
 

 SAFETY MANUAL

TEAL CONSTRUCTION COMPANY
800-364-8325 



01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

TABLE 
       OF CONTENTS

Administrative Policies and Procedures

First Aid and Medical 

Hazard Communication Program

Personal Protective Equipment

Fall Protection

Cranes and Material Handling

Ladders and Scaffolding

Excavation and Trenching

Hand and Power Operated Tools

Lock Out / Tag Out

Electrical Safety

Confined Space Entry

Fire Safety

Welding

Operating Procedures

Safety Manual
Revised: March 2017























































































































































































































































































































 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

TEAL CONSTRUCTION COMPANY 
800-364-8325 



Location: Job # Date:

2.Trash Clean Up

4.Other 

SCAFFOLDS:

5.Base Plates & Mud Sills

6.Guardrails & Toe Boards

7.Fully Planked Working Levels

8.Scaffold Components / Sound

9.Properly Supported 4:1 Height

10.Access Ladder

17.Other

30.Authorized Person

TEAL CONSTRUCTION COMPANY

HOUSEKEEPING: AERIAL LIFTS:

1.Storage of Material 29.Controls Tested

Superintendents Daily Safety Inspection Check List

37.Goggles / Face Shields

3.Tripping, Slipping Hazards 31.Restraint System

32.Safety Chains Uses

35.Safety Glasses w/ Side Shields

36.Full Body Harness

LADDERS: 38.Long Sleeve Shirts

FIRE PROTECTION:

33.Extinguisher Charged

34.Extinguisher Tagged

PERSONAL PROTECTIVE EQUIPMENT:

11.Tied Off 39.Work Boots

12.Extends 3 Ft 40.Hard Hats

JOB OFFICE SET UP: 45.Warning Signs

13.Slip Resistant Feet 41.Hearing Protection

14. 1/4 Working length Angle 42.Gloves

15.Rungs & Steps Sound 43.Respirators

16.No Electrical Exposures

Flammable Liquids:

18.Emergency Action Plan 46.Proper Storage

44.Approved Containers

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a SelectionMake a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

48.Other

28.Other 56.Other

Comments:

Complete Form Daily and Keep in Safety Binder Onsite at all Times

23.Hard Hats Required Sign Displayed 49.Audible Warning Device

50.Working Tool Safety Guards

19.Blood Borne & First Aid Kits

22.MSDS/First Aid Signs Displayed TOOLS & EQUIPMENT:

47.Properly Labeled

20.OSHA & State Posters

21.Emergency #'s Posted

26.Shoring / Sloping Benching 54.Double Insulated Tools

27.Water 55.GFI Protection

TRENCHES & Excavation: 51.Warning Signs

24.Access / Egress 52.Grounding Required

25.Barricades 53.Electrical Cords

Superintendent: Signature:

TN 11/13

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection

Make a Selection



Additional Comments #1

Additional Comments #2

Additional Comments #3

Additional Comments #5

Additional Comments #4



Date:

To:

Attn:

Fax/Email:

RE:

Project:

29 CFR 1926 OSHA Construction Industry Regulation for Hazard Communication requires:

TEAL CONSTRUCTION COMPANY
Request for MSDS / Written Hazard Communication Program

Request for MSDS / Written Hazard Communication Program

As you are aware, OSHA requires employers to provide training to their employees concerning the 

hazards of chemicals and / or other hazardous materials being used on this job site and MSDS (Material 

Safety Data Sheets) for those materials.

Employers shall develop, implement, and maintain at each workplace, a written hazard    

communication program which at least describes how the criteria specified in paragraphs 

(f), (g), and (h) of this section for labels and other forms of warning, material safety data 

sheets, and employee information and training will be met, and which also includes the 

1910.1200 (e) Written hazard communication programs

TN 11-13

Sincerely,

(i)                  A list of the hazardous chemicals known to be present using an identity that is 

referenced on the appropriate material safety data sheet( the list may be compiled for the 

workplace as a whole or for individual work areas); and,

(ii)                The methods the employer will use to inform employees of the hazards of non-

routine tasks (for example, the cleaning of reactor vessels), and the hazards associated 

with chemicals contained in unlabeled pipes in their work areas.

Keep this form along with attached fax record on file at job site.

sheets, and employee information and training will be met, and which also includes the 

following:

Please furnish this to me as soon as possible.

Project Superintendent

We do not have your MSDS for this project.

We do not have your Hazard Communication program for this project.



To: Time:

From:

Date:

Pictures of Violations Taken?

Notification for this violation.

Description of Violation: (Include Names of Those Involved)

Safety Violation Notification

TEAL CONSTRUCTION COMPANY

(Subcontractor's Company Name)

Project Name & Number:

AM

PM

Yes No

1st Violation 2nd Violation 3rd Violation

TN 11/13

Corrective Action Taken:

Date & Time: 

Keep this form along with attached fax record on file at job site. Forward to CC Listed.

cc: Safety Director 

Project Manager 

Subcontractor Field 

File Copy



Date: Job #:

Time:

Location:

Specific Details of Incident:

TEAL CONSTRUCTION COMPANY
Safety Guidelines

INCIDENT REPORT

Machine or Equipment Involved:

Supervisor:

Report Filed By:

Name of Employee(s):

Corrective Action Taken:

Name of Employer:

Date:

Description of Property Damage:

List any Witnesses:

TN 11/13/13

Signature:

Were there any Injuries: (If Yes File Supervisors Investigation of Accident)

Was there any Property Damage: (If Yes Complete next Section)

Yes No

Yes No



Time: Weather:

Subcontractors Foreman

Project Number:

Number of Emplyees

Job Site Safety Audit

TEAL CONSTRUCTION COMPANY

Inspection Date:

Project Name:

Superintendent:

Safety Concerns

Tool Box & Safety Meeting Records

Subcontractor MSDS & Safety Programs

Supt. Daily Safety Inspection Records

Incomplete / Not Available All In Order

All In Order

All In Order

Incomplete / Not Available

Incomplete / Not Available

Corrections Made

Superintendent: Inspector:

TN 11/19/2013



Is this a Teal Employee ?

If this is a subcontractor: Name:

If other - describe:

First MI 2. Sex 15. Date of Injury (m-d-y) 16. Time of Injury 17. Date Lost Time

3. Social Security Number 5. Date of Birth (m-d-y)

21. Was Employee Doing his regular job? 22. Worksite Location of Injury (stairs, dock, etc)

State Zip Code State Zip Code

Attachment "A"

SAFETY GUIDELINES

12. Spouse's Name11. Number of Dependent Children

TEAL CONSTRUCTION COMPANY

26. Return to Work 27. Did Employee Die?

24. Cause of Injury (fall, tool, machine, etc. ?)

23. Address Where Injury or Exposure Occurred Name or Business if incident Occurred on a Bussiness Site. (Street or P. O. Box)

25. List Witnesses

13. Doctors Name

8. Ethnicity7. Race

9. Mailing Address (Street or P.O. Box

City

10. Marital Status

1 Employee's Name (Last)

FIRST REPORT OF INJURY

4. Home Phone Number

6. Does the Employee Speek English? If No, specify Language

18. Nature of Injury

City

19. Part of Body Injured or Exposed

20. How and Why Injury / Illness Occurred

Yes

Yes No

No

Male Female

White Black Asian HispanicNative American Other

NoYes

Yes No

Yes No

Married Widowed Seperated Single Divorced

State Zip Code

30. Date of Hire (m-d-y) 32. Length of Service in Current Position 33. Length of Service in Occupation

38. Last paycheck was:

40. Name and Title of Person Completing this Form Phone

State Zip Code City State Zip Code Country

46. Specific SIC Code (4 Digits) 47. Texas Comptroller Taxpayer

TN 11/19/2013

39. Is the employee an Owner, Partner, or Corp. Official

34. Employee Payroll Classification Code

City

31. Was the employee hired or recruited in Texas?

43. Business Location (If different from mailing address) Street or P.O. Box

28. Supervisor's Name

29. Date Reported

35. Occupation of Injured Worker

41. Name of Business

51. Signature and Title

48. Worker's Compensation Insurance Company

50. Did you request accident prevention services in past 12 months?

49. Policy Number

Date:

36. Rate of Pay at this Job 37. Full Work Week is:

City

44. Federal Tax Identification Number 45. Primary Standard Industrial Classification (SIC)

42. Business mailing Address (Street or P.O. Box)

14. Doctors Mailing Address (Street or P.O. Box)

Yes No

Yes No

NoYes



1. Employee's Name (Last) First MI

(m-d-y) Weekly     $ Hourly   $

4. Employee's Mailing Address (Street or P.O. Box)

TO EMPLOYER. Based on above rule requirements, check boxes which show reasons for filing Supplemental Report of Injury this date.

City State Zip Code

Telphone No

Teal Construction Company
Safety Guidelines

Attachment "B"

EMPLOYERS SUPPLEMENTAL REPORT OF INJURY

EMPLOYEE INFORMATION

3. Date of Injury (m-d-y)2. Social Security No.

7. Weekly and Hourly Earning at Time of This Report

8. No. of Hours Working Weekly at Time of This Report 

6. Date of Return to Work  

5 a) if initial filing, first day of disability due to injury (m-d-y)
5 b) if second or subsequent filing , give frist day of disability due to injury  (for 

this period only (m-d-y)

employee returned to work 

Complete Block 5a or 5B 

Complete Blocks 6 and 7

change in weekly earnings after injury 

Complete Blocks 5a or 5b            

Complete Blocks 7 and 8

employee terminated / resigned 

Complete Block 5a or 5c 

Complete Block 7                   

Complete Block 9

additional day(S) of 

Complete Block 5a 

Complete Block 7

Full Duty. Full Pay. Limited Duty. Full Pay. Reduced Pay
Same as Preinjury Wage

Increase from Preinjury Wages

Decrease from Preinjury Wages

Hours

(m-d-y)

(m-d-y)

8. No. of Hours Working Weekly at Time of This Report 
9. If the employee resigns or is terminated, fill in the appropriate section.

Date of Resignation (m-d-y)

Date of Termination (m-d-y)

10. If applicable, eight days of disability began on (m-d-y) 

11. Has injured employee died?  If so give date of death.

9a. Reason for Resignation or Termination.

12. Was employee on limited duty at time of termination?

EMPLOYER INFORMATION

13. Employer's Business Name Telephone Number

15. Employer's Business Mainling Address ( Street or P.O. Box )

City State Zip Code

17. The information provided in this report is accurate to the best of my knowledge. It may be relied upon for evaluation of the named employee's eligibility for 

benefits.

16. Name of Workers' Compensation Carrier for Above Injury

Signature and Title of Person Completing this Form Date

Increase from Preinjury Hours Worked weekly

Same as Preinjury

Decrease from Preinjury Hours Worked Weekly

Yes No Yes No

TN 11/19/2013



Address:

Task:

Location:

Incident Resulted In:

Social Security Number:

Location Address:

Supervisors Name:

Date/Time of Incident, Injury or Illness:

Phone Number:

Job Position / Title:

TEAL CONSTRUCTION COMPANY

Safety Guidelines

ATTACHMENT "C"

SUPERVISOR'S INVESTIGATION OF ACCIDENT / INCIDENT

Employee Name:

Witnesses Phone Number(s):

Relative Phone #

Tools Being Used:

Date/Time of Incident, Injury or Illness Reported:

Name(s) of Witnesses:

Medical Treatment 

Required?
First Aid Given? Workdays Lost?

Injury Illness Fatality Property Damage N/A

Yes

No No

Yes Yes

No

Describe How the Incident Occurred:

Date:

TN 11/20/2013

Corrective Action:

What Actions, Events, or Conditions Contributed most Directly to this Incident?:

Employee Signature:

Corrective Action follow-up Date:



Supervisor Signature: Date:

NAME: SS#

ADDRESS:

CITY: STATE ZIP CODE

AGE: CRAFT:

HOURLY RATE:

DATE OF OCCURRENCE:

EXACT TIME:

WHERE DID OCCURRENCE HAPPEN?

TEAL CONSTRUCTION COMPANY
Safety Guidelines

ATTACHMENT "D"

MEDICAL QUESTIONNAIRE

PLEASE ANSWER THE FOLLOWING QUESTION IN YOUR OWN HANDWRITING:

(EXACT LOCATION)

JOURNEYMAN

HELPER

A.M. P.M.

WHO WAS WORKING WITH YOU?   LIST NAMES.

IF LIFTING, WHAT DID YOU LIFT?

HOW MUCH WOULD YOU SAY IT WEIGHED? LBS.

DESCRIBE IN YOUR OWN WORDS EXACTLY WHAT HAPPENED:

TN 11/20/2013

JOURNEYMAN

HELPER

A.M. P.M.



Date:

Witness:

Signed:

Dated:

This is to certify that I have received what I consider to be minor injury to my person, while

working on the job for Teal construction Company.

I have reported said injury to my supervisor, who has offered me immediate medical attention,

which I do not wish to avail myself of at this time.

TEAL CONSTRUCTION COMPANY

Safety Guidelines

ATTACHMENT "E"

WAIVER OF IMMEDIATE 

PROFESSIONAL MEDICAL ATTENTION

Date:

Time:



NAME OF SUPERVISOR:

IF YES, PLEASE DESCRIBE:

THE ABOVE IS TRUE AND CORRECT.

TODAY?

HAVE YOU EVER INJURED OR HAD A PROBLEM WITH YOU BACK BEFORE

TEAL CONSTRUCTION COMPANY
Safety Guidelines

THE ABOVE IS TRUE AND CORRECT.

DATE

DATE

TODAY'S DATE IS :

WITNESS:

SIGNATURE:
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This safety program was developed by: 

 

 
 

www.csc-safety.com 

 
 
 

 

 
 

http://www.csc-safety.com/
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1.  INTRODUCTION 

 
Safety Objectives 

 

TEAL CONSTRUCTION COMPANY is committed to completing the project with zero (0) accidents or 
injuries. In order to achieve this goal, the safety and health of all personnel, whether they are 
employees, subcontractors or members of the general public, must receive primary consideration in all 
phases of the project, including planning, scheduling and execution of the work. 
 
Compliance with company & client requirements and federal & local safety regulations is mandatory. 
Employees, Visitors, and Subcontractors will be required to comply with these requirements as a 
minimum. Exceptions to any of the above for reasons of economic considerations or previous practice 
will not be considered. Where differences in policy occur between TEAL CONSTRUCTION COMPANY 
and a customer the more stringent requirement will apply. 
 
 
Commitment to Safety 

 

The safety and health of every employee, contractor, sub-contractor, partner, customer, visitor and 
member of the public is a vital aspect of our operations. TEAL CONSTRUCTION COMPANY is 
committed to strive for excellent performance in safety, health and environmental matters, with an 
emphasis on the prevention of accidents and injuries. 

 
Our founding principles for safety are based on: 
 

• All injuries and occupational illnesses can be prevented. 

• Every member of the supervision and management team is responsible for administering   
the accident prevention program and will be evaluated accordingly. 

• Each employee is responsible for following safe work practices and will be held  
accountable for his/her acts. 

• Accidents and incidents with injury, property or environmental damage potential must be   
investigated and the root cause must be identified. 

• Training is a vital element for a safe and healthy work environment. 

• The prevention of accidents, injuries and occupational illnesses is good business. 
 

TEAL CONSTRUCTION COMPANY is proud of our safety program and expects everyone from the 
newest employee to its most senior tenured executives to adhere to all the policies and procedures 
when it comes to safety. 
 
The information contained herein provides guidelines for all of the company’s personnel and operation. 
This manual should be kept readily accessible for reference for all work assignments.  
 
The safety manual will be periodically reviewed for the most effective and up to date guidance on safety 
matters. As regulations change or company policies are revised, so will the manual. It will be a living 
document. 

 
If any employee ever considers a job task to be unsafe, they have the right to and are encouraged to 
shut down the job and report it to his or her immediate supervisor for resolution. We welcome 
suggestions from employees to further help provide safe and healthful conditions and practices. 
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2. PROJECT MANAGEMMENT TEAM CONTACTS 

 

Title Name Office # Direct Contact 

Project Manager    
Superintendent    
Safety Representative    

 

 

3. MEDICAL SERVICE LOCATION & CONTACTS 

 

Service Contact Number Name  Address 

Hospital    

Fire Department    

Other    
 

 

4. COMPANY EMERGENCY RESPONSE CONTACTS 

 

Name Contact Number Title 

   

   

   
 

 

5. SITE LOGISTICS 

Identify the location of each station and provide the site-specific details for the each category 
listed below. 
 

Site Egress  

Office Station  

Safety Data Sheet Station  

OSHA Posting Station  

1
st

 Aid Kit Station  

Potable Water  

Portable Toilets  

Fire Protection  

Rally Points  
 

 

6. SITE SPECIFIC SPECIAL SAFETY CONCERNS/ HAZARDS 

Identify site specific safety concerns and hazards that require special / additional safety 
measures. Provide a description of the safety concern and measure to control the hazard.   
 

N/A  Place an X in the box to the left if you do not have any site specific safety concerns.  

 

Safety Concern Safety Control 
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7. PROJECT SCOPE OF WORK 

Provide a detailed description of the project scope of work: 
 
 

 

8. GENERAL SAFETY REQUIREMENTS   

 
Safety Requirements- The following requirements apply to TEAL CONSTRUCTION COMPANY 
Personnel and Subcontractors.  These are not all of the safety requirements for this project, but an 
overview.  Other safety requirements can be found in the TEAL CONSTRUCTION COMPANY Safety, 
Health and Hazardous Communication Program, and contract agreements.  Where customer policy and 
procedure requirements are defined the more stringent, will prevail.  
 
Site Safety Orientation - All employees working on the site must complete, at a minimum, the Site 
Safety Orientation (where required), prior to being allowed onto the site. Employees will be defined as 
anyone that is assigned on-site and who performs work.  Completion of the site safety orientation is a 
prerequisite to entry for all workers.  Site Visitors – Site Visitors will be defined as anyone that is not 
assigned on-site and who does not perform work.  A company representative must escort visitors. An 
example of a site visitor is: managerial/consulting type person, delivery personnel, vendors, suppliers, 
office temporaries, etc.   

 
Topics include: 

• Site rules 

• Communication and authority protocols, 

• Permitted routes of movement, 

• Signs and warnings, 

• Housekeeping and debris handling, 

• Emergency procedures 
 
Site Visitors – Site Visitors will be defined as anyone that is not assigned on-site and who does not 
perform work.  A company representative must escort visitors. An example of a site visitor is: 
managerial/consulting type person, delivery personnel, vendors, suppliers, office temporaries, etc.   
 
Personal Protective Equipment (PPE) – The following minimum PPE is required while working on    
any TEAL CONSTRUCTION COMPANY site location:  
 
Dress Code- Employees will work fully clothed; shirt, long pants, work shoes, or boots.  Clothes must 
be in good condition.  Loose or ragged clothing, which may become a hazard around moving 
equipment or catch fire easily, is not allowed.  Shirts must have sleeves extending over the musters 
approximately four (4) inches minimum.  (i.e. t-shirt).  Tank tops, sleeveless shirts, and cutoffs, which 
expose the abdomen and lower back, are prohibited.  Work shoes and boots are to be constructed of 
leather or other strong durable material and be in good condition.  Canvas shoes, sandals, or open-toed 
shoes are not allowed.  Waterproof rubber boots may be worn when conditions require them. Long hair 
extending beyond the top of the shoulders must be tied back and tucked inside the shirt collar or under 
the hardhat. 

 
Head Protection- Hard hat (ANSI Z-89 approved) required at all time. Chemical goggles attached to 
the hardhat as required. Metal hard hats are not approved for use.  Hard hats must be worn with the 
visor (bill) facing forward. Modifications to the hardhat are prohibited.   
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Eye & Face Protection (ANSI Z-87 approved) required at all time. For some tasks, safety glasses do 
not provide adequate protection.  Site Supervisors must evaluate potential hazards associated with 
specific tasks and establish minimum acceptable protection for those tasks.  Some examples are 
insulation work, sandblasting, some woodworking tools, powder actuated tools, impact wrenches,  
 
 
handling chemicals, grinding, chipping, concrete breaking, high pressure air or water blasting or  
cleaning, opening process lines or systems, battery charging and jump starting, welding, burning, and 
cutting. 

 
Note:  Also, as conditions of employment, employees that must wear prescription glasses are 
required to provide proof that their glasses meet the ANSI Z-87 guidelines. Shaded glasses 
shall not be worn at night, indoors or in poorly lighted areas.  The employer is required to 
provide OTG’s(Over The Glass- Safety Glasses) if the employees prescription glasses do not 
meet the ANSI Z-87 guidelines 

 
Approved Safety Vests and Flame Retardant Clothing (FRC) as required by the site.  Other PPE 
must be made available, such as double eye protection, double hearing protection, respiratory 
protection, hand protection, and full body harnesses with double locking lanyards and a deceleration 
device for fall arrest equipment.   
 
Respiratory Protection - Employees required by their employer to wear a respirator must be trained in 
the proper use of the respirator and medically evaluated before use.  Employees exposed to airborne 
particles, toxic fumes, and gases, vapors, or potential oxygen deficient atmospheres exceeding 
allowable limits shall wear a respirator applicable for the particular hazard when required. 
 
Hearing Protection- Approved hearing protection such as ear plugs shall be worn when operating 
tools create high noise levels or working in areas designated as high noise level areas.  If the 
surrounding noise level in your work area makes conversation difficult between you and another 
employee without raising your voices and the two of you are within three feet of each other hearing 
protection must be worn. 

 
Hand Protection- Adequate hand protection shall be worn when the task may cause a hand injury. All 
employees working on site must wear gloves/hand protection when required. 
 
 
Competent Person – TEAL CONSTRUCTION COMPANY shall designate a competent person for this 
site. The designated competent person will be on site with the crew at all time. The competent person 
will implement the company policies & procedures and also have the authority to stop work and address 
safety hazards.   
 
Emergency Responder – TEAL CONSTRUCTION COMPANY shall designate an emergency 
responder for this site. The designated emergency responder shall provide 1st Aid Support for minor 
injuries and will assist in determining when advanced treatment is required. The designated emergency 
responder will maintain a valid 1st Aid, CPR & AED Training Certification.  A stocked 1st Aid Kit, Eye-
Wash shall be maintained stocked and readily available on site. A bloodborne pathogen kit shall also be 
readily available (as required). 

 
Drinking Water – Drinking water will be provided by TEAL CONSTRUCTION COMPANY in approved 
water receptacles.  TEAL CONSTRUCTION COMPANY employees shall only drink from those water 
receptacles that have been designated for use.  Water containers are to be cleaned and sanitized daily. 
After being refilled, the lids shall be taped shut and dated. Disposable drinking cups & a trash 
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receptacle shall also be provided.  
 

Sanitary Facilities/ Portable Toilets – TEAL CONSTRUCTION COMPANY will ensure the proper 
number of appropriate and adequate sanitary facilities are available to craft employees per OSHA 
29CFR1926. 
 
Employee Identification - All contractors must visibly wear site specific identification badges (where 
required). Site specific PPE/ Clothing shall also be worn as required by the general contractor.  
 
Job Safety Observations– The Site Supervisor is responsible for conducting daily safety observations 
as work is in progress. Site safety audits will be conducted by the Safety Department on a random 
basis. It is the responsibility of the Site Supervisor to ensure corrective measures are taken on all safety 
deficiencies. 
 
Work/Permits – Site Specific work permits may be required for certain types of construction activities 
such as Cold Work, Hot Work, Confined Space Entry and Electrical Lock-Out/Tag-Out.  All permits (as 
they are identified) must be obtained from the customer Operations or Other designee personnel prior 
to beginning the aforementioned activities. 

 
Company Vehicles - The vehicle operator must have a valid driver’s license to include a Commercial 
Driver License (CDL) with appropriate endorsements when applicable.  Vehicles must be current on 
annual inspections and must be maintained in a safe operating condition.  Any vehicle observed to be 
non-compliant shall not be operated.   
 
Vehicle and Equipment Operation – No One shall be allowed to operate motorized equipment unless 
they are trained and authorized by the company to do so. Employees operating vehicles or equipment 
are solely responsible for the safe operation of the vehicle or equipment including personnel and loads 
transported.   

 
Vehicle and Equipment Inspection- Operators of vehicles and equipment shall inspect the vehicles 
and equipment for defects at beginning of each shift.  Defective vehicles or equipment shall not be 
used.  Drivers and operators of vehicles and equipment shall strictly observe project speed limits and all 
posted traffic control signs.   

 
Seatbelts- Seatbelts must be worn while operating vehicles and mobile equipment. The number of 
passengers riding inside a vehicle will be limited to the number of seatbelts available.  Individuals will 
not ride in the bed of trucks. Equipment provided with only an operator’s seat shall not be used to carry 
passengers unless an approved personnel platform or seat has been provided for passengers.   

 
Audible Alarms- Vehicles and equipment with a restricted view to the rear shall be equipped with an 
operable backup alarm, which is audible above surrounding work noise levels.  Blades and buckets of 
earth moving equipment shall be lowered to the ground when unattended and at the end of the 
workday.  Engines shall be shut down during refueling operations.  Equipment and vehicles shall be 
shut down if operator dismounts.  Employees shall not mount or dismount from moving vehicles or 
equipment.  

 
Unattended Vehicles – No vehicle shall be left unattended with the motor operating.  ‘Unattended’ is 
defined as no operator physically in the driver’s seat of the vehicle in a position to control it. 

 
Pedestrian Traffic - Pedestrians shall have the right of way over vehicles and bicycles.  All traffic must 
yield to pedestrians.   All pedestrians shall walk on sidewalks whenever possible, or near the left side of 
roadways facing oncoming traffic unless designated walkways have been established. 
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Electrical Safety – Ground Fault Circuit Interrupters (GFCI) will be required when using portable 
electric tools, lights, extension cords, or other portable electrical equipment. All three wire tools shall be 
equipped with a ground prong. Personnel shall inspect electrical equipment for damage or visible  
 
 
defects prior to use. Tool & Electrical equipment repair [Electrical Work] shall be conducted by qualified 
personnel. Hot work is not permitted. Only qualified personnel authorized by the company shall 
conduct Lock Out Tag Out.  
 
Scaffolding- TEAL CONSTRUCTION COMPANY shall designate a competent person who will 
supervise the erection & dismantling of scaffolding. The scaffolding shall be inspected and tagged by 
the competent person prior to start of each shift, when a scaffold has been erected or when a scaffold 
has been altered or repaired. Scaffold safety training for the scaffold erection crew and for all scaffold 
users shall also be provided.   
 
Fall Protection – All elevated work above 6’ shall require 100% fall protection. This includes work 
performed on scaffolding.  Engineered systems to alleviate a potential fall shall be the preferred 
method.  In the event engineered systems cannot be installed, the following control methods shall be 
implemented: 
 

• "Personal fall arrest or restraint system shall be installed", that include a full body harness, 
lanyard [double locking hook] and an approve anchor point/device [5,000 pounds strength] 

• Employee Training- Fall protection training specific to the equipment. 

• Supervisors and employees shall identify an adequate anchorage points prior to installing the 
fall protection system. 

 
Excavation – All employees shall follow the site-specific excavation procedures established by the 
customer. Verification of all underground utilities and material will be the initial priority before beginning 
any excavation activities.  Unless otherwise determined all soil classification will be considered Class 
“C” Soil. If personnel cannot verify locations of underground utilities then it’s the Job Site Supervisor’s 
responsibility for locating such underground utilities using approved probing (locating) methods. The 
Designated Competent Person shall inspect the work site prior to any employees entering the 
excavation. A “Confined Space Permit” must be obtained for excavations 4’ or greater in depth that 
obtain an atmospheric exposure.  Soil to be excavated will be evaluated to determine if hazardous 
materials are present. If soil is contaminated, special removal and handling procedures shall be 
followed. Only trained and authorized employees can work near soil that has been classified as 
hazardous material. 
 
Fire Prevention – TEAL CONSTRUCTION COMPANY has a goal of zero fires.  All fires regardless of 
size are taken seriously and must be reported.  Job planning shall include measures to prevent fires. 
The location and control of combustibles must be factored into this planning process. Combustibles or 
Flammables are not allowed in or near spark or flame producing activities   Gloves, rags, coats, shirts, 
or other combustibles shall not be placed on or near hot surfaces.  Housekeeping must be maintained 
so that trash is not allowed accumulate or blow around.  100% spark containment is required for 
welding/burning/sparking activities within the process area.  Any combustibles must be at least 35 feet 
from all welding, burning, or sparking operations.  Combustibles that cannot be moved must be 
covered. 
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9. SUBCONTRACTOR CONTACT LIST  

 

Company Contact Name Direct Number 

   
   
   
   
   
   
   

 

 
 

10. ADDITIONAL NOTES  

 
N/A  Place an X in the box to the left if you do not have any additional notes. 

 

 

 

 

 

11.  SAFETY PLAN COMPLETION & APPROVAL 

 
Completed & Approved by: 
 
         
Name    Title      

 
 
          
Contact Number     Date       

 
This document must be completed and reviewed with the project team prior to commencing work. 
 
Note: Copies of the personnel safety training documentation and also a site logistics map & lift plan 
may also be added to the back of this site specific crane safety program.  
 
This document is to be copied and the original sent to the Safety Department. A copy of the plan shall 
be posted in the project office where it can be viewed by all persons on the job site. 
 
If the job scope changes, additional entries or supplements of the plan must be submitted for approval 
before changes are initiated. 
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Designated Competent Person Acknowledgement Form 
 

 

Project Name: _________________________________________ Project Number: ________________ 

 

Project Address:  ______________________________________________________________________ 

 

Site Supervisor: _____________________________________Contact Number: ___________________ 

 

 

OSHA’S Definition of a Competent Person 

 

One who is capable of identifying existing and predictable hazards in the surroundings, or working 

conditions which are unsanitary, hazardous, or dangerous to employees, and who has authorization to take 

prompt corrective measures to eliminate them. 

 

Requirement 

 

The COMPANY NAME designated competent person shall be onsite with COMPANY NAME personnel 

at all time when scaffolding is being erected / dismantled and or in use. If the competent person is required 

to leave the site, the company shall designate a secondary competent person to remain on site with the 

crew or the work shall be stopped until the competent person returns. This form shall be completed by an 

officer of our company.  

 

Responsibility 
 

The designated competent person is responsible for recognizing and correcting safety hazards associated 

with scaffold used on our jobsite. The designated competent person shall also inspect the scaffold systems 

daily prior to allowing COMPANY NAME personnel to occupy them.   

 

Our designated competent person shall also be responsible for the following: 

 

• Only allowing COMPANY NAME personnel to use the scaffold system.   

 

• Not allow other contractor personnel to use the scaffold system unless prior approval is provided 

by COMPANY NAME project management team.  

 

• Require the use of personal fall protection in areas on the scaffold where fall protection is required 

due to temporary platform/ scaffold component removal.  

 

• Confirm that all site personnel working on the scaffold system have scaffold user safety training. 

 

• Confirm that all site personnel working on the scaffold system are equipped with the required 

personal protective equipment and use the PPE as required. 
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• Verify all equipment & tools that will be used by our personnel on the scaffolding system are 

inspected prior to use and maintained in good working condition and are secured to protect 

personnel working at the lower levels. . 

 

• Report all near miss, property damage and personnel incidents to the site project management team 

immediately. 

 

 

Acknowledgment – Company Officer 

 

I, __________________________________ representing, ___________________________________ 
               Officer of the Company (Print Name)                                                                                   COMPANY NAME (Subcontractor) 

has designated the personnel listed below as our competent person for this project. I acknowledge that our 

company has this individual meets OSHA’s Competent Person requirements. I also acknowledge that this 

individual has the authority to stop work and correct hazards associated with our scope of work.  

 

 

Acknowledgment – Designated Competent Person 
 

I acknowledge that I understand my responsibility as the designated competent person for this site. I also 

understand that I have the authority to stop work and correct safety hazards associated with our scope of 

work.  

 

I hereby accept the responsibility and duties for the position of competent person, and agree to conduct 

these functions to the best of my ability, taking in to consideration the safety of the employees under my 

direct supervision and myself. 

 

__________________________________              ___________________________________ 
               Competent Person (Print Name)                                                                             Competent Person (Signature) 
 

 

__________________________________              ___________________________________ 
                    Contact Phone Number                                                                                                        Date 

 

 

Authorization- Company Officer 

 

I hereby attest that the information contained in this form is true, complete and correct to the best of my 

knowledge and authorize_______________________________________ (Print Competent Person’s Name) to 

represent our company as the designated competent person for this work site. 
 

 

__________________________________              ___________________________________ 
               Company Officer (Print Name)                                                                             Company Officer (Signature) 

 

 

__________________________________              ___________________________________ 
                    Contact Phone Number                                                                                                        Date 
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Designated Competent Person Acknowledgement Form 
 

 

Project Name: _________________________________________ Project Number: ________________ 

 

Project Address:  ______________________________________________________________________ 

 

Site Supervisor: _____________________________________Contact Number: ___________________ 

 

 

OSHA’S Definition of a Competent Person 

 

One who is capable of identifying existing and predictable hazards in the surroundings, or working 

conditions which are unsanitary, hazardous, or dangerous to employees, and who has authorization to take 

prompt corrective measures to eliminate them. 

 

Requirement 

 

The COMPANY NAME ‘s designated competent person shall be onsite with COMPANY NAME 

personnel at all time when scaffolding is being erected / dismantled and or in use. If the competent person 

is required to leave the site, the company shall designate a secondary competent person to remain on site 

with the crew or the work shall be stopped until the competent person returns. This form shall be 

completed by an officer of our company.  

 

Responsibility 
 

The designated competent person is responsible for recognizing and correcting safety hazards associated 

with scaffold used on our jobsite. The designated competent person shall also inspect the scaffold systems 

daily prior to allowing COMPANY NAME personnel to occupy them.   

 

Our designated competent person shall also be responsible for the following: 

 

• Only allow personnel authorized by COMPANY NAME to enter and work in excavations.   

 

• Inspect the work area for signs of cave-ins and atmospheric hazards prior to allowing personnel to 

enter excavations. 

 

• Conduct soil testing as required when classifying soil for sloping & benching.  

 

• Verify all site personnel are equipped and use the required personal protective equipment. 

 

• Verify all equipment & tools that will be used by our personnel are inspected prior to use and 

maintained in good condition. 
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• Provide and require the use of shoring/ shielding systems in accordance with the OSHA 

regulations. 

 

• Provide and require the use of approved egress for personnel as required.  

 

• Report near miss, property damage and personnel incidents that might occur to the site project 

management team immediately. 

 

 

Acknowledgment – Company Officer 

 

I, __________________________________ representing, ___________________________________ 
               Officer of the Company (Print Name)                                                                                                 Subcontractor 

has designated the personnel listed below as our competent person for this project. I acknowledge that our 

company has this individual meets OSHA’s Competent Person requirements. I also acknowledge that this 

individual has the authority to stop work and correct hazards associated with our scope of work.  

 

 

Acknowledgment – Designated Competent Person 
 

I acknowledge that I understand my responsibility as the designated competent person for this site. I also 

understand that I have the authority to stop work and correct safety hazards associated with our scope of 

work.  

 

I hereby accept the responsibility and duties for the position of competent person, and agree to conduct 

these functions to the best of my ability, taking in to consideration the safety of the employees under my 

direct supervision and myself. 

 

__________________________________              ___________________________________ 
               Competent Person (Print Name)                                                                             Competent Person (Signature) 
 

 

__________________________________              ___________________________________ 
                    Contact Phone Number                                                                                                        Date 

 

 

Authorization- Company Officer 

 

I hereby attest that the information contained in this form is true, complete and correct to the best of my 

knowledge and authorize_______________________________________ (Print Competent Person’s Name) to 

represent our company as the designated competent person for this work site. 
 

 

__________________________________              ___________________________________ 
               Company Officer (Print Name)                                                                             Company Officer (Signature) 
 

 

__________________________________              ___________________________________ 
                    Contact Phone Number                                                                                                        Date 
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