
 
PROJECT NAME / LOCATION: TASK LOCATION: 

DATE: TIME:                   am   pm LEADER COMPLETING REVIEW: 

EMERGENCY PHONE #: EMERGENCY ASSEMBLY POINT: 

DESCRIBE THE TASK TO BE COMPLETED: 

   
   
   
   
   

 
 Hard Hat 
 Safety Glasses 
 Short Sleeved Work Shirt  – 4’ Inch Sleeves 
 Sturdy Long Pants 
 Work Boots (Sturdy Leather Construction) 
 Gloves (Cut Resistant Hand Protection) 

 

o Eye/Face Protection (list): 
______________________ 

o Hearing Protection 
o Arm Protection (Kevlar sleeves) 
o Personal Fall Restraint / Arrest Equipment  
o Horizontal Life Line 
o Vertical Life Line (Rope Grab) 
o Retractable Lanyard 
o Fall Limiter  

o Respirator (Must be trained/fit tested) 
o Safety Vests (High Visibility) 
o Steel Toed Boots (foot protection) 
o Metatarsal Guards (foot protection) 
o Rubber Boots (chemical / concrete) 
o Welding Goggles / Welding Hood 
o Fire Retardant Clothing 
o Chemical Hand Protection 
o OTHER:_________________________ 

o Right for Task 
o Emp. Trained 
o Use as Intended 
o Knives / Sharps 

o Guards in Place 
o Good Condition 
o Worker Exp 
o Right Tool  

o Reviewed with Employee 
o PPE in Place for Exp 
o SDS Location Known 
o SDS Reviewed:_________ 

o Distraction in Area 
o Access / Egress to Area 
o Heat / Cold 
o Fitness for Duty 

o Prev. Lessons Learned 
o Buddy System 
o Other Trades in Area 
o Body Position / Ergo 

 
I HAVE BEEN BRIEFED ON MY WORK TASK, THE HAZARDS WITH MY WORK TASK, AND THE SAFE WORK PROCEDURES FOR DOING THIS JOB. IF I AM 
INVOLVED IN A NEAR HIT OR ANY INCIDENT WHETHER I AM INJURED OR NOT I WILL REPORT THIS IMMEDIATELY TO MY SUPERVISOR. I UNDERSTAND 
THAT DISCIPLINARY ACTION MAY BE IMPOSED IF I DO NOT FOLLOW THE WORK RULES.  I WILL COMPLETE 12 SECONDS TO SAFETY BEFORE THIS TASK. 

 

1. 4. 7. 
2. 5. 8. 
3. 6. 9. 

 
Is Task Complete?             □   Yes    □   No   
Work Area Cleaned Up?  □  Yes     □  No                             
Are Hazards Protected?   □  Yes     □   No    □ Not Applicable                                                              
Permits Closed Out?         □  Yes     □   No    □ Not Applicable                                                                      
Locks/Tags Removed?      □ Yes      □ No      □ Not Applicable 

 
Did the Task Go as Planned? □   Yes    □   No   (if No – Identify Learning Opportunities) 
 

 

 

 

1. 4. 7.  
2. 5. 8. 
3. 6. 9. 

SUPERVISOR NAME: 
 

SUPERVISOR SIGNATURE: 

 

         am/pm 

         am/pm 
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ROBINS MORTON PRE-TASK PLANNING

Falls From Heights / Unprotected Exposures a Perimeter Prevention / Guardrails / Cable a Remediation of Haz Mat (Asbestos/Lead) a Guards in Place

Swing Falls / Fall Distances / Striking Objects Below b Fall Protection / Prevention Methods b Control Dust and Noise b Tool in Good Condition

Improper Tie off  (not suitable anchor point) c Floor/Wall Openings Protected c Protect Utilities that Remain Energized c Tool Used as Designed

Fatigued/Upset/Distracted Workers/Rushed d Proper Anchorage Points Used (5K) d Maintain Egress to Exits d Proper Tool for Job

Uneven Work Surfaces / Improper Footing e 100% Fall Protection Maintained e Relocate Pedestrian Routes e Angle Grinders Used Properly

Unsafe Body Positions f 18.5 feet Clear Below From 6’ Lanyard f Barricade Public Access to Work Area f Material to Be Worked on Secured Prop

Slip / Trip / Fall Hazards g Roof Edge Protection g Utility Cut and Capped g Proper PPE for Specific Tool

Impalement Hazards h Holes Covered & Marked (2”” & Greater) h Fire Protection During & After Work

Improper Material Storage i Equipment in Good Condition a GFI’s in use (in panel/outlet or external)

Caught In / Under / Between / Pinch Points j Proper Attachment to Anchor Point a Proper Crane Set Up – Cribbing & Level b Drop Cords in Good Shape

Platform Collapse (ex. Shoring, Scaffolds, Etc.) b Soil Conditions Known (PSF) c Only 12 Gauge & Larger Drop Cords

Heat Stress / Cold Temperatures a Leveled / Base Plates / Plumbed c Outriggers Extended Fully d Drop Cords Protected from Damage

Mechanical Lifting (forklift / crane) b Working Levels Fully Planked d Loads Greater 2K – Lift Tickets e Drop Cords Do Not Pose Trip Hazards

 Improper Use of Mech Lifting Devices / Faulty Rigging c Guardrail Syst @ 6 ft. / all  Sides / Ends e Qualified Riggers & Signalers f Adequate Temporary Lighting

Improper Manual Lifting / Heavy Objects d Proper Access (not climb walk thru frame f Inspect Daily:  Include Rigging g Temp Power not Accessible

Improper Access (Ladders / Ramps / etc.) e Secured to Structure as Required 4:1 /3:1 g Planned Critical Lifts h Energized Equip Protected & Isolated

Electrical Hazards f Casters Locked if used h Use Signals/Two Way Radio to Comm i No Energized work - unless approved

Faulty/Damaged Equipment / Tools Used g 100% Fall Prot During Scaffold Erection i Avoid Lifts Over Occupied Spaces

Materials not secured/supported while being cut, drilled, etc. j Wind Considerations a If Poss Use Mechanical Equipment

Improper Equipment / Tool Use a Check Scaffold Guardrails & Toe Boards k Swing Radius Protection b No Lifting 50 lbs. or > by One Employee

Falling / Flying Objects – Struck By b Provide Secured Ladder Access l NCCCO Certified Operator c Proper Lifting (Bend at Knees)

Flammable Materials c Shoring Design Per Engineer m Annual 3
rd
 Party Crane Inspection

Hot Surfaces / Thermal Burns d Fall Prevention/Protection During Pour n Distance from Powerlines a Maint Warn Lines 6 ft roofers 15 ft. non rfs

Inhalation Hazards (Dust/Chemicals) e Form Stripping Plan o Tag Lines Used to Control Loads b Tie-off when beyond warning line

Noise f Protection From Falling Debris p Loads Rigger Properly c Remove Loose Debris from Roof

Housekeeping g CMU wall Bracing Starting @ 8ft. d Protective Equipment Hot Tar

Sharp Objects (cuts) a Ladder Access 4’ depth ever 25”

Chemical Burns a No Over Reaching (Belt Buckle Rule) b Excavation > 20’ Engineered a 100% Fall Protection

Line of Fire b Fall Protection if by Leading Edge c Trench Box/Sloping/Shoring @ 5ft or > b Erection Area Barricaded

c Stepladders Fully Open/Level Foundation d Spoils > 2’ from Edge of Excavation c Proper Multi Lift Rigging Device Used

Face Protection (Face Shields) / Welding Hood d Face Ladder / 3 Point Contact e Water Removed d Min 2 Bolts Per Connection

Hand Protection (Rubber Gloves, etc.) e No work from top or top step of step f Underground Utilities ID & Supported e Layout & Sequencing

Hearing Protection f R&M Platform Stepladder Only g Barricades Around Excavation

Metatarsal Guards g Extension Ladders Secured h Surface Encumbrances a Equipment in Good Condition

Rubber Boots h 3’ above landings  & barricaded (top) i Surface Traffic Exposures b Wear Seat Belts

Safety Vests provided if required i Job Built Ladder Constructed Properly j Overhead Hazards c Back Up Alarms Functioning

Flame Retardant Clothing j Ladders in Good Shape  w/Labels

Full Body Harness & Lanyard k Extension Ladder 4:1 Pitch a Chain/Gate Latched in Scissors Lift a Egress Routes / Exits Signs

Horizontal Life Line / Vertical Lifeline l Ladder/Ramp/Step @ Elev Chng 19” b Standing on Floor of Lift

Retractable Lanyard (yoyo) m Treads & Landings Filled Fully c Tie-off in Aerial Lifts / no 6’ Lanyard

Anchorage Point (5000 lb.) n Rails on Steps @ 4 Riser or 30” d Not Used as Material Hoist

Respiratory Protection o Stairways Free of Debris e Operated From Stable Surface a Adequate Water Supply

Tyvek Suits f Wheel Stops / Edge Protection b Shade Areas / Rest Areas

Air Monitors g No Employee Working in Drop Zone

Project Hazards  To Consider 1. Fall Hazards 5. Demolition 9. Hand/Power Tools

10. Electrical

6. Crane Use

2. Scaffolding

11. Manual Material Handing

3. Concrete / Formwork / Masonry

12. Roofing

7. Excavation

4. Ladder / Stairways 13. Steel Erection

18. Heat Exposure Considerations

19.  Body Positioning

17. Housekeeping & Organization

PPE to Consider Above Min. (Not all Inclusive)

14. Heavy Equipment

8. Aerial /Scissor Lift 15. ILSM

16. Infection Control
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