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JOB NAME
JOB/CONTRACT # LOCATION
START DATE COMPLETED BY
COMPLETION DATE TODAY’S DATE
JOBSITE/FIELD OFFICE CHECKLIST YES NO N/A
OSHA/STAIE POSTEIS......c.viveivieiicrint sttt ] ] (]
OSHA STANUAITS........ccvieieiiric e n e ] ] (]
Company Safety POLICY ......c.ociiiicicc e st ] ] ]
OSHA 300 Log Posted Feb. 1 - APr. 30......ciieiieieee et ] ] ]
Emergency Telephone NUMDErS POSEE. ..........coviiriiiiiiiiireee s ] ] ]
First Aid Kit MOUNEA/STOCKEM ........cviviiiiiiiiiiiiicee s ] ] ]
[ Fo VA Ofa ol o oo ] -1 o OSSP ] |:| ]
INSPECLION PIOGIAM, ...ttt bbbt b bbb ] [ ] ]
CrisisS Management PIAN .........oviiiiiiiriee bbb ] ] ]
Competent Person AsSIgNMENT LiSt.........ccoeiieiiiiieiie e ] ] ]
Certified First Aid RESPONUET .......ccvviiiiie ettt sre e sbe e eene e ] ] (]
Insurance FOrms and PrOCEAUIES ..........ccuiiieinerieesreree et ] ] (]
FIRST AID YES NO N/A
Post First Aid ReSPONAErs NAIMES .........coiiiiiiiiiirieiee e ] ] ]
First Aid Kit Checked WEEKIY ..ot s ] ] ]
Special EQUIPMENt REGUITE .......coviiiiiiiiiiiiicrie e ] ] ]
HAZ-COM PROGRAM YES NO N/A
Competent Person Assigned/Trained...........coeverireniririinienienineneneeeeeeene e ] ] ]
Program On SILE ...c..co.eiiiiriieieieeest ettt ettt ettt s b et eanens ] ] (]
EmPIoyee TTained.........coeeiiieiiiiiic ettt ] ] (]
MSDS Immediately Available...........cccccooiiiiiiii s ] O O
All CoNtaiNers LADEI ...........c.ccueueiiiiiiicicicieerr e ] [0 O
FIRE & EMERGENCY ACTION PLAN YES NO N/A
Plan Formulated and POSEEA ..........coeiiiiiiiiiiicire s ] ] ]
EMPIOYEES TIAINEA .....eiuiieiiieieee ettt es ] ] ]
Central Meeting Location DeSIGNAted ..........ccccuevereriereseeieriesese e sre e e ens ] ] ]
SUBCONTRACTORS YES NO N/A
Subcontractors Checklist Used for Each Sub Prior to Starting..........ccooeveiveieieicicncine, ] ] (]
Subcontractor Employees MONITOrEd ..........ccoiuiiiiiieiinieiieee e e ] ] (]
Superintendent Must Demand Safety From Subs Everyday............ccocovviiiniiienicncine, ] ] (]
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PERSONAL PROTECTIVE EQUIPMENT YES NO N/A
Competent Person Assign/Trained ..........ccoeiieiiiiieiieiieieeeeee e ] ] ]
Hard Hats REQUITEA .......ooiieiieieeieciieeet ettt ste e e s e ssaeseaessaensaenseennens ] ] ]
Eye Protection REQUITEA .......c.cccveiiiiiieiieiieie ettt e ensa e as ] ] ]
Face SHIELAS. ...cvoieiiiiiiciiiiccee ettt ettt sttt ] [ ] ]
Hearing PrOtECHON ... .ccvieiieiieiecieiieiteste ettt ste et e e e eebestaesteesaeesseesseessesssesssanseensannsens ] [ ] ]
Safety Warning VESES ......cccuevierieriieie et etesieete et etesae e e sseesseessesssesseesseensaessesssesssesseenes ] ] ]
Respirators - (FOLOW Program) ........cccceeoiiiiiiiieiieeeeee et ] ] ]
All Other PPE AS REQUITEA ......voiiiiiiitiiiiciieiieeee st ] ] (]
SAFETY MEETINGS YES NO N/A
Conducted by Superintendent or Highest Ranking Supervisor ...........cccccevoevienienienceenne ] ] ]
Prepare Ahead For Efficient Meeting, Encourage Participation............cccceeevevveeeenieenen. ] ] ]
All Employees Attendance ReqUITed...........covviviiiieniieiieieciecieseceee e ] ] ]
All EMPIOYEES SIZN SNEET .....ocviiiiiiieiieiieit ettt sae e esvesenesse e seenseenseas ] [ ] ]
JOBSITE SAFETY INSPECTIONS YES NO N/A
Conducted By SUPErintendent ...........c.oecueeierieiieiieie ettt st ] ] ]
Deficiencies Corrected ASAP .......ooi oot ] ] (]
WKLY REPOTLS ...ttt ettt ettt et et beese et e eseeneesaessansesseeseeneansennans ] ] (]
MOTOR VEIDCLES YES NO N/A
Operators Checked For Vali d LICENSe ........oeueiieiiiiieiieieeieeieieee et ] ] (]
Seat Belts REQUITEA .......coveriiiiiiieiieieieieee sttt et e e s seetesneeneenaeneas ] ] (]
Comply With State & Employer Motor Vehicle POLiCY ........ccoceevieiieiieiiieiecieeeeee ] ] ]
Superintendent Responsible FOr JOb TTuCKS........c.cceeeieiiiiinininininceccicccsceesceeeeeee ] ] ]
DOT Requirements for Operators/Vehicles > 10,001 1bS........ccccveevierrciieeiieiciieeieeiieeiee e ] ] ]
ENVIRONMENTAL ISSUES/IDEM RULE 5 YES NO N/A
Storm Water Pollution Prevention Plan Required ..........cccccoeeviiirciiiniiiniieeieiieeiee e ] [ ] ]
Identify Means Of Erosion CONtrol ........ccceecvieiiiiiiieeiiieniieeieeciee e eiee e sveeeveesveeesaee e ] ] ]
Assign Individual(s) For Periodic Check & Maintenance .............ccoecvevvereeeeeneenneeneeeneeennens ] ] ]
Assign Individual(s) To Check After Major Weather Events...........cocceceeeieniiinininicnennens ] ] (]
Disclaimer

The California Asphalt Pavement Association can accept no responsibility for the inappropriate use of this document. Professional judgment and
construction experience must be used to properly utilize the principles and guidelines published herein; taking into account available equipment,
local materials and project conditions. All reasonable care has been taken in the preparation of this publication; however, the California Asphalt
Pavement Association can accept no responsibility for the consequences of any inaccuracies, errors or omissions in the printing of these
suggested recommendations. Members using association documents are cautioned to obtain the advice of competent legal counsel in establishing
corporate safety policies and procedures.



