PROJECT:



PROJECT NAME:  






This outline is to be used to develop a safety plan specified to your scope of work on the project.  Please use as many copies as necessary to address all possible safety issues. Please provide specific information.

Subcontractor Name and Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scope______________________________________________________________________________

Does your scope of work expose you or your staff to:

· Falls _____________________________________________________________________

· Electric __________________________________________________________________

· Crushed by_______________________________________________________________

· Struck by ________________________________________________________________

· Other ____________________________________________________________________

What specific safety codes must you comply with?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

What construction equipment will you utilize?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

What specific safety and personnel protective equipment will you utilize?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

How will your safety plan be monitored?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

Please describe in narrative form your safety plan for this project. Be specific and provide detail relative to procedures:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________





Signed_____________________________________________________




Title 














Date: 
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