aerial Platforms,
Hand/Radio Signals
 FORMCHECKBOX 

Powered Industrial
Cert. Operators
 FORMCHECKBOX 

Trucks, Aerial Lifts
Inspection/Maint.
 FORMCHECKBOX 


     
Scaffolds
Guardrails, C.Bracing
 FORMCHECKBOX 


Platforms, Ladders
 FORMCHECKBOX 
         

NOTES/COMMENTS:
Risk/Hazard 
     Detail

Present

Ladders/Stairs
Cleats, Rungs
 FORMCHECKBOX 


Tied Off
 FORMCHECKBOX 

Utility Disruption
U/G Locates
 FORMCHECKBOX 


O/H Distribution
 FORMCHECKBOX 


     


Signs, Signals,
Traffic Control
 FORMCHECKBOX 

Barricades
MUTCD/Flagmen
 FORMCHECKBOX 




Signs/Tags
 FORMCHECKBOX 


 FORMCHECKBOX 


     


Underground/
Caissons/Cofferdams
 FORMCHECKBOX 



USTs
Tunnels/Shafts
 FORMCHECKBOX 


Trench/Excavation
 FORMCHECKBOX 


UST Removal
 FORMCHECKBOX 


     
Hot Work
Torching, Welding,
 FORMCHECKBOX 


Soldering, Brazing
 FORMCHECKBOX 


Hot Work Permit
 FORMCHECKBOX 


     
PPE
Hard Hats
 FORMCHECKBOX 


Safety Glasses
 FORMCHECKBOX 


Hearing Protection
 FORMCHECKBOX 


Respirators/SCBA
 FORMCHECKBOX 


Protective clothing
 FORMCHECKBOX 


Fall Protection
 FORMCHECKBOX 


     
Common Hazards
Housekeeping
 FORMCHECKBOX 


Falling Objects
 FORMCHECKBOX 


Protruding Objects
 FORMCHECKBOX 


Illumination
 FORMCHECKBOX 


Sanitation
 FORMCHECKBOX 

Special Hazards/
Handling, removal or
Waste
site storage 
 FORMCHECKBOX 


Debris/rubbish
 FORMCHECKBOX 

Fire Protection/
Extinguishers
 FORMCHECKBOX 



Life Safety
Evac. Routes
 FORMCHECKBOX 

	NAME OF CONTRACTOR
Risk Mitigation 2 Week Look-Ahead 

Safety plan for 
week ending:

Subcontractor:

Project/

Location:

Meeting date:
Plan

Prepared by:

Dated:

Next Two Weeks Scope of Work: 

Identified Risks/Exposures/Hazards: 

Control Measures:

Additional Activity Hazards Analysis Required:

Subcontractors Mobilizing/Demobilizing:

Audit/Inspections Scheduled:

Competent Person Changes:

Planned Orientation/Training :

Recommendations/Comments/Concerns:

Note:  This information should be incorporated into the Safety Meeting Minutes.




	NAME OF CONTRACTOR
Safety Meeting Agenda/Minutes

Date & Location:

Meeting Start Time:

Meeting End Time:

Agenda:

Review of minutes of last safety meeting: Approved? Yes No

Corrections: 

Unfinished business from last meeting:

Any hazards or safety concerns reported during this time period? Status of any corrective action reports? 

Any accident investigations conducted since the last meeting? Describe identification of the cause and corrective action(s)?

Is your accident and illness prevention program working? Yes No

If no, describe any recommendations to improve it.

Is your safety awareness program working?  Yes  No

If no, describe any recommendations to improve it

What other safety-related topics were covered in this meeting?

Health and safety concerns for the next period?

Who attended this meeting?

Minutes prepared by:

Next meeting date and location:




NAME OF CONTRACTOR
Specialized Training and Orientation

	Description
	Attendees
	Schedule

	Client rules and safety requirements
	All workers assigned to the site
	Half-hour training session, provided to new employee on the first day of work at the site.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NAME OF CONTRACTOR
Subcontractor Qualification Scorecard

Subcontractor Name:_________________________
Please answer the following questions. 

1.
___ Yes  ___ No
Do you have a written safety program? If yes, provide a copy of the table of contents and a copy of your firm’s policy statement.

2.
___ Yes  ___ No
Do your safety procedures comply with government agency requirements? If yes, provide name of agency/agencies.


3.
___ Yes  ___ No
Do you require and use site-specific safety plans?

4.
___ Yes  ___ No
Does your worker’s compensation carrier provide site audits on a regular basis?

5.
___ Yes  ___ No
Does your company have a written drug/substance abuse policy?

6.
___ Yes  ___ No
Do you have an orientation program for new hires? 

7.
___ Yes  ___ No
If you have an orientation program for new hires, does it include subcontractors? 

8.
___ Yes  ___ No
Do you require subcontractors to submit safety plans? 

9.
___ Yes  ___ No
Do you hold site safety meetings for field supervisors? 




How often? Weekly ___ Biweekly ___ Monthly ___ Daily 

10.
___ Yes  ___ No
Do you hold craft toolbox safety meetings?



How often? Weekly ___ Biweekly ___ Monthly ___ Daily 


11.
___ Yes  ___ No
Have you been inspected by OSHA or received any OSHA citations in the past 3 years? If yes, provide an attachment describing the outcome of the inspection along with copies of citations received. Provide a description of the actions taken to abate the citations as an attachment to this application. Respond to any open citations shown on the OSHA website (www.osha.gov).

12.
Identify below by name, phone number, and title the person in your firm directly responsible for the firm’s Safety Program management and attach a copy of his or her resume to this application. 
13.
How do you conduct project safety inspections, and how often are they performed?

14.
Describe your firm’s program to motivate, encourage, and monitor safe work performance.

NAME OF CONTRACTOR
Subcontractor Qualification Scorecard (Contd)

	OSHA INFORMATION:

*Please use your OSHA 200 Log and/or 300 Log to fill in the number of injuries and illnesses for the last 3 years

Total employee hours worked in the last 3 years (do not include any non-work time, even though paid)


Year
Hours (B)

   1
______

   2
______

   3
______
Year

1

2

3

Number of lost/restricted workday cases (Totals OSHA 200 Log, columns 2 and 9; Totals OSHA 300 Log, columns K and L).

Recordable Injury Frequency Rate

Multiply total for each year (A) x 200,000 and divide by total employee hours for that year (B)
A x 200,000
B


Year
Rate

  1
______

  2
______

  3
______
Number of recordable cases without restricted activity or lost workdays (Totals OSHA 200 Log, columns 6 and 13; Totals OSHA 300 Log, column I and J).

+

Number of fatalities 
(Totals OSHA 200 Log, columns 1 and 8; Totals OSHA 300 Log column G).

+

Experience Modification Rate (EMR)

Policy Year
  EMR

  1
______

 2
______

  3
______
Total OSHA Log (A)

Are the following accident records and accident summaries kept? How often are they recorded?


No 
Yes 
Monthly
Annually

Accidents totaled for the entire company
______
_______
_______
_______

Accidents totaled by project
______
_______
_______
_______

The Applicant shall maintain records of such evaluations and make them available for review and approval of Parsons representatives at all reasonable times should Applicant be awarded a contract based on this application. 

By submitting this application, the Applicant agrees to use the above criteria and this form when selecting lower tier subcontractors.




Name of Contractor
Superintendent Daily H & S  Checklist

Project: 

Date: 


Name: 

Time: 


Any items that have been found deficient must be corrected before work or use.

This checklist includes, but is not limited to, the following:

	
	Yes
	
	No

	Safe Access and Workspace
	
	
	

	Are safe access and adequate space for movement available for:
	
	
	

	Emergencies
	
	
	

	Work area
	
	
	

	Walkways and passageways
	
	
	

	Are ladders, stairways, and elevators properly located and functioning?
	
	
	

	Is protection provided for floor and roof openings?
	
	
	

	Is overhead protection provided for all areas of exposure?
	
	
	

	Is lighting adequate?
	
	
	

	Planning Work for Safety
	
	
	

	Are employees provided with all required protective equipment?
	
	
	

	Have other contractors and trades been coordinated with to prevent congestion and avoid hazards?
	
	
	

	Is all temporary flooring, safety nets, and scaffolding provided where required?
	
	
	

	Utilities and Services Identification
	
	
	

	High voltage lines
	
	
	

	Have all been identified by signs?
	
	
	

	Have high voltage lines been moved or de-energized, or barriers erected to prevent employee contact?
	
	
	

	Sanitary Facilities
	
	
	

	Drinking water
	
	
	

	Are toilet facilities adequate?
	
	
	

	Work Procedures – Materials Handling
	
	
	

	Is material handling space adequate?
	
	
	

	Is material handling equipment adequate and proper?
	
	
	

	Is material handling equipment in good condition?
	
	
	

	Other (e.g., tunnels, excavations, shafts)
	
	
	

	
	
	
	


Comments:

Appendix
C.
OSHA Inspections and Logs

3. OSHA Inspections

4. OSHA 300 Logs

Appendix
D
Subcontractor’s Site-Specific Safety Plan     
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