


VARIANCE REQUEST FORM

*National or Regional Safety Director has the authority to approve/deny all variance requests, without exception.

Section 1: Variance Procedure revised: 03/31/17

Project Requesting Variance: Job #:  Date:  

Name of Operations Employee Preparing Variance: Phone #:

Company Requesting:  JE Dunn Construction  Trade Partner

What policy, procedure, standard, code, etc. are you requesting variance to?

Please explain why the variance is necessary.

Variance Start Date: Variance Stop Date:

Please identify the established controls to support the variance request in protecting personnel safety, health, and/or 
the environment.

SR. PROJECT OPERATIONS PERSONNEL APPROVAL  Approved  NOT Approved

Signature: Date:

DIRECTOR OF FIELD OPERATIONS APPROVAL  Approved  NOT Approved

Signature: Date:

NATIONAL OR REGIONAL SAFETY DIRECTOR APPROVAL  Approved  NOT Approved

Signature: Date:

REVIEW & APPROVAL OF THIS VARIANCE MUST BE IN PLACE PRIOR TO EXECUTION.









CEO
REGIONAL PRESIDENTS

Senior Top Management VISIBLY committed.
Sustained commitment shows investment/actions.

Participate in one Leadership Safety and Quality Walk per month.
Attend Incident After Action Reviews, as required.

SENIOR EXECUTIVE
OFFICE LEADER

DCO/DFO

Top Management VISIBLY committed.
Middle Management is ACTIVELY involved.

Set expectations for every project.
Provide suffi cient budget for project safety and quality.

Ensure safety and quality expectations are established with project teams prior to 
and at Start Strong.

Ensure safety and quality expectations are being met during Project Reviews.
Conduct monthly project safety and quality walk. 
Recognize good safety and quality behavior.
Participate in Regional Safety Steering meetings.
Attend Incident After Action Reviews.

Participate in Close-out meeting following substantial completion.
Ensure warranty jobs are established to track any warranty related work.

GENERAL SUPERINTENDENT
PROJECT EXECUTIVE

GROUP MANAGER 1-2

Senior Middle Management is ACTIVELY involved.
Front-line Supervision is PERFORMANCE-focused.

Set expectations (zero incidents) for every project.  
Communicate responsibility and accountability with each 
team member.
Provide suffi cient budget for project safety and quality.
Identify safety and/or quality requirements that may have 
a major impact on project budget.

Review design for safety and quality considerations.
Ensure all trade partners are pre-qualifi ed in SMS before accepting bids.
Verify safety and quality leading indicator processes are addressed.
Ensure safety and quality expectations are established with project teams prior to 
and at Start Strong.

Regularly review project safety scorecard (at least monthly).
Regularly review project safety and quality dashboards (at least monthly).
Recognize good safety and quality behavior.
Attend one monthly project safety meeting.
Publicly recognize projects/teams/employees for proper safety and quality activities monthly.
Participate in leadership safety and quality walks on every project monthly.
Ensure investigations are conducted for all accidents, incidents, and near-misses.  
Attend Incident After Action Reviews.

Conduct Close-out meeting following substantial completion.
Ensure lessons learned are captured and shared.
Ensure warranty jobs are established to track any warranty related work.

SENIOR SUPERINTENDENT
SUPERINTENDENT 1-3

SENIOR PROJECT MANAGER
PROJECT MANAGER 1-2

Middle Management is ACTIVELY involved.
Front-line Supervision is PERFORMANCE-focused.

Ensure suffi cient budget provided for project safety and 
quality.
Identify safety and/or quality requirements that may have 
a major impact on project budget.

Ensure environmental surveys have been completed prior to start of work.
Identify and request any specifi c safety and quality training needs for project team.
Review design for safety and quality considerations.
Develop site specifi c Safety and Health Plan.
Develop site specifi c Emergency Action Plan.
Develop site specifi c Quality Plan.
Ensure all trade partners are pre-qualifi ed in SMS before accepting bids.
Initiate 3rd party peer reviews - verify closure of items.
Initiate in-house constructibility review - verify closure of items.
Ensure safety and quality requirements are shown in baseline schedule.
Identify/allocate appropriate safety resources.
Review design for safety and quality considerations.
Develop site safety and quality plans, as applicable.
Establish clinic and hospital support for each project.

Ensure project safety scorecard is fully and completely implemented.
Ensure project quality and safety dashboards are complete and current.
Conduct daily stretch and fl ex.
Regularly review JSAs.
Conduct weekly project safety and quality walk/inspection (preferably with safety and quality professional) 
and document using BIM 360 Field.
Recognize good safety behavior and quality work.
Participate in project orientations, as requested.
Attend/conduct one tool-box talk per week.
Participate in monthly safety meetings and recognize safety and quality excellence.
Participate in investigations/debriefi ngs for all accidents, incidents, and near-misses as applicable.
Implement Site Specifi c Safety and Quality plans.
Ensure project partners understand and follow project safety and quality plan. 
Implement site EAP.
Conduct pre-install meetings.
Stop and report any unsafe act or poor quality condition.
Review project 360 safety/quality data for team participation, trending and issue closure.
Ensure project specifi c safety and quality requirements are updated and refl ected on project schedule.

Participate in Close-out meetings following substantial completion.
Ensure lessons learned are captured and shared.
Ensure warranty jobs are established to track any warranty related work.

TRADE FOREMAN 1-2
SENIOR PROJECT ENGINEER

PROJECT ENGINEER 1-2
FIELD ENGINEER

Front-line Supervision is PERFORMANCE-focused.

Prepare quality action/work-plan including: testing, mock-up and pre-installation 
meeting requirements.
Engage key trade partners for quality checklist relating to their scopes of work.
Ensure safety and quality requirements are shown in baseline schedule.

Conduct safety and quality observations and document using BIM 360 Field.
Lead or participate in daily stretch and fl ex.
Recognize, record and reward safe behavior and quality work.
Update and review JSAs daily with all team members.
Participate in project orientations when applicable.
Conduct tool-box talks.
Participate in investigations for accidents, incidents, and near-misses.
Stop and report any unsafe act or poor quality condition.
Regularly review personal safety plans with individuals (e.g. JSA notebooks)
Regularly discuss current activities quality work plans.
Review project 360 safety/quality data for team participation, trending and issue closure.
Ensure project specifi c safety and quality requirements are updated and refl ected on project schedule.

Participate in Close-out meetings following substantial completion.
Ensure lessons learned are captured and shared.

TRADE/CRAFT EMPLOYEES

Employees are ACTIVELY participating.

Provide input to project team in development of site specifi c Emergency Action 
Plan.
Assist project team in identifying and resourcing appropriate training needs.

Participate in daily stretch and fl ex.
Attend, support, and participate in daily JSAs review.
Be responsible for your safety as well as your fellow workers.
Be responsible for the quality installation of your work.
Inspect tools and equipment before use to ensure proper working condition.
Attend and participate in tool-box talks.
Report all accidents, incidents, and near-misses.
Ensure work area is free of safety and quality hazards. 
Stop and report any unsafe act or poor quality condition.

SUPPORT SERVICES:
IPS, PRECON/ESTIMATING, LOGISTICS, LEGAL, FINANCE, HR, RISK

System is FLEXIBLE to accommodate the culture.
Safety system is POSITIVELY perceived by the workforce.

Provide input for project pursuit proposals.
IPS Leaders engage project team to ensure suffi cient 
budgets for service.
Precon/Estimating identifi es safety/quality budget.

Assist with pre-planning efforts as requested.
Provide training as needed.
Perform in-house construction review and identify critical items.

Schedule team members for training on proper procedures.
Attend site specifi c safety orientation as applicable.
Provide monthly/weekly safety and quality performance statistics to project team. 
Support accident, incident, and near-miss investigations/debriefs.
Provide training as needed.
Recognize, record, and reward safe behavior and good quality practice.
Stop and report any unsafe act or poor quality condition.
Safety and Quality staff provide on-site observation and feedback to project team.

Ensure lessons learned are captured and shared.

Start every meeting with a safety moment.                                    Publicly recognize projects/teams/employees for proper safety and quality activities.                                    Offi ce/Division safety meetings one time per month.

Start every meeting with a safety moment.                                    Publicly recognize projects/teams/employees for proper safety and quality activities. 

LAYERS OF RESPONSIBILITY
ACTIONS DURING

PURSUIT
ACTIONS DURING

PRE-CONSTRUCTION
ACTIONS DURING 
CONSTRUCTION

ACTIONS DURING 
CLOSE-OUT/START-UP

Start every meeting with a safety moment.                                    Hold project team members accountable for safety and quality expectations.

Start every meeting with a safety moment.                                    Ensure all team members understand and follow safety and quality expectations.

Start every meeting with a safety moment.                                    Ensure all workers have the proper training and/or certifi cations to perform the work.                                    Ensure all team members understand and follow safety and quality expectations.
                                     

Ensure proper equipment is ordered and available on site before work begins.

Version 3.0_08/21/2018

SAFETY & QUALITY ACCOUNTABILITY & RESPONSIBILITY MATRIX
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BOMB THREAT/SUSPICIOUS PACKAGE/HAZARDOUS 

MATERIAL (HAZMAT)/TERRORIST ATTACK 

(TERROR)/WEAPONS OF MASS DESTRUCTION (WMD) 

CRISIS Reference Card  
 

 

This Reference Card establishes a protocol for managing and reporting a BOMB 

THREAT/SUSPICIOUS PACKAGE/HAZ MAT/TERROR/WMD crisis at a JE 

Dunn office or project site.  It was created to ensure that critical crisis response 

procedures are followed and to ensure that communication with all key audiences, 

including the media, occurs quickly, accurately and appropriately. 

 

A BOMB THREAT/SUSPICIOUS PACKAGE/HAZ MAT/TERROR/WMD crisis is any 

event that involves loss of life, potential loss of life, serious property damage or 

disruption of operations and services at a JE Dunn location due to presence of a bomb / 

incendiary device or suspicious package, the presence of hazardous materials, terrorist 

threat or actions, or the use of WMD. 

 

RESPONSE PROTOCOL 

 

1. If a suspicious package or hazardous substance is discovered: 

 

• Move away from the package or substance; 

• Do NOT use your cell phone within 100 feet of the package; 

• Do NOT touch the substance or move, shake, or attempt to open the package; 

• Evacuate the area and wash your hands and/or any affected area of contact; 

• Inform others not to enter the area. 

 

The individual making the discovery shall immediately contact their Incident 

Commander, department manager, or 9-1-1 and provide as much information as possible 

about the package or substance, including any specific characteristics (color, texture, 

odor, smoke, etc.).  In addition: 

 

• Quarantine yourself if exposed to a suspicious substance. 

• The Incident Commander or emergency personnel will direct whether the 

affected area should be evacuated and isolated.   

• If instructed, vacate all affected areas and move into a safe location (either 

shelter-in-place or external evacuation, as directed by emergency personnel or 

the Incident Commander). 

• The facilities manager will address environmental issues. 
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2. If a telephone call or information is received stating a bomb or hazardous 

substance is nearby: 

 

• Be calm, courteous, and listen.  Do not interrupt the caller.  If possible, notify 

another person of the situation while the caller is on the line. 

• Write down the call as precisely as possible, noting as much of the 

information on the attached Caller Checklist as possible. 

• Note the possible location of the device. 

• Do not hang up the phone when the call is completed.  Keep the line open or 

place it on “hold.” 

• Call 9-1-1 and your Incident Commander (or department manager) to advise 

them of the call and provide a detailed written text of the call. 

• Evacuate the affected location; move to a designated safe location as directed 

by the Incident Commander or emergency personnel. 

• Do not re-enter the area until directed to do so by the Incident Commander or 

emergency personnel.   

 

4.  If a HAZMAT is released outside the building: 

 

• Employees in hallways or open areas are to shelter-in-place in the nearest room. 

• Close windows & window treatments. 

• Crouch down in areas that are away from windows. 

• Notify the receptionist, Incident Commander, or facilities/building manager so 

that air ventilation systems may be shut down, if possible. 

 

5. If a Terrorist Attack occurs, or a WMD is set off, outside the building: 

 

• Do not use radios, cell phones, etc., that may trigger other WMDs; use land-lines 

if possible to notify emergency personnel. 

• If biological agents may be involved, affected individuals quarantine themselves. 

• Unaffected individuals shall relocate to a separate, safe place. 

• Do not mass individuals in large numbers at a single location. 

• Be alert to community-wide emergency notifications and directions from your 

Incident Commander or emergency personnel. 

 

EVACUATION PROCEDURES        
 

Do not evacuate the building unless you have firsthand knowledge there is a 

BOMB/SUSPICIOUS PACKAGE/HAZMAT/TERROR/WMD situation in the building 

or emergency personnel or the Incident Commander instruct you to evacuate.  

 

MANAGING THE MEDIA 

  

Please refer to the Crisis Communications Reference Card. 
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CALLER CHECKLIST & TELELPHONE PROCEDURE 

 
Instructions:  Be calm, courteous, and listen.  Do not interrupt the caller.  Attempt to notify a supervisor or 

other employee while caller is on the line.  Record the following information as soon as possible after the 

call: 

 

Name of Operator:__________________ Time: ______ Date: _________  

Number at which call was received: __________________________________ 

 

Caller’s Identity: 

Male: ____ Female: ____ Adult: ____ Juvenile: ____ Approximate Age: ____ 

Origin of Call: 

Local: ____ Long Distance: ____ Booth: ____ Internal: ____         Undetermined: _____ 

 

VOICE CHARACTERISTICS:  LANGUAGE:   MANNER: 

__ Loud  __ Soft   __ Excellent  __ Calm  __ Angry 

__ High Pitch __ Deep   __ Good   __ Rational __ Irrational 

__ Raspy __ Pleasant  __ Fair   __ Coherent __ Incoherent 

__ Intoxicated    __ Poor   __ Deliberate __ Emotional 

__ Other : ________________  __ Foul   __ Righteous __ Laughing 

     __ Other : ____________ __ Other : ____________ 

 SPEECH:   ACCENT:  BACKGROUND NOISES: 

__ Fast  __ Slow   __ Local   __ Factory __ Trains 

__ Distinct __ Distorted  __ Not Local  __ Bedlam __ Animals 

__ Stutter __ Nasal   __ Foreign  __ Music __ Quiet 

__ Slurred __ Lisp   __ Race   __ Office __ Voices 

__ Other : ____________   __ Religion  __ Airplanes __ Mixed 

     __ Other : ____________ __ Traffic __ Party 

        __ Other : ____________ 

 

PRETEND YOU HAVE DIFFICULTY HEARING—KEEP CALLER TALKING; QUESTIONS TO 

ASK: 

When will it go off? ___________________________________________________________________ 

Where is it located? ___________________________________________________________________ 

What kind of bomb/substance is it?  ______________________________________________________ 

Where are you calling from? ____________________________________________________________ 

What is your name and address? _________________________________________________________ 

 

ACTION TO TAKE IMMEDIATELY AFTER RECEIVING CALL: Write down the call as precisely 

as possible, noting time of call, length of call, any distinguishing characteristics of the callers voice, to 

include male/female, accent, age, etc. and the possible location. 

• Do not hang up the phone when the call is completed.  Keep the line open or place it on “HOLD”. 

• Write out the message in its entirety with any other comments. 

 

 

OTHER INFORMATION / TEXT OF CALL: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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EARTHQUAKE CRISIS Reference Card 
 

 

This Reference Card establishes a protocol for managing and reporting an 

EARTHQUAKE crisis at a JE Dunn office or project site.  It was created to ensure that 

critical crisis response procedures are followed and to ensure that communication with all 

key audiences, including the media, occurs quickly, accurately and appropriately. 

 

AN EARTHQUAKE crisis is any event that involves loss of life, potential loss of life, 

serious property damage or disruption of operations and services at a JE Dunn location 

due to an earthquake. 

 

RESPONSE PROTOCOL 

What to Do During an Earthquake 

Be aware that some earthquakes are actually foreshocks and a larger earthquake might 

occur. Minimize your movements to a few steps to a nearby safe place and stay indoors 

until the shaking has stopped and you are sure exiting is safe. 

 

1.  Office Protocols 

• DROP to the ground; take COVER by getting under a sturdy table or other piece 

of furniture; HOLD ON until the shaking stops. If there is not a table or desk near 

you, cover your face and head with your arms and crouch in an inside corner of 

the building.  

• Stay away from glass, windows, outside doors and walls, and anything that could 

fall, such as lighting fixtures or furniture.  

• Use a doorway for shelter only if it is in close proximity to you and if you know it 

is a strongly supported, load-bearing doorway. 

• Stay inside until shaking stops and it is safe to go outside. Research has shown 

that most injuries occur when people move to a different location inside the 

building or try to leave too soon. 

• Be aware that the electricity may go out or the sprinkler systems or fire alarms 

may turn on.  

• DO NOT use the elevators. 

 

2.  Jobsite Protocols 

• Stay at the jobsite.  

• Move away from buildings, streetlights, and utility wires. 
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• Once in the open, stay there until the shaking stops. The greatest danger exists 

directly outside buildings, at exits, and alongside exterior walls. Ground 

movement during an earthquake is seldom the direct cause of death or injury.   

• Most earthquake-related casualties result from collapsing walls, flying glass, and 

falling objects.  

 

3.  If you are in a moving vehicle 

• Stop as quickly as safety permits and stay in the vehicle. Avoid stopping near or 

under buildings, trees, overpasses, and utility wires.  

• Proceed cautiously once the earthquake has stopped. Avoid roads, bridges, or 

ramps that might have been damaged by the earthquake.  

 

4.  If trapped under debris 

• Do not light a match.  

• Do not move about or kick up dust.  

• Cover your mouth with a handkerchief or clothing.  

• Tap on a pipe or wall so rescuers can locate you. Use a whistle if one is available. 

Shout only as a last resort. Shouting can cause you to inhale dangerous amounts 

of dust.  

 

MANAGING THE MEDIA 

 

Please refer to the Crisis Communications Reference Card. 
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FIRE CRISIS Reference Card 

 

 

This Reference Card establishes a protocol for managing and reporting a FIRE crisis at a 

JE Dunn office or project site.  It was created to ensure that critical crisis response 

procedures are followed and to ensure that communication with all key audiences, 

including the media, occurs quickly, accurately and appropriately. 

 

What is a FIRE crisis?  A fire crisis is an event that involves loss of life, potential loss of 

life, serious property damage or disruption of operations and services at a JE Dunn 

location due to a fire. 

  

RESPONSE PROTOCOL 

 

1.  In the event of a fire, the alarm shall immediately be activated. (See your locality’s 

Emergency Training Plan for specific office protocol.) 

 

2.  When a fire alarm is activated, all occupants will evacuate the building.  Emergency 

Plan Coordinators (EPC) should ensure employees are leaving their designated area. No 

employee shall attempt to enter a burning building to conduct search and rescue.   

 

3.  If a person is unable to evacuate on their own, associates should, if possible and 

without causing further harm, try to help evacuate the person or move the person to an 

area of refuge.  Should a person have to remain in the building due to circumstances 

beyond his/her control, the EPC will notify the Incident Commander and arriving fire 

officials of the person’s location and the condition of the person (e.g., handicapped, 

wheelchair bound, injured, etc.).   

 

EMERGENCY PLAN COORDNIATOR DUTIES     
 

1.  Conduct a sweep of your assigned area.  Be certain that everyone is evacuating the 

building.  

 

 2.  If possible, assist with the extraction of any physically-challenged personnel or, at a 

minimum, move the person to an area of refuge.  If unable to extract or otherwise assist, 

record the location of any individuals who require assistance of emergency personnel for 

extraction. 

 

3.  Assemble with your personnel at a pre-designated safe location and account for your 

personnel. 
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4.  Record any missing personnel and their last known location and report this 

information to the Incident Commander or emergency services personnel. 

    

   

EVACUATION PROCEDURES        
 

1.  When an evacuation of a building is ordered or when the fire alarm activates, all 

employees are to assemble in the designated area(s) as detailed in your locality’s 

Emergency Training Plan or as discussed with your Emergency Plan Coordinator. 

 

2.   Do not use elevators.  Although elevators typically do not function when a fire alarm 

is active and will typically remain open on the bottom floor, do not use them even if 

operable.  Use the stairs. 

 

3.  Employees with guests in the building are responsible to ensure all guests are escorted 

to a safe location. 

 

4.  Walk in a single file line while exiting through the corridors and stairwells. 

 

5.  If smoke is encountered, drop to the floor and crawl along the wall to the nearest exit. 

 

6.  When approaching a closed door, feel the door with the back of your hand.  If the door 

is cool, carefully open the door and (if safe) proceed with the evacuation. 

 

MANAGING THE MEDIA 

  

Please refer to the Crisis Communications Reference Card. 

 



          
 

HOSTILE INTRUDER / VIOLENT EMPLOYEE (HI/VE) 

CRISIS Reference Card 
 

 

This Reference Card establishes a protocol for managing and reporting a HI/VE crisis at 

a JE Dunn office or project site.  It was created to ensure that critical crisis response 

procedures are followed and to ensure that communication with all key audiences, 

including the media, occurs quickly, accurately and appropriately. 

 

A HI/VE crisis is any event that involves loss of life, potential loss of life, serious 

property damage or disruption of operations and services at a JE Dunn location due to 

hostile or violent actions of an employee or third party (invited or trespassing).  

 

RESPONSE PROTOCOL 

 

What to do if you are in direct contact with a HI/VE: 

 

1.  Respond quietly and calmly. Indicate your desire to listen and understand the 

problem. Allow the person to describe the problem.  If the person gives orders that can be 

reasonably followed, follow them. 

 

2.  Ask questions. Respectful concern and interest may demonstrate that aggression is 

not necessary. 

 

3.  Consider offering an apology. Even if you've done nothing wrong, an apology may 

calm the individual and encourage cooperation. "I'm sorry that happened. What can we 

do now that will solve the problem?"  

 

4.  Signaling for assistance. The individual may be antagonized if you call for 

assistance; DO NOT activate fire or other similar alarms.  Only persons not in direct 

contact with the HI/VE should consider whether they can safely seek assistance or 

contact emergency personnel.  Refer to your locality’s Emergency Training Plan 

regarding any specific duress signal procedures. 

 

5.  Do not attempt to intervene physically or deal with the situation yourself. It is 

critical that the police take charge of any incident that can or does involve physical harm.  

 
 What to do if you are aware of, but not in contact with, a HI/VE: 

 

1.  The person making the discovery shall immediately contact 9-1-1 and provide as 

much information as possible.  Provide a description of the individual’s specific 

          



 

characteristics (gender, height, weight, hair color, race, and type of and color of clothing 

and weapon(s), if any).  Do not approach the intruder. 

  

2. Do not activate fire alarms or similar devices which may aggravate the situation. 

 

3. Notify an EPC of the situation so that a shelter-in-place evacuation will start. 

Employees in hallways or open areas should seek shelter in the nearest room.  

 

4.  Lock doors, turn off lights and close window/window treatments. 

 

5.  Crouch down in areas that are out of sight from doors and windows. 

  

6.  If gunshots are heard within a building, close, lock and/or barricade room doors and 

turn off the lights to the area.  Stay in the locked room/area until contacted by emergency 

personnel, police or the Incident Commander. 

 

7.  Follow evacuation procedures, if directed.  

             

       

EVACUATION PROCEDURES        
 

Do not attempt to evacuate the building unless you are in the room or immediate area 

where gun shots are being fired.   

 

Evacuate only 1) if advised by emergency personnel or your Incident Commander to 

evacuate the building, 2) if you are on a building floor below the situation and can safely 

evacuate, or 3) if there is imminent danger in the immediate area requiring evacuation to 

a safe area.  Instead, shelter-in-place if possible. 

 

MANAGING THE MEDIA 

 

Please refer to the Crisis Communications Reference Card. 
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HURRICANE CRISIS Reference Card 
 

 

This Reference Card establishes a protocol for managing and reporting a HURRICANE crisis at 

a JE Dunn office site.  It was created to ensure that critical crisis response procedures are 

followed and to ensure that communication with all key audiences, including the media, occurs 

quickly, accurately and appropriately. 

 

What is a HURRICANE crisis?  A hurricane crisis is a specific weather-related event that 

involves loss of life, potential loss of life, serious property damage or disruption of operations and 

services at a JE Dunn location.  

 

RESPONSE PROTOCOL 

 

JE Dunn’s goal is to take early preventative action to ensure the safety of our employees and 

secure the physical offices and jobsites in the event of a hurricane.  Affected offices should 

already have – and consult – their own hurricane-specific preparedness plan. 

 

1. Watch Notification (potential danger within 36 to 48 hrs) 

• Regional President, Incident Commander, and Regional Emergency Response 

Team will meet to implement the Hurricane Preparedness Plan. 

• Emergency Plan Coordinators to assemble as requested by Incident Commander. 

• Group Managers/Regional Safety Director will monitor weather reports. 

• Group Managers will notify key JE Dunn supervision in affected offices and job 

sites of storm status and timeframe for preparation. 

• Manpower and final supplies required shall be addressed at this time. 

• Jobsites will put job-specific Hurricane Preparedness Plan steps in effect and 

begin preparing for the storm.  Jobsites will assemble subcontractors and 

communicate plans and preparation timetable as soon as possible. 

• Office employees will implement Hurricane Preparedness Plan by moving all 

unnecessary documents to storage or core areas of the building. 

• Inventory and restock all emergency supplies, flashlights, batteries, drinking 

water, etc. 

 

2. Warning Notification (likelihood that storm will affect area within 24 hrs) 

• The Incident Commander will notify all key personnel that a hurricane warning 

is in effect.  Telephone numbers and contacts should be obtained from each 

subcontractor and collected at the main office. 

• Notify Dunn Risk Management Department and insurance carrier of impending 

storm and make tentative arrangements for insurance adjuster to be available 

after the storm. 

• Jobsites will proceed with preparations to secure sites.  Tie-down all loose 

materials and remove or secure all equipment and trailers.  Special attention 

should be paid to partially-completed or tilt wall structures.   

• JE Dunn and its subcontractors will be responsible for their own individual areas 

of responsibility / trailers / lay-down at the site.   
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• JE Dunn personnel must ensure that all subcontractors perform their due 

diligence in preparing for the event as JE Dunn is ultimately responsible for the 

entire site.  

• Remove all sensitive jobsite records and computers, etc., to a safe location, 

preferably the nearest physical office.  The office will move all files, drawings 

and sensitive records or equipment offsite or away from exterior walls or 

windows to the center or core of the building.  Secure all loose items in parking 

lot.  Secure all doors and windows and lower shades.  Laptop computers should 

be removed from the offices/sites by the assigned employee so employees can 

continue to work from a remote location. 

• Perform general review of all jobsites before evacuating the area.  Group 

Managers will be advised when the sites are secured. Designated key personnel 

will perform the final review and check to be sure all projects are secured and 

closed. 

• Final photos (and video when possible) of the project should be taken at this time 

to help establish extent of subsequent damage. 

 

3. Mandatory Evacuation Notification-Obey all public evacuation orders 

• Special attention should be paid to any projects in a low lying area prone to 

flooding or forced evacuation.  Once the authorities declare these areas off-limits, 

it is difficult to get in and close a job site. 

• Group Managers will confirm that all job sites as well as main office are closed 

and secured. 

• JE Dunn personnel should have already been released and directed to follow any 

public evacuation notices for their locality. 

 

4. After the Storm 

• Group managers will instruct employees on recovery and return to work 

procedures consistent with the Hurricane Preparedness Plan. 

 

 

MANAGING THE MEDIA 

  

Please refer to the Crisis Communications Reference Card. 
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MEDICAL EMERGENCY CRISIS Reference Card   
 

 

This Reference Card establishes a protocol for managing and reporting a MEDICAL 

EMERGENCY crisis at a JE Dunn office or project site.  It was created to ensure that 

critical crisis response procedures are followed and to ensure that communication with all 

key audiences, including the media, occurs quickly, accurately and appropriately. 

 

What is a MEDICAL EMERGENCY?  A medical emergency is an injury or illness that is 

acute and poses an immediate risk to a person’s life or long term health.  Depending on 

the medical emergency (Heart Attack, Stroke, Trauma Injury, etc.), a disruption to 

operations and services at a JE Dunn location may result. 

  

RESPONSE PROTOCOL 

 

Emergency Services, First Aid, CPR, and AED 

• If you need medical assistance or require emergency services, call 9-1-1 and also 

summon your location’s designated First Responders. 

• Notify the Receptionist of the emergency so they may direct emergency services 

to the emergency. 

• First aid kits are provided in the office and job trailer. 

• Contact designated First Responders for your location for assistance in 

rendering treatment for CPR and use of Automatic External Defibrillators 

(AED) (if available). 

 

 Specific Medical Emergencies 
 

1.  Chest Pain/Possible Heart Attack 

• Dial 9-1-1 for emergency medical assistance.  Summon a First Responder to use 

the AED (if available).  

• First Responders may administer CPR if the person suspected of having a heart 

attack is unconscious. 

 

2.  Choking (clutching throat, inability to talk, difficulty breathing, etc.) 

• Summon First Responders or perform “five-and-five” cycle (five back blows 

between the person's shoulder blades with the heel of your hand, five abdominal 

thrusts, also known as the Heimlich maneuver; repeat).  Give chest thrusts to a 

person who is obviously pregnant or known to be pregnant or too large to reach 

around. 

• Call 9-1-1 if “five-and-five” cycle is not immediately successful. 
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• If you are alone, perform the back blows and adnominal thrusts before calling 9-

1-1.  If another person is available, direct that person to dial 9-1-1 while you 

perform the cycle.     

 

3.  Fainting 

• Summon First Responders to position person on their back and elevate legs 

approximately 12 inches.  

• Loosen any tight clothing such as a tie or collar.      

• Check airway/breathing and check for signs of circulation.  

• If the person vomits, position on his or her side. 

• If a person does not regain consciousness within 1 minute, call 9-1-1. 

          

4.  Fracture, Head Trauma, Severe Bleeding or Severe Sprain 

• Summon First Responders. 

• If the injury involves major trauma, call 9-1-1. 

• If severe head trauma occurs, keep the person still, stop any bleeding and watch 

for changes in breathing and alertness; call 9-1-1. 

 

5.  Shock (resulting from trauma, heatstroke, allergic reactions, severe infection, 

poisoning or other causes) 

• Summon First Responders and call 9-1-1. 

• Have the person lie down; check for signs of circulation, and elevate legs 

approximately 12 inches. 

• Keep the person warm and comfortable; turn the person on his or her side to 

prevent choking if the person vomits or bleeds from the mouth. 

• Do not offer the person any food or drink. 

 

6.  Stroke 

A stroke is a true emergency. Seek immediate medical assistance. The sooner treatment is 

given, the more likely that damage can be minimized. Every moment counts.  

• Call 9-1-1 immediately if you notice a sudden onset of stroke symptoms: 

o Body weakness or numbness, complaints of dimness, blurring or loss of 

vision 

o Loss of speech/trouble talking 

o Unexplained dizziness, unsteadiness or a sudden fall. 

• Summon First Responders. 

  

EMERGENCY PLAN COORDNIATOR and FIRST RESPONDER DUTIES  
 

1. Ensure emergency personnel have been contacted. 

2. Be aware of qualified First Responders in your area/department. 

3. Keep crowds away from the ill or injured person.   

4. Attempt to identify the affected person; find out if they take any medication. 
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5.  One or two persons should be appointed as bystanders to meet emergency 

 services upon arrival and guide them to the proper location. 

 

EVACUATION PROCEDURES        
 

Unless the situation is particularly hazardous and likely to further endanger the affected 

person, evacuation of an injured victim requires special skills and should be left to 

emergency personnel.  First Responders and EPCs should ensure that other persons 

maintain an adequate distance away from the situation. 

 

MANAGING THE MEDIA 

 

Please refer to the Crisis Communications Reference Card. 
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SEVERE WEATHER CRISIS Reference Card    

 

 

This Reference Card establishes a protocol for managing and reporting a SEVERE 

WEATHER crisis at a JE Dunn office or project site.  It was created to ensure that 

critical crisis response procedures are followed and to ensure that communication with all 

key audiences, including the media, occurs quickly, accurately and appropriately. 

 

What is a SEVERE WEATHER crisis?  A severe weather crisis (Thunderstorm, 

Blizzard/Ice Storm, Flood, or Tornado) is a weather related event that involves loss of 

life, potential loss of life, serious property damage, or disruption of operations and 

services at a JE Dunn location.  

 

 RESPONSE PROTOCOL 
 

JE Dunn will monitor the weather on an ongoing basis if a severe watch is issued by the 

US Weather Service.  The Human Resources Department and/or the Incident Commander 

will determine if the business will close before travel conditions become dangerous or 

reopen when conditions for travel are safe.   

 

1.  Office Protocols 

• Be alert for notification of a pending disaster by siren, public address system, 

intercom, email or telephone.  

• Close, but do not lock, all doors, if directed or when performing an internal 

evacuation. 

• Stay away from windows and objects that might fall. 

• In the event of a tornado: 

o Shelter-in-place in an interior area hallway or evacuate to designated safe 

areas of the building as instructed. 

o Cover your head, neck and face in the event of flying debris. 

o Do not seek cover in large gymnasiums, auditoriums, or similar large open 

areas or spaces. 

o If you are in a car or trailer and the tornado is nearby, get out immediately; 

lie face down in a ditch or nearest ravine and cover your head with your 

hands. 

 

2.  Jobsite Protocols 

• Employees in outdoor areas are to seek shelter in secure buildings. 

• Tornado:  If in a car or trailer or otherwise unable to shelter in a secure structure, 

lie face down in a ditch or nearest ravine and cover your head with your hands. 
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EMERGENCY PLAN COORDNIATOR DUTIES     
 

1.  Conduct a sweep of your assigned area.  Be certain that everyone is moving to the 

designated safe area or, if the business has closed, ensure that everyone has evacuated the 

building. 

 

 2.  Assist with the extraction of any physically-challenged personnel.  At a minimum, 

attempt to move these persons to a proper refuge area and record the location of any 

individuals who require emergency personnel to assist with the extraction.  Advise 

emergency personnel immediately of the person’s condition and location. 

 

3.  Assemble with your personnel at a designated safe location and account for your 

personnel. 

 

4.  Record any missing personnel and their last known location and report this 

information to the Incident Commander or emergency personnel. 

 

            

 

MANAGING THE MEDIA 

  

Please refer to the Crisis Communications Reference Card. 
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The Emergency Action Plan (EAP) defines the procedures to be used when responding to emergency 

situations on this job site.  Every Contractor must be aware of and use the procedures in this plan should 

events occur that are outlined.  Failure to act in the prescribed manner can create confusion, leading to 

putting people and materials at risk and delaying or preventing the initiation of appropriate actions to 

resolve the emergency. 

 

All emergencies, regardless of type, must be reported to the project management team as soon as the 

required emergency notifications have been made. 

   

Emergencies include: 

• Injury to one or more workers 

• Weather related events such as, tornados and severe thunder storms.   

• Other emergency events, such as, fire, earthquake, structure failure, crane  collapse, bomb 

threat, chemical spill, extended power loss, etc.  

  

Each of these types of events must be responded to in a timely and correct manner.  

 

Workers must be made aware of and trained in their role should there be an emergency. The following 

is contact information for key project team members for reporting an emergency.  Please contact them 

in the following order:  

 

 First / Last Name    Title    Phone Number 

 

1.  

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

**List Field Supervisory Personnel first, Safety personnel second, and Office personnel third.** 

 

Injuries that are incapacitating or life threatening will require a Superintendent or Foreman in the 

nearby area to call 9-1-1 immediately and direct the emergency to the appropriate location at the 

project site.  Directly following the call to 9-1-1 the Superintendent, Foreman, or trades workers with 

knowledge of the issue shall contact a member of the JE Dunn Safety Department. 
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All workers must be trained in the requirements of the project EAP, with training initially occurring at 

project worker orientation with updates provided at the first weekly toolbox talk of each quarter. A tool 

box talk sheet shall be used to document updated training. 

 

EMERGENCY EVACUATION PROCEDURE  

 

When the emergency signal, consisting of       is enacted, all 

employees shall immediately cease work, secure all equipment, and proceed directly to the designated 

assembly area (Primary Evacuation Point and / or Secondary Evacuation Point) and remain there until 

further instructions are assigned by the Supervisor. 

 

Evacuation/Assembly Area: 

 

During any evacuation, unless otherwise directed, the primary assembly area is: 

 

Do not leave the area until you have notified your Supervisor and have received instructions 

regarding return to work.  In the event the primary assembly area is hazardous, the secondary 

assembly area will be at                       . 

(see attached map) 

 

Superintendents / Foremen for each Contractor / Trade Partner on site will be checking to ensure all 

of their workers are safely out of the hazard zone.  Do not leave the assembly area until you are 

accounted for and receive instructions from your Supervisor or Safety representative. 

 

MEDICAL EMERGENCIES 

 

All injuries, regardless of how minor, must be reported to      as soon 

as possible and as required by the Claim Management and Reporting Procedures.  

 

Workers with first aid and minor injuries that are not life-threatening but in need of medical treatment, 

must be transported to the                  accompanied by a 

Superintendent, or Foreman or their designee from the company employing the injured worker(s).  

 

DO NOT SEND AN INJURED WORKER TO THE CLINIC ON HIS/HER OWN UNLESS INSTRUCTED TO DO SO 

BY THE SAFETY MANAGER. 

 

In the event of an incapacitating or life threatening injury, call 9-1-1 requesting an ambulance.  Stay on 

the line until the dispatcher tells you to hang up. If in doubt, call 9-1-1.  

 

The Foreman should ensure that personnel are dispatched to the project gate to assist emergency 

medical personnel in getting to the injured worker. 
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Fire: 

 

In the event of a fire your first thought should be to put it out if you can do so safely.  Fire 

extinguishers are provided throughout the site.  If you are not sure that you can put out the fire, 

don’t try.  Immediately contact a JE Dunn Superintendent or Foreman. 

 

Earthquake: 

 

While earthquakes may not often be experienced in this project region, they can happen and could 

be severe.  If an earthquake occurs, immediately evacuate to the designated assembly area and 

report to your Supervisor.   

 

DO NOT LEAVE THE ASSEMBLY AREA UNTIL TOLD TO DO SO BY YOUR SUPERVISOR OR THE SAFETY 

MANAGER. 

 

Weather: 

 

In the case of a severe thunder storm, evacuation will be on a case by case basis.  If there is lightning 

in the area, the lead Superintendent(s) and the site Foremen, in conjunction with the Site Safety 

Manager, will determine if work must be halted and evacuation is necessary for the safety of the 

workers. 

 

Bomb Threat/Explosion: 

 

In the event you receive a bomb threat, regardless of how you receive it, notify your immediate 

supervisor who will then notify the lead Superintendent.  The lead Superintendent will initiate a 

general evacuation of the site. 

 

If an explosion occurs, even a small one, immediately shut down your work and evacuate to the 

primary assembly area.  Do not remain in the area as there may be secondary explosions or 

structural failure of existing buildings. 

 

Hazardous material exposure/spills: 

 

Trade Partners who use chemical compounds for construction purposes will have SDS’s present and 

available on site for all chemicals, regardless of quantity.  SDS’s must be clear and legible.  In the 

event a worker is exposed to a significant quantity of a particular chemical and is transported to a 

medical facility, the SDS for that material must be faxed to the medical provider.  

 

Contractors / Trade Partners that have chemical compounds on hand for construction purposes are 

required to have a spill kit.  The spill kit must be able to handle at least the contents of at least one 

of the largest container in which the material is packaged.  Cleanup of the spilled chemical will be 

done in accordance with the manufacturer’s directions.   
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When a spill of any size occurs, contact the lead Superintendent, and the Safety Manager.  Tell them 

what has been spilled and how much.  DO NOT ATTEMPT CLEAN UP AND DISPOSAL BEFORE 

MAKING THIS NOTIFICATION!  Containment of large spills may be started while also contacting the 

individuals indicated.  Only workers trained to use spill kits should attempt to do so.  If possible, 

protect the area from other workers entering and becoming contaminated or tracking the chemical 

into other parts of the site. 

 

Disposal of hazardous waste must be done in accordance with all federal, state and local 

regulations.  Copies of invoices, bills of lading, etc., indicating how and where the material / waste 

were disposed of, will be provided to the General Contractor Safety Manger, upon completion of the 

disposal process. 

 

 

UTILITY COMPANY EMERGENCY CONTACTS 

(Specify name of the company, phone number and point of contact) 

 

 Name of the Company  Point of Contact  Phone Number 

 

Electric:  

 

Traffic:  

 

Water:  

 

Gas / Petroleum: 

 

Communication:  

 

Other(s): 



 

EMERGENCY PHONE LIST 

Project Name:  

Project Address:  

Section 5: Planning for Safety  revised: 3/31/2017 

 

 

** A copy of this document shall be placed on the wall next to the phone as well as posted 

inside a window but visible from the outside. 

 

 

 Name of the Company    Phone Number 

 

FIRE Department: 9-1-1 

 

POLICE Department: 9-1-1 

 

HOSPITAL:  9-1-1 

 

AMBULANCE:  9-1-1 

 

Utility Locates:  

 

Gas Company:  

 

Electric Company:  

 

Water Department: 

 

Telephone Company:  

 

 

After Hours Emergency Contacts: 

 

Name   Phone Number  Name   Phone Number 



FALL PROTECTION WORK PLAN
Fall protection is required at 6 feet; however, a written plan is 
required at or above 10 feet.

Company: Site Location:

Job Task:

Job Location/Description:

Plan Prepared By: Date:

• Workers must review and sign this fall protection work plan prior to starting work. Workers must understand this plan and 
be trained in fall protection and the systems and equipment that will be used. 

• This Fall Protection Work Plan must be posted at the worksite for the duration of work activities. 

1. Identify potential fall hazards (check all that apply)

 Mobile elevating work platforms  Stairways
 Excavations/trenches  Roof steep slope (greater than 4:12)
 Floor openings  Roof low slope (4:12 or less)
 Wall openings  Swing fall
 Skylight openings  Hazardous process/equipment
 Roof openings  Debris/objects falling to lower level
 Elevator shaft  Sharp edges
 Ladders (fixed or portable)  Reinforcing steel installation
 Scaffold  Other:                                         

2. Describe the fall hazard(s) details

3. Identify fall protection systems to be used

 Guardrail system  Aerial lift
 Covers (holes and openings)  Horizontal lifeline
 Appropriate anchors for systems used  Vertical lifeline and rope grab
 Personal fall arrest system  Warning line
 Personal fall restraint system  Mobile Fall Protection Unit
 Positioning device system  Other:
 Scaffold with guardrail  Other:                                         
 Scissor lift  Other:

4. Describe procedures for assembly, maintenance, inspection, disassembly of fall protection system to be used



5. Describe procedures for handling, storage, securing tools and materials

9. Describe and identify locations of anchorage points

11. Distance from anchor to ground, lower level or obstruction (see page 4 chart)

12. Calculated minimum fall clearance (see page 4 chart)

6. Identify methods of overhead protection for workers who may be in, or pass through the area 
   below worksite

 Barricading  Toeboards/screens on scaffolds
 Hard Hat Lanyard  Toeboards/covers on floor openings
 Catch net  Screens on guardrails
 Warning signs  Secure large tools
 Tool belts  Overhead Protection:   
 Tool lanyards  Other:

8. Identify method used to determine adequacy of anchorage points

 Evaluation by professional engineer  Existing engineering/design documents
 Manufacturer’s data  Other:                                        

10. Select system components

 Full body harness  Choker
 Vertical lifeline  Carabiner 
 Horizontal lifeline  Rope grab 
 Lanyard  Personal shock absorber
 Boatswains chair  Beamer 
 Connecting devices (identify)  Anchorage points (identify)

 Other:                                     Other:                                     

7. Identify method for prompt, safe removal of injured workers 
    CALL 503-460-4000  IF FALL OCCURS

 Written agreement with:  Self-rescue

 Site first aid  Other employees

 Elevator/Stairs  Other:



13. Inspection Checklist

 Identification tags
 Horizontal lifeline tension is correct
 Integrity of stitching in shock absorber
 Integrity of stitching in harness/lanyard
 Manufacturers assembly/disassembly instructions
 Locking capability of retractable lanyards assured
 Locking capability of carabiners assured
 Locking capability of snap hooks assured
 Knots and other connection methods do not weaken lifeline
 Lifelines installed and protected from cuts or abrasions
 Rope (wear, fraying, damage, mildew)
 Lanyards (wear, fraying, damage, mildew)
 D-rings have adequate strength, are not cracked or deformed
 Guardrails are sound and of adequate strength
 Devices that are used to connect to horizontal lifelines lock in both directions
 Anchorage points provide adequate strength and are capable of meeting requirements
 Hole covers are secured, marked and capable of withstanding anticipated weight loads
 Warning line meets strength and other requirements
 Inspection of Overhead Protection
 Other: 
 Other:
 Other:

14. Employee(s) trained to work under this plan

Name (print) Signature Date

15. Work Plan Approval(s)

Name of Lead Worker/Supervisor Signature Date

Designed Engineered System: 
(Name of Qualified Person) Signature Date

Name of Designated Competent 
Person On-site Signature Date

Name/title of Competent Person who is provided training under this plan:



Fall clearance is the minimum vertical distance needed between the anchor point and a lower level (this can be the ground or 
lower obstruction) with a safety factor to prevent the worker from hitting the lower level in a fall.

What is the distance from the anchor point to the ground or lower level where a worker would fall?                     

If a worker falls, when wearing a fall protection system, what is the minimum fall clearance from the anchor 
point to the worker’s feet including a 3 ft. safety factor? (Calculate as shown below)

The calculated minimum fall clearance of a specific fall protection system may never be equal or greater than the 
distance between the anchor point and the lower level.

Example:

• First, add the length of the shock absorbing lanyard 
(6 ft.) to the maximum elongation of the shock 
absorber during deceleration (31/2 ft.) to the average 
height of a worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 181/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, 
the additional length of the anchorage connector must be taken 
into consideration

Example:

• First, add the maximum free fall distance (2 ft.) with 
a retractable lifeline to the maximum deceleration 
distance (31/2 ft.) to the average height of a worker 
(6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 141/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches to the 
back D-ring of the worker’s harness.

Calculating Fall Clearance Using a Shock Absorbing Lanyard                  

Calculating Fall Clearance Using a Self-Retracting Lifeline

Description Distance

Lanyard length or free fall distance for self-retracting lifeline

Maximum allowable deceleration distance 31/2 ft.

Workers height

Other component if applies

Safety factor 3

Minimum fall clearance (sum of above)

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 
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Name of Operator:      Time:      Date:  

Number at which call was received: 

 

 

 

 Male   Female  Adult  Juvenile  Approximate Age: 

 

 

 

 Booth  Internal  Local   Long Distance 

 

 

Voice Characteristics:   Language:   Manner: 

 Loud  Soft   Excellent  Good  Calm   Angry 

 High Pitch  Deep   Fair   Poor   Rational  Irrational 

 Raspy  Pleasant   Foul     Coherent  Incoherent 

 Intoxicated  Other       Deliberate  Emotional 

          Righteous  Laughing 

 

Speech:    Accent:    Background Noises: 

 Fast  Slow   Local   Foreign  Factory  Trains  

 Distinct  Distorted   Not Local    Bedlam  Airplanes 

 Stutter  Nasal   Race     Animals  Mixed 

 Slurred  Lisp   Religion     Quiet  Traffic 

          Office  Voices  

 Party   Music 

  

 

 

When will it go off (bomb)? 

Where is it located? 

What kind of bomb is it?  What kind of hazardous material is it? 

Where are you calling me from? 

What is your name and address? 

 

CALLER’S IDENTITY: 

ORIGIN OF CALL: 

Be calm, courteous, and listen.  DO NOT interrupt the caller.   

Notify Supervisor or Security by pre-arranged plan while caller is on the line. 

CALLER’S CHARACTERISTICS: 

PRETEND YOU HAVE DIFFICULTY HEARING – KEEP CALLER TALKING (Questions to Ask): 



Multiple Threat Checklist & Telephone Procedure 

Section 5: Planning for Safety  revised: 3/31/2017 

 

 

 

• Write down the call as precisely as possible, noting time of call, length of call, any distinguishing characteristics 

of the caller’s voice, to include male/female, accent, age, etc. and the possible location. 

 

• Do not hang up the phone when the call is completed.  Keep the line open or place it on “Hold”. 

 

• Write out the message in its entirety with any other comments. 

 

 

ACTIONS TO TAKE IMMEDIATELY AFTER RECEIVING CALL: 

DETAILED WRITE-UP OF CALL: 
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Project Name:      
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DESCRIPTION INSTALL MAINTAIN REMOVE 

First Aid Kit    

Tool Box Talks    

SDS Sheets    

Site Fencing    

Security    

Site Security Lighting    

Traffic Control    

Walkways (Define)    

Signage - Traffic Control    

Signage - General Hazard Warning    

Road Protection    

Temporary Ladders    

Cribbing/Shoring    

Overhead Protection    

G.F.C.I.’s    

Gas Storage    

Fire Protection    

Building Access    

Temporary Ladders    



 

 

SAFETY ASSIGNMENT MATRIX 

Project Name:      

Section 5: Planning for Safety  revised: 3/31/2017 

DESCRIPTION INSTALL MAINTAIN REMOVE 

Temporary Lights    

Temporary Guardrails/Barricades - Perimeter    

Temporary Guardrails/Barricades - 

Holes/Shafts 

   

Temporary Guardrails/Barricades - Stairways    

Temporary Guardrails/Barricades - Elevator    

Scaffolding (Define Multi-Use)    

Temporary Heat    

Fire Watch    

Propane Storage    

General House Cleaning    

Temporary Partitions    

Electrical Rooms – Temporary 

Protection/Signage 

   

Personal Protective Equipment    

Temporary Roads    

Power Line Protection    

Underground Utility Location    

Floor Holes    

 

Additional Comments: 
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  General Information 

 

 Project Name:        Project Number: 

 Project Location: 

 

 Client: 

 Start Date:     Completion Date:  

CM GC Large CCIP Small CCIP 

 

  Type of Work Required at the Project: 
 

Yes No 

Blasting 

Yes No  

EIFS 

Demolition 
 

 

 

 
Mass Excavation 

Steel Erection 
 

 

 

 
Retention Systems 

Asbestos or Lead Abatement 
 

 

 

 
Tunneling or Boring 

Vertical Wall (Concrete) 
 

 

 

 
Elevated Horizontal Concrete 

Mechanical 
 

 

 

 
Electrical 

Plumbing 
 

 

 

 
Roofing 

Masonry 
 

 

 

 
Wood Framing 

Confined Space 
 

 

 

 
Tilt Wall / Precast 

 

List any unusual or hazardous tasks or operations: 

The Project Manager is responsible for completing, with input from the Safety 

Department and the site Superintendent, prior to the Project Pre-Planning 

meeting. 
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  Site Environment  

 

1. Are the existing utilities on the project located and marked? 

Water: Yes No 

Electricity: Yes No 

Gas: Yes No 

Sewer: Yes No 

Local One-Call Phone Number: 

 

2. Describe adjacent structures, businesses, residential areas, and major roads and highways: 

 

 

 

3. Video Survey completed of surrounding structures, roads and parking lots: Yes No 

Date Survey Completed: 

 

4. Anticipated office trailer location and employee parking: 

 

 

 

5. Has site specific Emergency Response Plan been developed and supervision trained? Yes No 

 

 

  Traffic Control and Protection of the Public  

 

1. Are any road closures or special traffic control measures anticipated? Yes No 

 

 

 

2. Will any sidewalks be closed? Yes No 

 

 

 

3. List potential General Public exposures during and after working hours: 

 

 

 

4. Will covered walkways or other protection measures need to be installed? Yes No 
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  Site Security (Refer to Site Security Memo)  

 

Fencing and gate type locations: 

 

 

 

Will security alarm and/or security services be used? Yes No 

 

 

Will additional site lighting need to be added? Yes No 

 

 

  General Health and Safety  

 

1. How many temporary toilets will be needed? 

 

2. Who will provide drinking water? 

 

3. Methods to protect floor and wall openings, shafts, stairs and other openings (reference floor hole policy): 

 

 

 

4. Any special scaffold requirements? Yes No If Yes, explain: 

 

 

 

 

5. What type of scaffolds will be used? 

 

6. Overhead protection at building entrances? Yes No (reference overhead protection policy) 
 

7. Special work permits required? Yes No 

Hot Work: 

Lock out tag out or shutdown procedure: 

Confined Space: 

 

8. Who will collect Trade Partner SDS programs? 

 

9. Where will they be located? 

 

10. Has a safety packet been ordered? Yes No 
 

11. Have Trade Partner’s Safety Programs been submitted reviewed and retained on site?  Yes No 
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  Fire Protection – Prevention  

 

1. City / Local requirements for standpipes? 

 

 

 

2. Will bulk fuel storage be allowed on the project?   Yes No 

 

 

3. Will temporary heat or air conditioning be required? Yes No 

 

 

4. Has local fire departments been contacted and notified of site? Yes No 
 

  Health Hazards and Controls  

 

1. Is any demolition or remodeling work to be done? Yes No 
 

2. If yes. The owner is required to provide you with a copy of the Environmental Survey. 

 

3. Has a copy been sent to the Safety Department and all Trade Partners?  Yes No 
 

4. Do you expect to have any PCB’s, asbestos, chlorofluorocarbons, lead or mercury handling or disposal on the 

project? Yes No 
 

5. Do you anticipate any mold exposure? Yes No 
 

6. Discuss dust and noise control exposures and anticipated method reducing or eliminating: 

 

 

7. Has the Silica Exposure Control Plan completed?   Yes         No 

 

  Crane Hoisting and Material Handling  

*Utilize the Hoisting & Policy Manual* 

1. Will there be any cranes on the project? Yes No 
 

2. Do you anticipate any tandem or critical? Yes No 
 

3. Will there be a man or material hoist on the project?   Yes No 
 

4. If multi-story structure, what method(s) will be used to get materials and people to upper floors? 

 

 

 

5. Will receiver bays/outrigger platforms be used? Will they be designed into guardrail system? Yes No 
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  Perimeter Guardrails/ Horizontal Lifeline System  

 

1. What type of perimeter guardrail/horizontal lifeline system (HLL) will be used? 

 

 

2. Who will install Guardrail systems? 

 

 

3. If a horizontal life line system is used as a guardrail, who designed the system? 

 

 

4. Who will inspect/maintain the guardrail systems? 

 

 

5. Who will maintain the permits for authorization to remove/replace the systems? 

 

 

  Special types of training to be required by JED Safety Department  

 

Has proof of training been presented to JE Dunn? 
 

 
Asbestos / Lead Awareness 

Yes No Yes No 

Scaffolding (Frame / Suspended) 

Crane / Crane Flagging 
 

 
 

 Rigging 

Aerial Lift Boom or Scissor 
 

 
 

 Traffic Control (Flagging) 

Vertical / Column Wall Form 
 

 
 

 Confined Space 

Fall Protection (Personal Fall Arrest) 
 

 
 

 Respiratory Protection / Fit Test 

Silica Awareness 
  

Horizontal Debris Netting 

Other: 
 

 
 

 Other: 

 

Competent Person Trainings: (list type of training and employee’s name) 

 

 

 

 

  Additional Comments or Concerns  

 

 

 

  Appendices  











WITNESS OR INJURED PARTY INCIDENT STATEMENT 

 
(This document must be attached to the completed Injury/Illness Report) 
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Section 7: Incident Reporting, Investigation, and Injury Management revised: 3/31/17 

 

 SECTION I: Employee’s Information 

Date of Incident:           Date Reported:   Time of Incident:   AM  PM  

Employee Name:        Date of Birth: 

Employee Home Address:       Last Four of SSN#: 

 

Employee Phone Numbers: (home)   (mobile)    (work) 

Contracting Company:      Employee’s Job Title: 

Employee Supervisor’s Name:     Supervisor’s Phone Number: 

Employee’s Hire Date:      Length of Time in Current Job: 

SECTION II: Incident Description 

Specific Location of Incident: 

Provide a detailed description of what happened in your own words: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION III: Statement Completion 

This Witness Statement was prepared by: 

Name (print): 

Company: 

Job Title: 

Date: 

Signature: 



 

Project: Project Number: 

Event Date:  Event Start Time: Event End Time: 

Meeting Date: Meeting Time: 

Contractor: Trade Partner: Third Tier: 

Specific Location: 

 

INJURY UPDATE SECTION 

Note: If any injury occurred the following section must be completed. 

Description of Injury: 

Status of Injured Employee: 

ROOT CAUSE ANALYSIS (RCA) SECTION 

What did we want to happen? 

Type answer here 

What actually happened? (Problem Statement) 

Type answer here 

Chronology: 

Type answer here 



 

Current Situation: 

Type answer here 

Contributing Factors: 

• Type answer here 

Root Cause: 

• Type answer here 

What did we learn? 

• Type answer here 

What will we do different next time? 

• Type answer here 

 
  



 

AR SECTION 

AR# Description of A/R Status Notes AR Owner Due Date 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 

EVENT CLASSIFICATION 

First Aid Yes  No  Near Miss Yes  No  

Recordable Yes  No  Service Interruption Yes  No  

DART Case Yes  No  Environmental Yes  No  

 

ATTENDEES 

Name Company Email 
   

   

   

   

   

   

   

   

   

   

   

   

 
 



 

PHOTOS | ATTACHMENTS 

 
 













 

 

 

 

 

 

Drug and Alcohol Policy 
 
Purpose 

 

In compliance with the Drug-Free Workplace Act of 1988, JE Dunn Construction Company, “the 

Company” has a longstanding commitment to provide a safe, quality-oriented and productive work 

environment. Alcohol and drug abuse pose a threat to the health and safety of the Company employees 

and to the security of the company’s equipment and facilities. For these reasons, the Company is 

committed to the elimination of drug and alcohol use and abuse in the workplace. 
 

Scope 
 

This policy applies to all employees and all applicants for employment of the Company. The Safety and 

human resource (HR) department is responsible for policy administration. 
 

Employee Assistance Program 
 

The Company will assist and support employees who voluntarily seek help for drug or alcohol problems 

before becoming subject to discipline or termination under this or other Company policies. Such 

employees will be allowed to use accrued paid time off, placed on leaves of absence, referred to treatment 

providers and otherwise accommodated as required by law. Employees may be required to document 

that they are successfully following prescribed treatment and to take and pass follow-up tests if they hold 

jobs that are safety-sensitive or require driving, or if they have violated this policy previously. While the 

Company will always consider the EAP as an option for employees who test positive under this Policy, the 

EAP is not intended to replace the normal disciplinary process. 

Employees should report to work fit for duty and free of any adverse effects of illegal drugs or alcohol. 

This policy does not prohibit employees from the lawful use and possession of prescribed medications. 

Employees must, however, consult with their doctors about the medications’ effect on their fitness for 

duty and ability to work safely, and they must promptly disclose any work restrictions to their 

supervisor. 
 

Work Rules 
 

1. Whenever employees are working, are operating any Company vehicle, are present on the 

Company premises or are conducting company-related work offsite, they are prohibited from: 

a. Using, possessing, buying, selling, manufacturing or dispensing an illegal drug (to include 

possession of drug paraphernalia). 

b. Being under the influence of alcohol or an illegal drug as defined in this policy. 
 

Policy Revised 05/07/2019 
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c. Possessing or consuming alcohol. 

2. There may be circumstances in which alcohol is served at Company events or gatherings. If that 

is the case, then employees may consume alcohol only to the extent it does not lead to 

impairment of performance or otherwise violate the law. Employees are expected to consume 

alcohol responsibly and represent the Company appropriately. 

3. The presence of any detectable amount of any illegal drug, illegal controlled substance in an 

employee’s body system, while performing company business or while in a company facility, is 

prohibited. Alcohol is only allowed at company sponsored events. 

4. The Company will also not allow employees to perform their duties while taking prescribed 

drugs that adversely affect their ability to safely and effectively perform their job duties. 

Employees taking a prescribed medication must carry it in a container labeled by a licensed 

pharmacist or be prepared to produce the container if asked. 

5. Any illegal drugs or drug paraphernalia will be turned over to an appropriate law enforcement 

agency and may result in criminal prosecution. 

Required Testing 
 

Consistent with applicable laws and subject to any applicable collective bargaining agreement, the 
Company reserves the right under this Policy to require employees to undergo testing for alcohol and/or 
drugs as described below. All testing will be on Company time and at the Company’s expense. 
Circumstances which could warrant testing for alcohol and/or drugs are as follows: 

 

A. Pre-employment 

Applicants being considered for hire must pass a drug test post-offer pre-employment drug testing, 

unless covered by a collective bargaining agreement that contradicts this Policy or provides more 

stringent requirements. Refusal to submit to testing will result in disqualification of further employment 

consideration. Candidate is responsible for providing transportation to the designated testing facility. 
 

B. Reasonable suspicion 

Employees are subject to testing based on (but not limited to) observations by at least two members of 

management, when practical, of apparent workplace use, possession or impairment. HR should be 

consulted before sending an employee for testing. Management must use the facts and circumstances, 

including the following, to document specific observations and behaviors that create a reasonable 

suspicion that an employee is under the influence of illegal drugs or alcohol. Examples include: 
 

• Odors (smell of alcohol, body odor or urine). 

• Movements (unsteady, fidgety, dizzy). 

• Eyes (dilated, constricted or watery eyes, or involuntary eye movements). 

• Face (flushed, sweating, confused or blank look). 

• Speech (slurred, slow, distracted mid-thought, inability to verbalize thoughts). 

• Emotions (argumentative, agitated, irritable, drowsy). 

• Actions (yawning, twitching). 
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• Inactions (sleeping, unconscious, no reaction to questions). 

When reasonable suspicion testing is warranted, both management and HR/Safety, when possible, 

should meet with the employee to explain the observations and the requirement to undergo a drug 

and/or alcohol test as soon as reasonably possible. Refusal by an employee will be treated as a positive 

drug test result and could result in immediate termination of employment. 
 

Under no circumstances will the employee be allowed to drive himself or herself to the testing facility. 

Another employee must transport the employee or arrange for alternative transportation to the testing 

facility. 
 

C. Post-accident 

Employees are subject to testing when they cause or contribute to accidents that seriously damage a JE 

Dunn vehicle, machinery, equipment or property or that result in an injury to themselves or another 

employee requiring offsite medical attention. A circumstance that constitutes probable belief will be 

presumed to arise in any instance involving a work-related accident or injury in which an employee who 

was operating a motorized vehicle (including, but not limited to, forklifts, pickup trucks, cranes/hoists, 

aerial/man-lifts, or ATV’s) is found to be responsible for causing the accident. In any of these instances, 

the investigation and subsequent testing should take place as soon as possible, and preferably within 

two hours following the accident, if not sooner. Refusal by an employee will be treated as a positive 

drug test result and could result in immediate termination of employment. 
 

Under no circumstances will the employee be allowed to drive himself or herself to the testing facility. 

Another employee must transport the employee or arrange for alternative transportation to the testing 

facility. 
 

D. To remain in compliance with Federal D.O.T. standards and the regulations of any other 

governing Federal or State agency. 

 
E. To meet lawful contractual requirements of a project owner, project insurance requirements, or 

the lawful provisions of a collective bargaining agreement. 

Therapeutic Drugs 
 

This policy does not prohibit the use of a therapeutic drug unless such therapeutic drug affects the 

employee’s capacity to properly perform essential job duties or creates a danger to him/her or to others 

in the work place. “Therapeutic drugs” include legally obtained prescription drugs, controlled substances, 

and over-the-counter drugs used in accordance with the employee’s related prescription and/or 

directions. Therapeutic drugs do not include any Schedule 1 drugs as so designated under the Federal 

Controlled Substances Act. 

Any employee whose use of any therapeutic drug(s) may affect his/her capacity to properly and safely 

perform job duties or may create a danger to himself/herself or to others in the work place should report 

the therapeutic drug use to his/her supervisor. The Company will address the matter as confidentially as 

practical under the circumstances. An employee may be allowed to continue to work, even though under 
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the influence of a therapeutic drug, if the Company has determined, after consultation, that the employee 

does not pose a threat to his/her own safety or health or the safety or health of other employees, and the 

employee is able to perform the essential functions of his/her position with or without a reasonable 

accommodation while using the therapeutic drug. Otherwise, the employee may be required to take a 

leave of absence in accordance with company policy or comply with other appropriate action determined 

by the Company. 

Collection and Testing Procedures 
 

Alcohol Testing: Employees subject to alcohol testing due to reasonable suspicion or client 

requirements, will be transported to a JE Dunn-designated facility and directed to provide breath 

specimens. Breath specimens will be tested by trained technicians using federally approved breath 

alcohol testing devices capable of producing printed results that identify the employee. If an employee’s 

breath alcohol concentration is .04 or more, a second breath specimen will be tested approximately 20 

minutes later. The results of the second test will be determinative. Alcohol tests may, however, be a 

breath, blood or saliva test, at the company’s discretion. For purposes of this policy, test results 

generated by law enforcement or medical providers may be considered by the company as work rule 

violations. 
 

Controlled Substances (Illegal Drug) Testing: Employees subject to drug testing will be transported to a JE 

Dunn-designated facility and directed to provide specimens. All specimens collected for purposes of a 

drug screen under this policy will be handled using strict chain of custody procedures which are outlined 

below. They are designed to insure the integrity of the specimen from the time of collection through the 

performance of all requested tests. They are also designed to document the details of the specimen 

collection, identification, transportation, receipt of, and custody of that specimen. 

Specimens submitted under the chain of custody protocol will be collected and processed as follows: 
 

a) The employee who submits to a drug screen must produce some type of valid photo 
identification, (i.e., driver’s license). 

 

b) Normally, a non-observed collection procedure will be used. The sample will be checked for 
temperature and PH content to ensure its validity. 

 

c) Precautions will be taken using a double seal, tamperproof container and chain of custody 
documentation that accompany the sample through collection, transportation, testing, and 
storage. These precautions will help assure the test results are accurate and are returned on 
the correct individual. 

 

A urine sample will be taken for the purposes of a 10-panel drug test. However, a blood sample may be 
taken, where consistent with applicable law, if an employee is injured and a urine sample is not available. 
At its option and consistent with state laws, the Company may also seek saliva or blood testing of 
employees to determine possible impairment due to marijuana. Drug testing may also be performed 
consistent with any procedures approved and recognized by the U.S.D.O.T. 

 

Results that indicate a “positive dilute” will be treated as a positive result of drugs or alcohol. Results of a 

test that indicate a “negative dilute” or are otherwise inconclusive, the Company reserves the right under 
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this Policy to require the employee to undergo a follow up test or be retested for alcohol and/or drugs as 

described herein. A second test may be an observed test. All rights, remedies and procedures under this 

Policy also apply to any follow up test or retest required by the Company. This mandatory testing will be 

at the Company’s expense. 

The cutoff levels for all controlled substances established by the Department of Health and Human 
Services (“DHHS”) will be used for establishing a positive test for initial and confirmatory testing. 

 
Applicants and employees subject to drug testing should use a JE Dunn-designated testing facility and 

directed to provide urine specimens. Applicants and employees may provide specimens in private unless 

they appear to be submitting altered, adulterated or substitute specimens. If the initial test indicates a 

“negative dilute” result, subsequent testing would be observed. 

Collected specimens will be sent to a certified laboratory and tested for evidence of marijuana, cocaine, 

opiates, amphetamines, PCP, benzodiazepines, methadone, methaqualone and propoxyphene use. 

(Where indicated, specimens may be tested for other illegal drugs.) The laboratory will screen all 

specimens and confirm all positive screens. There must be a chain of custody from the time specimens 

are collected through testing and storage. 

The laboratory will transmit all positive drug test results to a medical review officer (MRO) retained by 

the Company who will offer individuals with positive results a reasonable opportunity to rebut or explain 

the results. Individuals with positive test results may also ask the MRO to have their split specimen sent 

to another federally certified laboratory to be tested at the applicant’s or employee’s own expense. 

Such requests must be made within 72 hours of notice of test results. If the second facility fails to find 

any evidence of drug use in the split specimen, the company will consider both samples in making its 

determination. 
 

An employee who adulterates, attempts to adulterate, substitutes a testing specimen, or otherwise 

manipulates or attempts to manipulate the testing process will be subject to discipline, up to and including 

termination to the extent permitted by applicable law or collective bargaining agreement. 

Consequences 
 

Applicants who refuse to cooperate in a drug test or who test positive will not be hired and will not be 

allowed to reapply/retest for 6 months. 
 

Employees who test positive for illegal drugs or alcohol, or are otherwise found in violation of this Policy, 

may, at the sole discretion of the Company, be referred to the Employee Assistance Program (EAP) 

through a mandatory referral. Such referral to the EAP due to a positive drug or alcohol test shall be 

initiated by the Company’s Human Resource department. Where the employee’s behavior leading to the 

positive drug/alcohol test or violation of this Policy: (1) has not been the result of gross misconduct; (2) 

the employee’s participation in the mandatory EAP does not create any ongoing safety issues or concerns; 

and (3) the employee readily agrees to participate in the EAP, the Company will (at its sole discretion) 

generally make efforts to allow the employee to participate in the EAP. 
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An employee who has been employed with the Company for more than six (6) months who tests positive 

under this Policy who has (a) not committed acts of gross misconduct; (b) not previously entered into a 

Last Chance Agreement, and (c) fully admits to violating this Policy may avoid termination (at the 

Company’s discretion) by executing a Last Chance Agreement that is acceptable to the Company. The 

terms of the Last Chance Agreement will require participation in the mandatory EAP and other terms and 

conditions as appropriate. Nothing in any Last Chance Agreement or this Policy in any way creates an 

employment contract or otherwise alters the employee’s status as an at-will employee. An employee 

referred to the EAP following a positive test will not be permitted to return to work until he/she 

successfully completes the mandatory EAP program or a medically supervised rehabilitation program 

approved by the Company. The approved program must determine that the employee may safely return 

to work and has negative results on a return-to-duty illegal drug and/or alcohol test. This can be done 

through a urine and or blood test. Follow-up tests may occur for the period the Company determines is 

necessary, will be unannounced, and may occur at any time for a time-period management considers 

reasonable. If the employee fails the follow-up test, he/she will be terminated. 

 

Employees will be paid for time spent in alcohol or drug testing and then suspended pending the results 

of the drug or alcohol test. After the results of the test are received, a date and time will be scheduled to 

discuss the results of the test; this meeting may include a member of management, a union 

representative (if requested), and HR. 
 

Employees who refuse to cooperate in required tests or who use, possess, buy, sell, manufacture or 

dispense an illegal drug in violation of this policy will be subject to disciplinary actions, up to and 

including discharge. At the discretion of the Company and subject to any applicable collective bargaining 

agreement, the Company reserves the right to suspend and employee pending the results of the 

drug/alcohol test. If the employee refuses to be tested, yet the company believes he or she is impaired, 

under no circumstances will the employee be allowed to drive himself or herself home. 
 

Employees terminated for violation of this policy, and who have not been provided a Last Chance 

Agreement, will not be eligible for rehire. 

Confidentiality 
 

Information and records relating to positive test results, drug and alcohol dependencies, and legitimate 

medical explanations provided to the MRO will be kept confidential to the extent required by law and 

maintained in secure files separate from normal personnel files. Such records and information may be 

disclosed among managers and supervisors on a need-to-know basis and may also be disclosed when 

relevant to a grievance, charge, claim or other legal proceeding initiated by or on behalf of an employee 

or applicant. 
 

Inspections 
 

The Company reserves the right to inspect all portions of its premises for drugs, alcohol or other 

contraband; affected employees may have union representation involved in this process. Client 

requirements also may dictate what, when, and where inspections may occur. All employees, contract 
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employees and visitors may be asked to cooperate in inspections of their persons, work areas and 

property that might conceal a drug, alcohol or other contraband. Employees who possess such 

contraband or refuse to cooperate in such inspections are subject to appropriate discipline, up to and 

including discharge. 
 

Crimes Involving Drugs 
 

The Company prohibits all employees from manufacturing, distributing, dispensing, possessing or using 

an illegal drug in or on company premises or while conducting company business. JE Dunn Construction 

employees are also prohibited from misusing legally prescribed or over-the-counter (OTC) drugs. Law 

enforcement personnel may be notified, as appropriate, when criminal activity is suspected. 
 

The Company does not desire to intrude into the private lives of its employees but recognizes that 

employees’ off-the-job involvement with drugs and alcohol may have an impact on the workplace. 

Therefore, the Company reserves the right to take appropriate disciplinary action for drug use, sale or 

distribution while off company premises. All employees who are convicted of, plead guilty to or are 

sentenced for a crime involving an illegal drug are required to report the conviction, plea or sentence to 

HR within five days. Failure to comply may result in termination. Cooperation in complying may result in 

suspension without pay to allow management to review the nature of the charges and the employee’s 

past record with the Company. 
 

Definitions 
 

“Employee” for the purposes of this policy, includes those individuals performing work for JE Dunn in a 

full time, part time, temporary, consultant or intern capacity. 
 

“Company premises” includes all buildings, offices, facilities, grounds, parking lots, lockers, jobsite and 

vehicles owned, leased or managed by JE Dunn Construction or any site on which the company is 

conducting business. 

“Illegal drug” means a substance whose use or possession is controlled by federal law but that is not 

being used or possessed under the supervision of a licensed health care professional. (Controlled 

substances are listed in Schedules I-V of 21 C.F.R. Part 1308.) 
 

“Controlled Substances (Illegal Drug) Testing” refers to a rapid 10 panel drug screen test that is 

administered by a JE Dunn authorized clinic. This might vary depending on specific client requirements. 
 

“Refuse to cooperate” means to obstruct the collection or testing process; to submit an altered, 

adulterated or substitute sample; to fail to show up for a scheduled test; to refuse to complete the 

requested drug testing forms; or to fail to promptly provide specimen(s) for testing when directed to do 

so, without a valid medical basis for the failure. Employees who leave the scene of an accident without 

justifiable explanation prior to submission to drug and alcohol testing will also be considered to have 

refused to cooperate and will automatically be subject to discharge. 
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“Under the influence of alcohol” means an alcohol concentration equal to or greater than 

.04, or actions, appearance, speech or bodily odors that reasonably cause a supervisor to conclude that 

an employee is impaired because of alcohol use. 
 

“Under the influence of drugs” means a confirmed positive test result for illegal drug use per this policy. 

In addition, it means the misuse of legal drugs (prescription and possibly OTC) when there is not a valid 

prescription from a physician for the lawful use of a drug in the course of medical treatment (containers 

must include the patient’s name, the name of the substance, quantity/amount to be taken and the 

period of authorization). 
 

“Therapeutic drug” means any substance including any prescription drug, prescribed for the individual 

consuming it by a licensed medical practitioner, or any over-the-counter drug used by the employee for 

its intended purpose that is legal under federal and state law. 

“Illegal drug” means any drug or controlled substance that is unlawful or controlled by federal, state, or 

local laws, regulations, or judicial decisions, including amphetamines, marijuana, cocaine, opiates, and 

phencyclidine. For purposes of this Policy, use of an illegal drug shall have the same meaning as use of 

“controlled substance,” and the terms may be used interchangeably. 

 
 
 
 
 
 
 
 

Disclaimer Statement: This is the Company’s general policy. To the extent state and local law provide additional 

employee rights and/or benefits, JE Dunn Construction intends to comply with state and local law. Please consult 

your local Human Resources Representative with any questions. 







SAFETY VIOLATION NOTIFICATION 

*Denotes a required field 
 

Section 9: Enforcement Policy  revised 3/31/17 

 

The following individual was observed in violation of the JE Dunn Construction Company safety policy.  Serious or 

repeat safety violations may require disciplinary action, up to and including suspension or discharge of worker 

and/or his responsible Foreman. 

 Verbal Reprimand   Written Reprimand   Final Reprimand  Gross Midconduct 

*Date Violation Occurred:    *Project Name: 

*Worker’s Name:     Last four digits of SSN# (if available): 

*Company Name:     Trade: 

*Foreman #1’s Name:     Foreman #2’s Name (if app.): 

*Superintendent #1’s Name:    Superintendent #2’s Name (if app.): 

 Unsafe Act    Unsafe Condition 

*Detailed explanation of the unsafe act or condition: 

 

 

 

*Explanation of agreed upon corrective action, including type of training to be completed by violating company’s 

Supervisors: 

 

 

 

*Issued By:       *Title: 

The Worker’s name will be kept on record as violating the JE Dunn Construction Company safety policy.  Additional 

violations or egregious unsafe acts may require the Worker and/or Foreman to be removed from all JE Dunn 

Construction Company jobsites for a minimum of 90 days. 

 

Worker’s Signature:      Date: 

Copies of this completed form as well as training and any other corrective  

documents must be sent to your JE Dunn Regional Safety Department. 
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Section 10: Employee Training and Education  revised 3/31/17 

 

Project Name: 

Presented by:         Mobile Number:  

 
 

General Requirements: 

 100% Hard Hat required at all times. 

 100% Safety Glasses with rigid side shields, required at all times. Full Face Shield when cutting/grinding.  

 100% Hand Protection: Proper gloves to be worn while working on site.  

 100% Use of the Floor Hole Permit program 

 100% Hi- Vis Safety Clothing (Vests or Shirts) 

 100% Fall Protection over 6’at all times. 

 

Proper Work Attire: 

 Clothing: We do not allow shorts, tanks tops, or tennis shoes on the job site. 

 Work Boots: Sturdy, heavy-duty hard soled work boots are required.  

 

Enforcement Program: 

 A 2-step enforcement policy for Fall Protection Violations: 

1. Written warning and your office notified. Retraining required.  

2. Removal from the job site- Ineligible to work for the duration of the project. 

 A 3-step enforcement policy for all other General Safety Violations:  

1.   Written Verbal warning  

2.   You will be written up and your office notified  

3.   Removal from the job site- Ineligible to work for the duration of the project 

 

Incident & Near Miss Reporting Procedures: 

 Report ALL incidents and near misses IMMEDIATELY to JE Dunn. 

 

Job Safety Analysis, Daily Crew Huddle:  

 Copies must be submitted to JE Dunn prior to the scope of work starting.  

 Must be reviewed and documented with each crew member.  

JE Dunn requirements to be discussed: 
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Section 10: Employee Training and Education  revised 3/31/17 

 

Toolbox Talks:  

 Toolbox talks must be performed weekly. 

 Copies of the Tool Box Talk and attendance roster must be submitted to JE Dunn. 

 

Emergency Procedures:  

 Severe Weather/Tornado:  

 FIRE, or Threat:  

 Medical:  

 

Cranes / Rigging / Signal Persons: 

 Annual Inspections required. 

 Qualified Riggers must be identified.  

 All rigging must be inspected prior to each lift.  

 Trained Signal Persons must be identified.  

 Preplan routes to avoid hoisting over workers.  

 Taglines are required on all loads no exceptions.  

 

Boom, Aerial and Scissor Lifts:  

 Only trained and qualified workers will be allowed to operate lifts.   

 All scissor lifts must have pothole protectors.   

 Training cards must be provided to JE Dunn prior to operating a lift.  

 

Hot Work Permits:  

 Must be completed prior to work starting.   

 Permit can be obtained through JE Dunn.  

 A 30-minute Fire Watch is required post hot work activity. 

 

Fire Protection:   

 20lb ABC Fire Extinguishers are required in all common and hot work areas.   

 Monthly fire extinguisher inspections must be performed and documented.  
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Section 10: Employee Training and Education  revised 3/31/17 

 

Lockout / Tag out Procedures:  

 Ensure that the machine or equipment is stopped and isolated from all potential hazardous energy 

sources and locked and tagged out. 

 

 Lockout/Tagout requires a LOTO permit. 

 

Hazard Communication:   

 Safety Manuals and SDS Sheets must be submitted to JE Dunn and maintained by each employer. 

 A written Exposure Control Plan is required when exposure to Silica meets the standard requirements. 

 

Confined Space Entry:  

 No entry allowed into confined space w/o a pre-work meeting to discuss required safe entry procedures. 

 Permits are required. 

 

Working Around Utility Lines: 

 Make sure locates are made before you dig.  

 Watch for overhead lines.  

 We cannot work closer than 20’ to any overhead power. 

  

Trenches and Excavations:  

 Excavation Checklist must be completed/submitted to the safety department prior to any excavation.   

 All excavation’s 5’ and deeper will be sloped, benched, or shored. 

 

Scaffolding Safety:  

 The competent person is responsible for the scaffold erection and dismantles.   

 A scaffold tagging system has been implemented and must be utilized. Green, Yellow, Or Red 

 

Electrical Safety:   

 GFCI protection is required at all times on the job site.   

 GFCI’s must be inspected regularly.   

 Extension cords and tools must be inspected prior to each use.  

 

 

 



SITE SPECIFIC SAFETY ORIENTATION SUMMARY  

& ACKNOWLEDGEMENT  

4 | P a g e  
 

Section 10: Employee Training and Education  revised 3/31/17 

 

Hand Tools and Equipment:  

 All tools need to be checked daily for wear, and damage.  

 Any damaged tool needs to be taken out of service and repaired, or replaced. 

 

Barrier Tape:  

 The proper use of Red Danger tape and Yellow Caution tape in the work areas. 

 

Overhead Protection:  

 Working over the top of other workers is prohibited.  

 Warning signs, and or barricades are required. 

 An overhead protection plan must be submitted. 

 

Housekeeping:  

 Maintain good housekeeping at all times.  Pick-up as you go. 

 Cords shall be protected and kept out of aisles, walkways, and paths of egress.  

 

Owner Requirements:  

 

 

 

 

 

 

 

Public Safety/Property Protection:  

 Only authorized persons shall be allowed on the job site. 

 

Vehicular Traffic Control: 

 Park in designated areas only.  

 Violators could be towed at owner’s expense. 

 

Job Site Speed Limit is: 

 



SITE SPECIFIC SAFETY ORIENTATION SUMMARY  

& ACKNOWLEDGEMENT  
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Section 10: Employee Training and Education  revised 3/31/17 

 

Jobsite Transportation: 

 All Golf Carts, Gators, ATVs, etc. need to have a seat, and seat belt for every passenger.  

 There is no riding in the bed of pickup trucks. 

 

Recognition and elimination of unsafe acts and/or conditions:   

 Is everyone’s job.  

 Your Personal Commitment towards safety is needed. If you don’t know – ASK! 

 Near miss reporting is encouraged. 

 Reporting safety matters is part of your responsibilities. 

 

Additional Comments/Topics Covered: 

  



SITE SPECIFIC SAFETY ORIENTATION SUMMARY  
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Section 10: Employee Training and Education  revised 3/31/17 

 

 

 

JE Dunn considers no phase of its operation of greater importance than that of accident prevention.  The success 

of our safety program requires the combined efforts of management, employees and Trade Partners.  It is very 

important that we have a team effort in order to maintain the safest operation in the construction industry.  The 

following addresses site specific hazards identified on this project: 

 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

 

Site Specific Hazards: 
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Section 10: Employee Training and Education  revised 3/31/17 

 

 

 

Name (first, middle, last):   

 

Home Address:   

 

 

Home Phone:         Last 4 digits of your Social Security #:  

 

Name of Emergency Contact:       Contact’s Phone Number:   

 

Your Company’s Name: 

 

You’re Trade:  

 

Today’s Date:        Date of Birth: 

 

CISAP ID Number:       Date of Drug Test:  

 

OSHA Training: 10 HR ID Number:   30 HR ID Number: 

 

Have you ever been trained in First Aid/CPR?  Yes      No 

 

If yes, date of last training:    

 

Please indicate if you have received training in any of the following topics: 

 Ladders      Scissor Lift   

 Fall Protection     Aerial Lift 

 Confine Space                      Scaffolding  

 Hand Signals for Cranes    Excavations/ Trenching 

 Rigging      Forklift 

 Silica      Other: 

       

If you have an injury on this job site you must report the injury to JE Dunn immediately. 

 

Employee Signature:       Date of Orientation:  

 
 
DISCLAIMER: 

The intent of this orientation is to communicate the basic safety expectations of the project and should not be considered a form of relief from federal OSHA 

compliance and/or your contractual obligations.  It is also not intended to guarantee, insure, or warrant a risk free environment or the safety of your 

materials, tools, or equipment on the project. 

Acknowledgement Form: 

Sticker #:  



 
 
 
 
 
 
 

This page intentionally left blank. 



O r i e n t a t i o n  N o t e s

Purpose: Provide a standardized safety orientation for all project sites that cover minimum 
requirements as stated in the JE Dunn Safety & Health Manual and OSHA directives.

Notes:
• Slides are minimum requirement for safety orientation
• Project sites may need to include additional slides per site/owner requirements
• Reference notes section for additional information for slides
• Orientation is focused on awareness of safety requirements ID’d in JE Dunn’s SHM & OSHA 

directives
• Pre-Install meetings need to cover more in-depth details specific to scope (i.e., permits, 

checklists, etc.)
• Replace current pictures with site specific pictures, if available

Version 2, 24 Feb 2022



SAFETY ORIENTAT I ON



( I n s e r t  P r o j e c t  N a m e )
J E  D u n n  T e a m

(Team names, title) (Contact #)

XXXX, Sr. Project Manager XXX.XXX.XXXX

(Insert Project Photo)



A G E N D A

I NJU R Y  FR E E  WOR KPLAC E

ST OP WOR K AU T H OR I T Y

GE NE R AL SAFE T Y

S I L I C A AWAR E NE SS

PE R M I T S/ C H E C KL I ST S

H AZ C OM

SI T E  SPE C I F I C  H AZ AR D S

E M E R GE NC Y  AC T I ON PLAN

SPE AK U P  &  L I ST E N U P

C OV I D - 19

D I SC I PL I NAR Y  PR OGR AM

N o t e :  R e f e r e n c e  J E  D u n n  S a f e t y &  H e a l t h  
M a n u a l  f o r  m o r e  d e t a i l e d  i n f o r m a t i o n .  



I N J UR Y  F R E E  
W O R K P L A C E

• Personal Safety Responsibilities 

• Protect Self

• Protect Team

• Protect Project

• Foremen Must Led Safety

• Speak Up & Listen Up

• Risk Tolerance / Behaviors

• Identify & Eliminate Hazards 

• Mitigate Risk 

1 0 0 %  I n j u r y  F r e e  W o r k p l a c e  
A c h i e v i n g  Z e r o  H a r m  &  Z e r o  

I n c i d e n t s

“Our safety culture is a reflection of a shared

commitment by management and employees

toward ensuring the safety of the work environment.

Among the several core values that JE Dunn

adheres to, safety is crucial within our company

operations and it’s something that’s important to all

JE Dunn employees at every level.”

Gordon Lansford, President & CEO



S T O P  W O R K  
A UT H O R I T Y



G E N E R A L  
S A F E T Y

• Personal Protective 
Equipment (PPE)

• Additional PPE

• Daily Requirements

• Job Safety Analysis (JSA)

• Toolbox Talks

• Near Miss Reporting

• Material Handling

• Fall Protection

• Ladder Use

• Scaffolding

• Controlled Access Zones

• Overhead Protection

• Floor Hole Covers

• Electrical

• Confined Spaces

• Fire Protection

• Lock Out / Tag Out

• Excavation

• Mobile Elevating Work 
Platforms (MEWP)

• Forklifts

• Cranes

• Equipment Movement

• Hand Tools & Equipment

• Housekeeping & Material 
Storage



P P E  
M i n i m u m  R e q u i r e m e n t s :

• Hard Hat – Required at All Times

• Safety Glasses – ANSI Z87.1 Standard

• Prescription – Z87.1 + side shields

• Hand Protection – ANSI Level A4 (minimum)

• Hi-Vis Safety Vest or Shirt

• Work Boots – Sturdy & Hard Soled

Always Worn on Job Site!

G E N E R A L  S A F E T Y



Ad d i t i o n a l  P P E  
A s  R e q u i r e d :

• Arm Protection – Kevlar Sleeves 

• Specialty Gloves – Welding, Chemical, etc.

• Impact Resistant Face Shields

• Sealed Eye Wear

• Hearing Protection

G E N E R A L  S A F E T Y



• Stretch & Flex

• Complete DETAILED Job  Safety Analysis

• Focus: Safety, Quality, and Production

G E N E R A L  S A F E T Y

D a i l y  R e q u i r e m e n t s
P r i o r  t o  W o r k  S t a r t  



J o b  S a f e t y  An a l y s i s

Note: Majority of injury investigations determine that the JSA was not adequately filled out and did not capture condition changes.

G E N E R A L  S A F E T Y



J o b  S a f e t y  An a l y s i s
W h a t  g o o d  l o o k s  l i k e …

G E N E R A L  S A F E T Y



T o o l b o x  T a l k s

• Weekly Requirement

• Relevant to Project Hazards & Tasks

• Raise Awareness of Safety Hazards

• Identify Unsafe Acts and Conditions

G E N E R A L  S A F E T Y



N e a r  M i s s  R e p o r t i n g

An unplanned event that did not cause 
injury or damage but could have…

• Report any Near Miss

• Recommend Corrective Actions

• Take Immediate Actions

• Turn In to JE Dunn

G E N E R A L  S A F E T Y



M a t e r i a l  H a n d l i n g

• Mechanical Means

• 2-Person Lift (> 50-lbs or Awkward)

• Individual Lifts (< 50-lbs and Not Awkward)

• Stay in the Green Zone

• Keep Object Close to Body

• Use Legs/Hips…Not Back

• Do Not Twist

G E N E R A L  S A F E T Y



F a l l  P r o t e c t i o n
R e s t r a i n t  &  P e r s o n a l  F a l l  
A r r e s t  S y s t e m s  ( P F A S )

• Restraint Keeps Workers from the Fall Hazard

• PFAS Protects Worker in the Event of a Fall 
• ABC of PFAS

• A – Anchor 

• B – Body Support

• C – Connectors 

• Know Fall Clearance Requirements

• Understand Swing Fall Hazards

• Develop a Rescue Plan

• 100% Tie-Off in Boom Lifts

• Inspect Systems Daily Prior to Use

G E N E R A L  S A F E T Y

JE Dunn Policy: 100% Fall protection is required when on a 

walking or working surface (vertical or horizontal surface) 6 feet
or more above a lower level, regardless of the trade at work or 
the task being performed.



F a l l  P r o t e c t i o n  ( c o n t . )
G u a r d r a i l s

• Top Edge Height 42-in +/- 3-in
• 200-lbs of Force

• Mid-Rail Height at Least 21-in
• 150-lbs of Force

• DO NOT use Guardrails as Anchorage 
Points or for Hoisting

G E N E R A L  S A F E T Y



L a d d e r  U s e

• Ladders Last Policy

• Extension Ladders Not to Exceed 24-ft
• Sides Rails 36-in Above Working Surface

• PFAS Required Near Openings 

• Distance <= 1.5 X Ladder Height

• Pitch 1:4

• Work Between Rails

• 3-points of Contact

• DO NOT Carry Tools or Materials

• Stepladders
• Use as Designed

• DO NOT use Top Two Steps

• Job Built Ladder Requirements

G E N E R A L  S A F E T Y



S c a f f o l d i n g

• Competent Person for Erection/Dismantle

• PFAS Required for Erection/Dismantle Over 
6-ft Height

• Support 4x Max Load

• Designed by Qualified Person

• Engineered Scaffolding >125-ft High

• Engineered for enclosures.

• Daily Inspections

• Ladder Access Required for 2-ft High 
Scaffold

G E N E R A L  S A F E T Y



C o n t r o l  Ac c e s s  Z o n e s

• Areas that Pose an Immediate Danger to Life 
or Health

• Proper Signage on All Sides
• Include Company Name

• Include Contact  Number

• Barricades & Tape

• Fencing Panels or Orange Fencing

• High Strength Fiber Tape

• Post “Danger" Signage

G E N E R A L  S A F E T Y



O v e r h e a d  P r o t e c t i o n

• No Materials within 10-ft of Exterior Edge

• No Materials within 6-ft of Interior Edge

• Establish Control Access Zone (CAZ) for Fall Zone Area

• Tool Tethering

G E N E R A L  S A F E T Y



F l o o r  C o v e r s

• Floor Hole (> 1-in & < 12-in)

• Cover Required

• ¾ Exterior Grade Plywood

• 2x Weight of Employee

• Hi-Vis Marking

• Floor Opening (> 12-in)

• Refer. JE Dunn Safety & Health Manual, Section 37

• Floor Hole Cover Permit Required for Removal

G E N E R A L  S A F E T Y



E l e c t r i c a l

• Daily Inspections of Electrical Cords & Tools

• Ground Fault Circuit Interrupter (GFCI)

• Portable GFCI

• Inspect Electrical Tools Daily

• Electrical Cords:

• Grounds or Double Insulated

• Elevated (DO NOT Use Conductive 
Materials)

• 3-Wire Grounded – Heavy Duty

• 14-gauge or  Greater

• No Strains or Cuts 

G E N E R A L  S A F E T Y



C o n f i n e d  S p a c e s

• Confined Space

• Employee can Bodily Enter It

• Limited Means for Entry

• Not Designed for Continuous Occupancy

• Permit-Required Confined Space

• Hazardous Atmosphere

• Engulfment

• Trapped or Asphyxiated

• Contains any other Serious Safety or Health 
Hazard

• Competent Person

G E N E R A L  S A F E T Y



F i r e  P r o t e c t i o n
• Extinguishers:

• Annual/Monthly Inspections

• 2A Rating or Greater

• 20 BC for Flammable/Combustible Storage

• 20 BC for Fueling Areas; 25-ft to 75-ft 

• Flammable/Combustible Storage

• Area: “Flammable – No Smoking/Open Flame 
within 50-ft”

• 25-gals or Less Outside of Approved Storage 
Cabinet

• Cabinets: “Flammable – Keep Fire Away”

• Fuel storage barricaded with concrete barriers.

• Self-Closing Lid Containers

G E N E R A L  S A F E T Y



L o c k  O u t  / T a g  O u t

Energized Source – Any source of electrical, 
mechanical, hydraulic, pneumatic, 
chemical, thermal or other energy – residual 
or stored. 

• Authorized/Affected Employee Training

• Established Policy & Procedures

• Lockout 

• Tagout

• DO NOT Start Energized LOTO Equipment

• DO NOT Remove LOTO from Source

G E N E R A L  S A F E T Y



E x c a v a t i o n

• Protective System for 5-ft or Greater

• Ladders Required for 4-ft or Greater

• Spoils 2-ft from Edge

• Barricades for Visibility

• Competent Person - Excavation Checklist

• Soil Testing

• Excavation > 20-ft deep must be Engineered

G E N E R A L  S A F E T Y



M e c h a n i c a l  E l e v a t e d  
W o r k  P l a t f o r m s

• Operator Manual with Lift

• Daily Inspections – Documentation

• Operator Training

• Workplace Inspections

• Ground Conditions

• No Standing on Rails

• 100% Tie-Off on Aerial Lifts

• No Hoisting Material from Aerial Lifts without 
Manufacturers Approval

• No Modification without Manufacturer’s 
Approval

G E N E R A L  S A F E T Y



F o r k l i f t s

• Certified Operators

• Daily Documented Inspections

• > 50-ft Secure Load to Forks/Mast

• Free Rigging Off Forks – Approved Lifting 
Device + Positive Connection & Latch

• 100% Seat Belts Use

G E N E R A L  S A F E T Y



C r a n e s

• Certified & Evaluated Operators

• Qualified Riggers & Signalers

• Daily Rigging Inspections

• Submitted/Approved Lift Plan Required

• Swing Radius Controls

• 20-ft Distance from Power Lines

• Taglines Used

G E N E R A L  S A F E T Y



E q u i p m e n t  M o v e m e n t

• Spotters Requirements:

• Obstructed Vision

• Confined Areas

• 2 Means of Communication

• Other Hazards

• Near Heavy Equipment

• Assume Operator Does not See You

• Make Eye Contact with Operator

• Receive Operator’s Verbal/Gesture Prior to 
Movement

• Load/Unload Checklist 

G E N E R A L  S A F E T Y

Struck By or Caught In-Between, Are Two of the Leading Cause of Injuries and Fatalities on Construction Sites



H a n d  T o o l s  &  
E q u i p m e n t

• Good Condition, Inspected & Maintained

• Manufacturer Guards/T-Handles

• Grounded or Double Insulated

• Attachments

• Cords Free of Cuts, Nicks, Damage

• Powder Actuated Tools – Proof of Training

• Right Tool for the Job

• Impact Resistant Face Shield

G E N E R A L  S A F E T Y



H o u s e  K e e p i n g  &  
M a t e r i a l  S t o r a g e

• Materials on Wheels Devise or Dunnage

• Cords & Hoses Overhead

• Remove Trash Regularly

• Nothing Hits the Floor

• Cleared Access/Egress Points

G E N E R A L  S A F E T Y



Watch 'Silica Awareness Training Video English' | Microsoft Stream

S I L I C A  A W A R E N E S S

OSHA’s Definition (in part):  “Respirable crystalline silica” means quartz, cristobalite, and/or tridymite 

contained in airborne particles that are determined to be respirable by a sampling dev ice …



L o a d / U n l o a d H o t  W o r k C r i t i c a l  L i f tF l o o r  C o v e r s

P E R M I T S / C H E C K L I S T S



E n e r g i z e d  
E l e c t r i c a l  W o r k

L O T O C o n f i n e d  
S p a c e

E x c a v a t i on

P E R M I T S / C H E C K L I S T S



H O T  W O R K

• Trade Partner Fills Out

• “N/A” nonapplicable items

• JE Dunn Superintendent Reviews/Initials

• Turn in Part A to JE Dunn

• Post Part B at Worksite



H A Z A R D O US
C O M M UN I C A T O N

• Each Trade Partner 

• Hazardous Communication Program

• Safety Data Sheet

• Proper Labeling

• SDS Availability



S I T E  S P E C I F I C  
H A Z A R D S

• (List specific hazards with additional 
informational slides for Lead, Asbestos, etc.) 



E M E R G E N C Y  
A C T I O N  P L A N

PLAN CONTENT:
• Medical Emergency
• Severe Weather
• Fire
• Hostile Intruder
• Bomb Threat
• Natural Disasters
• National C/ERP Policy

KNOW:
• Emergency Notification – 3 Horn Blasts
• Emergency Numbers
• Project Address
• Site Access/Egress
• Fire Extinguisher Locations
• AED Location
• First Aid Cabinet
• CPR/AED Certified Workers
• Shelter Locations



I n c i d e n t  R e p o r t i n g

• Call 911 for All Emergencies

• Report Emergency Incident to JE Dunn Site 
Superintendent/Safety Professional

• Immediately Report Non-Emergency Incidents to JE 
Dunn Site Superintendent/Safety Professional 
Regardless of Severity

• Type of Incidents: Injury, Property Damage, 
Environmental Spills, and Fire 

• Assist with Investigation and Eliminate Reoccurrence

E M E R G E N C Y  AC T I O N  P L AN



E M E R G E N C Y  AC T I O N  P L AN
S i t e  S p e c i f i c

(EXAMPLE)

• Evacuation – 3 consecutive blasts of air horn 

• Primary Assembly Point (input)

• Secondary Assemble Point (input)

• Tornado – 1 blast of air horn
• Shelter Location (input) 

• Accountability Procedures

• Lightning – Group Text Message

• Warning 10 Miles

• Warning 8 Miles

• Action 6 Miles, Seek Shelter (Site Specific)

• High Winds (>35 mph)
• Secure materials always (plywood, insulation board, plastic, etc.)

• Each trade partner must protect workers, materials, & equipment



E M E R G E N C Y  AC T I O N  P L AN
E g r e s s ,  S h e l t e r s ,  &  As s e m b l y

(Insert Site Egress and Evac Map, Shelters, etc.) 



S P E A K  UP  &  
L I S T E N  UP

Speak Up



S P E AK  U P
T h r e e  S t e p  P r o c e s s

• Find out why 
they are doing 
what they are 
doing.

• Ask if you can 
share your 
concerns.

Ask

• Work together to 
find a safer way.

• Ask them to 
make a 
commitment to 
work safely.

Commit

• Check to make 
sure they are 
working safely.

• Don’t give up if 
they are not.

• Give positive 
feedback—tell 
them if they’re 
doing it right.

Follow 
up



S P E A K  UP  &  
L I S T E N  UP

Listen Up



L I S T E N  U P
T w o  S t e p  P r o c e s s

ATTITUDES:
Appreciation,
Respect

• Focus on the message.

• Get to the facts.

• Ask questions if needed.

Listen

• Agree on a safer way.

• Make the commitment.

• Follow it up.

Commit



C O V I D  - 1 9

(Input site specific 
requirements)



D I S C I P L I N A R Y
P R O G R A M

• Minor Safety Issues: These issues should be handled 
as teaching/coaching opportunities. If minor safety 
issues are not being addressed by the individual, 
then they should be considered Level 1 Safety 
Violations. 

• Level 1 Safety Violations: Non-Life Threatening
• Verbal Reprimand
• Written Reprimand
• Final Reprimand - Minimum one year suspension 

from all JE Dunn projects. 

• Level 2 Safety Violations: Life Threatening
• After Action Review
• Gross Misconduct - Permanent removal for 

Trade Partner employees from JE Dunn projects. 



Questions, Comments, or Concerns?









OSHA Post Inspection Report 

 

1 | P a g e  
 

Section 12: Inspections  revised: 3/31/17 

Project Name:        Project Number: 

Date of Inspection: 

 

 

1. Who did the OSHA Inspector first contact at the jobsite? 

Name:       Title: 

2. Did the OSHA Inspector show his/her credentials? Yes   No     

3. Did you get copies of the OSHA Inspector’s credentials or business card and attach them to this report? 

Yes   No    

If credentials or business card are not attached, explain why: 

 

 

4. OSHA Inspector’s Name: (list all if more than one) 

 

 

 

5. Was the JE Dunn Regional Office contacted? Yes   No  Who: 

6. Was the JE Dunn Safety Department contacted? Yes   No  Who: 

 

 

1. List who was present during the Opening Conference: 

Employee Name:  Company Name:   Position: 

PRE-INSPECTION: 

OPENING CONFERENCE: 



OSHA Post Inspection Report 
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Section 12: Inspections  revised: 3/31/17 

2. What was the purpose of the visit as explained by the OSHA Inspector? 

 

 

 

3. Was there a complaint filed?    Yes   No  

4. Did you get a copy of the complaint?   Yes   No   

If yes, attach a copy to this report.  If no, ask the OSHA Inspector for a copy. 

5. Was there a search warrant served?   Yes   No  

If yes, attach the search warrant to this report. 

6. Did the OSHA Inspector request to review records? Yes   No  

List what was requested and what was reviewed.  If items were requested and were not reviewed, 

explain why: 

 

 

 

 Requested:   Reviewed: Comments: 

     Yes  No  

     Yes  No  

     Yes  No  

     Yes  No  

     Yes  No  

     Yes  No  

     Yes  No  

     Yes  No  

7. Were employees selected to be interviewed with the OSHA Inspector during the Opening Conference? 

Yes   No  

Explain how the employee(s) were selected: 



OSHA Post Inspection Report 
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Section 12: Inspections  revised: 3/31/17 

8. List employees selected, their employer, and trade/craft represented: 

Employee Name:  Company Name:   Trade/Craft: 

 

 

 

 

 

 

 

 

9. Other comments that should be noted as being discussed during the Opening Conference: 

 

 

 

 

 

1. List who was present during the inspection process: 

Employee Name:  Company Name:   Position: 

 

 

 

 

 

 

 

 

2. Were pictures taken?    Yes   No  

3. Were any portions of the jobsite shut down? Yes   No  

If so, describe the area, why it was shut down, and for how long: 

THE INSPECTION: 



OSHA Post Inspection Report 
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Section 12: Inspections  revised: 3/31/17 

4. List any employees that were talked to by the OSHA Inspector: 

Employee Name: Company Name:  Employee Name: Company Name: 

 

 

 

 

 

NOTE:  YOU ARE NOT ALLOWED TO ASK THE EMPLOYEES WHAT THEY DISCUSSED WITH THE OSHA INSPECTOR. 

5. Other comments that should be noted as being discussed during the inspection: 

 

 

 

 

 

1. List who was present during the Closing Conference: 

Employee Name:  Company Name:   Position: 

 

 

 

 

 

 

 

 

2. Were alleged violations of standards discussed?  Yes   No  

If yes, list alleged violations: 

 

 

 

 

CLOSING CONFERENCE: 



OSHA Post Inspection Report 
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Section 12: Inspections  revised: 3/31/17 

3. Did the OSHA Inspector give any indication of future OSHA inspections (required or otherwise)? 

Yes   No  

 If yes, list the comments from the OSHA Inspector: 

 

 

 

 

4. Other comments that should be noted as being discussed during the Closing Conference: 

 

 

 

 

 

 

 

Project Manager Signature      Date 

 

 

Project Superintendent Signature     Date 

 

 

Cc:  Project File: 

  Regional Office: 

  Safety Representative: 

SIGNATURES & DISTRIBUTION OF REPORT: 
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HEARING CONSERVATION TRAINING LOG 
      

Section 14: Employee Health Hazards and Prevention  revised: 3/31/2017 

Training Date: 

 

Topic: 

 

Training Conducted By: 

Employee Name (Print) Employee Signature Job Title 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



Hepatitis B Vaccine Declination Form 

Section 14: Employee Health Hazards and Prevention  revised: 3/31/17 

 

 

 

 

 

“I understand that due to my occupational exposure to blood or other potentially infectious 

materials I may be at risk of acquiring Hepatitis B Virus (HBV) infection.  I have been given the 

opportunity to be vaccinated with Hepatitis B vaccine at no charge to myself.  However, I decline 

the Hepatitis B vaccine at this time.  I understand that by declining this vaccine, I continue to be 

at risk of acquiring Hepatitis B, a serious disease.  If, in the future, I continue to have occupational 

exposure to blood or other potentially infectious materials and I want to be vaccinated with 

Hepatitis B vaccine, I can receive the vaccination series at no charge to me.” 

 

 

Signed:________________________________________ 

 

Date:__________________________________________ 



SILICA EXPOSURE CONTROL PLAN 

 

Section 14: Employee Health Hazards and Prevention  revised: 3/31/2017 

 

Date plan established and implemented:   

1. Tasks that may involve exposure to Silica dust include, but are not limited to: 

 Sand Blasting   Tuck Pointing   Masonry Cutting  Surface Griding 

 Concrete Mixing   Walk-Behind Saw  Sweeping   Chipping/Jackhammering 

 Mortar Mixing   Abrasive Drilling  Demolition   Blasting 

 Sawing    Rock/Stone Cutting  Tunneling   Earth Moving (backhoe) 

Other:      Other: 

2. Describe all engineering controls, work practices, and respiratory protection that will be used to limit employee 

exposure to Silica dust for each task (refer to Table 1).  If the task is not defined inside of Table 1, a risk assessment of the 

task and activity must be carried out.  Contact your local safety professional for tasks that may involve an exposure to 

Silica dust outside of Table 1. 

 

 

3. Describe cleaning and housekeeping measures that will be used to limit employee exposure to Silica dust.  Include 

requirements for respirator use.  Dry sweeping, dry brushing, and use of compressed air are not allowed (unless 

compressed air is part of a ventilation system that captures dust). 

 

 Wet sweeping will be used  

 Hepa-Filter vacuum system will be used 

 Sweeping compound will be used to limit exposure of airborne crystalline silica dust 

 

 

4. Describe procedures to restrict employee access.   

 Post signs at entrances:  DANGER – RESPIRABLE CRYSTALLINE SILICA.  MAY CAUSE CANCER.  CAUSES DAMAGE TO 

LUNGS.  WEAR RESPIRATORY PROTECTION IN THIS AREA.  AUTHORIZED PERSONNEL ONLY. 

 

 Erect barricading to restrict access 

 Brief/Tell employees on site when scheduling high-exposure tasks and intention for mitigating exposure to 

respirable crystalline silica.  Employee control is: 

 

 

5. Competent Person responsible for implementing this plan (name and phone number): 













Project: Job Number: Today's Date:

Equipment Number: Hours:

Dates of Inspection: (from) (to) Inspected By:

Aerial Lift Type (pick one): Scissor Lift Boom Lift Snorkel Lift

D OK D OK D OK D OK D OK D OK D OK

Deficient Comments:

Verified by Superintendent (print name):

Weekly Report for Daily Inspection: 

AERIAL / SCISSOR LIFTS

Hydraulic Hoses

Extension Chains/Pivot Pins

Cylinders and Pin Locks

Articulated Joints

Tues Wed Thurs Fri Sat SunMon
Daily Checks (by category)

Control Labels Legible

Foot Controls (if applicable)

Operator's Manual

(ALL BOXES must be checked either Deficient or OK)

Hoses, Belts

Electrical Components

Fuel

Hydraulic Oil

Engine Oil

Turret

Tires, Wheels, Lug Nuts

Back-Up Alarm/Motion Alarms

Stabilizers/Pothole Protection

Ground or floor hazards covered or removed 

from travel path?

Is pathway clear of overhead obstructions or 

power lines?

Warning Labels

Operational Controls:

Boom:

Basket:

Base:

Gate, Security Chain or Bar

Guardrails, Anchorage Points

Fire Extinguisher

Emergency Stop and Brakes

Auxiliary Operation Controls

Basket Operation Controls

Horn



Release and Indemnification Agreement for Transfer of Ownership of Existing JE Dunn Facilities Revision Date: 2010-03-24 

RELEASE, WAIVER AND INDEMNITY AGREEMENT 
For Use of J.E. Dunn Construction Company’s Equipment 

 

In consideration for J.E. Dunn Construction Company (“J.E. Dunn”) allowing      

   (“Grantee”) to use and operate the following equipment free of charge: 
 

                

                

                
(“Equipment”) 
 

on the        (“Project”) located at       , 

Grantee agrees to the following: 
 

To the fullest extent permitted by law, Grantee, on behalf of itself, its contractors, suppliers, consultants and 

employees, hereby releases and forever discharges J.E. Dunn, its officers, directors, employees, subcontractors and vendors, and 

each of them, of and from any and every claim, demand, action or right of action, of whatever kind or nature, either in law or 

equity, resulting or arising from Grantee’s use of the Equipment, even if caused by the negligent acts or omissions of J.E. Dunn, 

its officers, directors, employees, subcontractors and vendors. 
 

To the fullest extent permitted by law, Grantee, on behalf of itself, its subcontractors, suppliers, consultants, employees 

and subsequent users and owners of the Equipment, waives all immunities, defenses or protections from J.E. Dunn, its officers, 

directors, employees, subcontractors and vendors to the extent a claim by Grantee or its subcontractors, suppliers, employees is 

covered by insurance including, but not limited to, worker’s compensation. 
 

To the fullest extent permitted by law, Grantee shall defend, indemnify and hold harmless J.E. Dunn, its officers, 

directors, employees, contractors and vendors from and against all claims, demands, actions, damages, losses, liability and 

expenses, including but not limited to attorney’s fees, arising out of or resulting from Grantee’s use of the Equipment regardless 

of whether or not such claim, demand, action, damage, loss or expense is caused in part by a party indemnified hereunder. 
 

J.E. DUNN MAKES NO WARRANTY, EXPRESS OR IMPLIED, WHETHER OF MERCHANTABILITY, 

FITNESS FOR ANY PARTICULAR PURPOSE OR USE OR OTHERWISE ASSOCIATED WITH THE 

EQUIPMENT.  Grantee understands that J.E. Dunn also makes no representation regarding the condition or use of the 

Equipment.  Grantee takes the Equipment “as is,” recognizes and accepts any and all risks associated with the use thereof and is 

responsible for evaluating and inspecting the Equipment for any use Grantee intends to use the Equipment. 
 

Grantee acknowledges the Equipment will not be available at all times for its use and shall only have the use of the 

Equipment at J.E. Dunn’s convenience. 
 

The Grantee’s right to use the Equipment terminates with the end of the Project.  However, the releases, waivers and 

obligations contained in this Agreement shall remain in force after the end of the Project. 
 

This Agreement contains the ENTIRE AGREEMENT between the parties hereto, and the terms of this release are 

contractual and not a mere recital.  If any portion of this Agreement should be found to be unenforceable, it is agreed that the 

remaining provisions shall remain in full force and effect 

 

Grantee further states that it has read this Release and Indemnity Agreement and knows the contents hereof and is 

authorized to sign the same as my free act. 

 

This Release and Indemnity Agreement executed this    day of    , 20 . 

 

    

  

Signature:          

 

Printed Name:          

 

Title:           
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                     CRITICAL LIFT PLAN INSTRUCTIONS 

 

Title Section: 

Project Name: Name of overall project, i.e. AMLI, KU School of Business, Seaton Hall 

Project Number: JED or BHC project number 

Location: Examples are Kansas City, MO or Nashville, TN 

Date: Day Critical Lift Plan is filled out 

Company: Contractor or Subcontractor in charge of the proposed lift, may or may not be J. E. Dunn 

Construction Co. 

Load: Description of piece to be hoisted, i.e. Precast Double-tee, Rooftop AHU, Steel Truss 

Submitted By: Person filling out Critical Lift Plan and company if different from above company 

1. Crane Manufacturer: Company that manufactured the crane used, i.e. Grove, Linkbelt, Tadano 

2. Model No: Model of crane, i.e. AFT-130, GMK-5275, RT-880E, LC-400 

3. Crane Type: Crawler, All-Terrain, Rough-Terrain, Tower Crane 

4. Crane Serial No: From name plate on crane 

5. Crane Inspection Date: Date of Annual Inspection, this is required to be on the machine at all 

times 

6. Crane Rated Capacity: Base capacity of crane, i.e. 150 tons, 275 tons, 80 tons 

7. Boom Type: Lattice, Hydraulic, Tower jib 

8. Boom Length: Boom length/configuration used during the lift in question 

9. Lifting From: Select where the lift is being made 

10. Jib Configuration: Mobile cranes, select one if jib is on the crane, no selection if no jib is on the 

machine. Tower cranes, disregard 

11. Jib Length: Length of jib, if on the crane. Disregard if no jib is on crane 

12. Jib Offset: Offset angle of installed jib, if on the crane. Disregard if no jib is on crane 

Critical Lift Criteria 

Check any items that apply to this lift. 

A. CRANE 

1. Crane Setup: Check the box that applies. If crane is on outriggers, fill in the percentage of 

outrigger extension.  
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2. Check the load chart / operating area that applies, 360 degrees or limited swing over rear of 

hydraulic crane or over the front of blocked crawlers. 

3. Counter weights used: Insert the total weight of counter weights installed on the crane during 

the lift. 

4. Lift Radius: 

a. Insert the radius from which the lift is started. 

b. Insert the radius at the point of placing the lift. 

c. Insert the worst case, this may be at some point between hoisting and placing. 

5. Boom Angle: 

a. Insert the boom angle at which the lift is started. 

b. Insert the boom angle at placement. 

c. Insert the boom angle which represents the worst case during the lift. 

6. Rated Capacity:  

a. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the starting point of the lift. 

b. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the placing point of the lift. 

c. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the worst point of the lift, this may be somewhere in between starting and placing. 

7. Hoist Rope: 

a. Rope Dia: Fill in the size / diameter of the crane’s hoist rope used. 

b. Line Pull: From crane information, fill in the available line pull, one part, for the hoist rope. 

c. Parts Req’d: Number of parts of hoist rope required in reeving to hoist the load. Total weight 

including all rigging load, divided by the available line pull. 

B. LOAD 

1. Source of load weight: This would commonly be from the manufacturer of the piece to be 

hoisted, can also be from bill of ladings or calculations of unit weight and volume. 

2. Weight verified by: More than one check should be used to confirm the load weight. The last 

resort can be the operator aids of the crane (ask the operator immediately after hoisting, before 

continuing the lift). 

3. Weight of Load: Insert the weight of the item to be hoisted from sources above. 

4. Weight of load block: From the crane operator, fill in the weight of the load block on the crane, 

even if the lift is not made with this block. 

5. Weight of overhaul ball: From the crane operator, fill in the weight of the overhaul ball on the 

crane, even if the lift is not made with the ball. 

6. Weight of hoist rope: Estimate the length of hoist rope, all lines, below the boom point. Multiply 

by the unit weight of the rope, and insert here. The operator or the crane owner should know 

this unit weight. 

7. Weight of rigging: Insert the total weight of all rigging, including spreader bars, rolling blocks, 

shackles, wire rope and synthetic slings. 
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8. Effective weight of jib: Any jib on the crane, installed or stowed has an effective weight which 

must be considered as part of the load. The load chart information sheets on the crane will give 

the jib deductions to insert in this. 

9. TOTAL EFFECTIVE LOAD: This is the sum of B3 through B8, including all items that affect the load 

recognized by the crane. 

C. CRANE LOAD / CAPACITY 

1. Remaining Capacity: Rated Capacity (A6) of the crane at location minus the Total Effective Load 

(B9). 

2. Load vs. Capacity: The Total Effective Load (B9) divided by the Rated Capacity (A6) at location. 

D. RIGGING 

Include a description/sketch or attachment of rigging including sizes, capacities, length, and loading of 

all rigging hardware utilized for the lift. This may include spreader bars, rolling blocks, shackles, slings 

(wire and synthetic) as well as any “below the hook” lifting devices. This may be from the Lift Director or 

Certified Rigger, but must be included as part of the Critical Lift Plan. 

E. JOBSITE – CRANE PLACEMENT 

1. Setup Area:  

a. Clear: Check to see the area is clear of obstacles, materials, or debris which prohibits crane 

from setting up where needed. The crane must be able to set up within manufacturer’s 

tolerance for level. 

b. Stable: Check to see if the ground conditions are “firm, drained, and graded to a sufficient 

extent so that, in conjunction (if necessary) with the use of supporting materials, the 

equipment manufacturer’s specifications for adequate support” are met. 

2. Mats Required: When job conditions and ground bearing loads (from outriggers of tracks) 

dictate, additional supporting materials, i.e. blocking, cribbing, mats, marsh mats, or other 

supporting materials may become necessary. Check, if this condition exists, that these are 

properly used. 

3. Electrical Hazards: Survey the area to determine if electrical hazards exist. Check Yes or No 

a. Approach Distance: If the answer to 3. Is yes, determine the minimum approach distance 

prescribed in OSHA 29 CRF 1926.1408 Table A, or the J. E. Dunn Hoisting Policy Manual 

section III. 

b. Control Method:  Examples are Dedicated Spotter, Demarcation Boundaries (painted on 

ground, line of stanchions, or flagging), Proximity Warning Devices, or Swing Limiting Device 

on the crane. 

4. Proximity to slopes: Specifically downward so as to compromise ground support conditions. If 

this condition exists, geo-tech engineering support may be required to insure sliding or shearing 

failure will not take place.  
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5. Underground Issues: Crane setup area must be checked to identify underground (hidden) vaults, 

voids, piping or utility structures which would likely not support the crane. Should any exist in 

the area, they must be clearly marked for the crane to avoid. 

F. PRE-LIFT CHECKLIST - COMPLETED PRIOR TO LIFT 

This section is to be filled out at the pre-lift meeting. Date, time, weather conditions, and wind speed 

are to be noted for the time of hoisting operations. 

1. Critical Lift Plan Reviewed – Has this plan been reviewed with the key personnel at this pre-lift 

meeting? 

2. 3D Lift Plan Reviewed – Have the sketches, 3D of 2D been reviewed during the pre-lift meeting? 

3. Pre-shift Inspection Complete – Has the crane operator performed the required pre-shift 

inspection of the crane. 

4. Annual Inspection on Crane – By common practice, a copy of this is kept on the crane. Make 

sure this inspection is current. If this is not available, contact the crane owner and obtain a copy 

before proceeding with any hoisting. 

5. Counter weights on crane – Verify that the counter weights installed on the crane match or 

exceed the counter weights used to develop the lift plan. 

6. Outriggers Deployed – Check to see that all outriggers are extended to match the lift plan and 

the weight of the machine is supported on outriggers, not on tires. 

7. Ground Conditions Stable – Verify ground conditions providing support for the crane are 

adequate. Look for cracking around outriggers or tracks, settlement of mats/blocking, and 

proper drainage. 

8. Matting properly Installed per Plan – Verify mat installation matches or exceeds the 

requirements of the Lift Plan. 

9. Crane Level to Required Tolerance – Verify that the crane is set up level to manufacturer 

tolerances. 

10. Underground Hazards Avoided – Verify underground hazards identified, and marked in section 

D. have been avoided. 

11. Proximity to Downward Slopes – Verify distance to downward slopes identified in section D. is 

met or exceeded. 

12. Electrical hazards Identified - Verify electrical hazards identified, and marked in section D. have 

been avoided, and control method has been implemented. 

13. Tail Swing Clear – Check for obstructions to tail swing on crane, eliminate any found. 

14. Boom Clearance Checked – If boom obstructions exist, a good way to check is with an empty 

hook, prior to commencing the lift, using an additional spotter to check the boom. 

15. Head Room Checked – Verify rigging used does not exceed the vertical distance between the 

load and the A2B weight attached to the boom tip. 

16. Swing Barrier Installed – Verify the swing barrier protecting access into the counter weight 

swing area is installed. 
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17. Hoisting Area Access Controlled – Check that access is prevented into areas under the entire 

path of the load. 

18. Emergency “Drop Zone” Identified – Identify places the load can be landed, if the lift must be 

stopped for any reason. 

19. Tag Lines Used – Check tag lines (proper length) are connected to the load. 

20. Signal Method Used – Decide which signal method will be used for the lift. 

21. Signal Person Identified – Designate the person to signal the crane operator. 

22. Safety Spotter Identified – Identify the person or persons dedicated to spotting, regarding 

electrical hazards, clearances, or any questionable area. 

23. Rigging Inspected – Visually inspect all rigging components, prior to use. 

24. Rigging Installation Checked – Visually check that all rigging components are properly installed 

as tension is applied by the crane. 

Special Instructions: Any special conditions or instructions for the crew should be noted here. 

Pre-Lift Meeting Attendees: All personnel attending the pre-lift meeting should be listed. Key 

personnel (Lift Director – in charge of lift, Rigger, Crane Operator, Site Safety Manager, and Project 

Superintendent) must sign. 



Project Name: Project No.:

Location: Date:

Company:

Load:

Submitted By:

(tons)

 Boom:  Jib: Stowed: Erected:

1. Source of load weight:

On Outriggers What % 2. Weight verified by:

On Tires 3. Weight of load LBS.

On Tracks 4. Weight of load block LBS.

2. Chart Based 360 Ltd.Swng. 5. Weight of overhaul ball LBS.

3. Counter weights used: LBS. 6. Weight of hoist rope LBS.

7. Weight of rigging LBS.

a. At pick-up Ft. 8. Effective weight of jib LBS.

b. At setting Ft. LBS.

c. Worst case Ft.

a. At pick-up deg. a. At pick-up %

b. At setting deg. b. At setting %

c. Worst case deg. c. Worst case %

a. At pick-up LBS.

b. At setting LBS.

c. Worst case LBS.

Rope Dia. mm/in

Line Pull LBS.

Parts Req'd. PARTS

4. Crane Serial No.

CRITICAL LIFT PLAN

Critical Lift Criteria (check all that apply)

A. CRANE B. LOAD

12. Jib Offset:11. Jib Length:

8. Boom Length:7. Boom Type:6. Crane Rated Capacity:

Load exceeds 75% of the crane capacity, mobile cranes and tower cranes

When crane is used in tandem pick with any other equipment or crane

When lifts are made within 20 feet of power lines

When lift involves specialized, unique, or complex rigging equipment

7. Hoist Rope:

9. TOTAL EFFECTIVE LOAD     

C. CRANE LOAD / CAPACITY

4. Lift Radius:

1. Crane Manufacturer: 2. Model No. 3. Crane Type:

5. Crane Inspection Date:

9. Lifting From: 10. Jib Configuration:

D. RIGGING

When hoisting personnel in suspended work platforms

Hoisting specialized equipment with a long lead time to replace

6. Rated Capacity:

5. Boom Angle: 1. Remaining Capacity (lbs.) 2. Load vs. Capacity

1. Crane Setup:

Description & capacity of rigging, or attach sheet to plan:
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1. Setup Area: Clear Yes No Yes No

Stable (firm) Yes No Distance: Ft.

Yes No Yes No

Yes No Loc. Marked: Yes No

Ft.

Date of Lift: Time of Lift:

Weather: Sunny Overcast Rain Lightning

Wind Speed: Measured Estimated Maximum Allowable: MPH
(check) (check)

1 13

2 14

3 15

4 16

5 17

6 18

7 19

8 20

9 21

10 22

11 23

12 24

Special Instructions:

Pre-Lift Meeting Attendees: Print Signature

    a. Approach Distance:

Ground Conditions Stable

Matting Properly Installed per Plan

Crane Level to Required Tolerance

Underground Hazards Avoided

F. PRE-LIFT CHECKLIST  -  COMPLETED PRIOR TO LIFT

    b. Control Method:

Annual Inspection on Crane

Site Superintendent

Additional

Special Notes:

     2. Multiple (tandem) Crane Lifts require a separate plan for each crane.

     3. Any change in the crane configuration, placement, rigging, or lifting scheme requires

         a new Critical Lift Plan developed and submitted.

     4. Repetitive lifts require one Critical Lift Plan based upon the most extreme condition.

Lift Director

Craft Foreman

Certified Rigger

Crane Operator

Site Safety Manager

     1. 3D Lift Plan, or 2D Plan and Elevation Sketches must be included and attached as part of this Plan.

Critical Lift Plan Reviewed

Counter weights on Crane

Outriggers Deployed

Proximity to Downward Slopes Rigging Inspected

4. Proximity to slopes:

E. JOB SITE - CRANE PLACEMENT

2. Mats Required:

3. Electrical Hazards:

Electrical Hazards Identified

Tail Swing Clear

Boom Clearance Checked

Head Room Checked

Signal Person Identified

Safety Spotter Identified

Rigging Installation Checked

Tag Lines Used

Signal Method Used

Swing Barrier Installed

Hoisting Area Access Controlled

Emergency "Drop Zone" Identified

3D Lift Plan Reviewed

Pre-shift Inspection Complete

5. Underground Issues:
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Project Name: Project No.:

Location: Date:

Company:

Load:

Submitted By:

(tons)

 Boom:  Jib: Stowed: Erected:

1. Source of load weight:

On Outriggers What % 2. Weight verified by:

On Tires 3. Weight of load LBS.

On Tracks 4. Weight of load block LBS.

2. Chart Based 360 Ltd.Swng. 5. Weight of overhaul ball LBS.

3. Counter weights used: LBS. 6. Weight of hoist rope LBS.

7. Weight of rigging LBS.

a. At pick-up Ft. 8. Effective weight of jib LBS.

b. At setting Ft. LBS.

c. Worst case Ft.

a. At pick-up deg. a. At pick-up %

b. At setting deg. b. At setting %

c. Worst case deg. c. Worst case %

a. At pick-up LBS.

b. At setting LBS.

c. Worst case LBS.

Rope Dia. mm/in

Line Pull LBS.

Parts Req'd. PARTS

4. Crane Serial No.

CRITICAL LIFT PLAN

Critical Lift Criteria (check all that apply)

A. CRANE B. LOAD

12. Jib Offset:11. Jib Length:

8. Boom Length:7. Boom Type:6. Crane Rated Capacity:

Load exceeds 75% of the crane capacity, mobile cranes and tower cranes

When crane is used in tandem pick with any other equipment or crane

When lifts are made within 20 feet of power lines

When lift involves specialized, unique, or complex rigging equipment

7. Hoist Rope:

9. TOTAL EFFECTIVE LOAD     

C. CRANE LOAD / CAPACITY

4. Lift Radius:

1. Crane Manufacturer: 2. Model No. 3. Crane Type:

5. Crane Inspection Date:

9. Lifting From: 10. Jib Configuration:

D. RIGGING

When hoisting personnel in suspended work platforms

Hoisting specialized equipment with a long lead time to replace

6. Rated Capacity:

5. Boom Angle: 1. Remaining Capacity (lbs.) 2. Load vs. Capacity

1. Crane Setup:

Description & capacity of rigging, or attach sheet to plan:
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1. Setup Area: Clear Yes No Yes No

Stable (firm) Yes No Distance: Ft.

Yes No Yes No

Yes No Loc. Marked: Yes No

Ft.

Date of Lift: Time of Lift:

Weather: Sunny Overcast Rain Lightning

Wind Speed: Measured Estimated Maximum Allowable: MPH
(check) (check)

1 13

2 14

3 15

4 16

5 17

6 18

7 19

8 20

9 21

10 22

11 23

12 24

Special Instructions:

Pre-Lift Meeting Attendees: Print Signature

    a. Approach Distance:

Ground Conditions Stable

Matting Properly Installed per Plan

Crane Level to Required Tolerance

Underground Hazards Avoided

F. PRE-LIFT CHECKLIST  -  COMPLETED PRIOR TO LIFT

    b. Control Method:

Annual Inspection on Crane

Site Superintendent

Additional

Special Notes:

     2. Multiple (tandem) Crane Lifts require a separate plan for each crane.

     3. Any change in the crane configuration, placement, rigging, or lifting scheme requires

         a new Critical Lift Plan developed and submitted.

     4. Repetitive lifts require one Critical Lift Plan based upon the most extreme condition.

Lift Director

Craft Foreman

Certified Rigger

Crane Operator

Site Safety Manager

     1. 3D Lift Plan, or 2D Plan and Elevation Sketches must be included and attached as part of this Plan.

Critical Lift Plan Reviewed

Counter weights on Crane

Outriggers Deployed

Proximity to Downward Slopes Rigging Inspected

4. Proximity to slopes:

E. JOB SITE - CRANE PLACEMENT

2. Mats Required:

3. Electrical Hazards:

Electrical Hazards Identified

Tail Swing Clear

Boom Clearance Checked

Head Room Checked

Signal Person Identified

Safety Spotter Identified

Rigging Installation Checked

Tag Lines Used

Signal Method Used

Swing Barrier Installed

Hoisting Area Access Controlled

Emergency "Drop Zone" Identified

3D Lift Plan Reviewed

Pre-shift Inspection Complete

5. Underground Issues:
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SHACKLES (ALL TYPES)

--Weldless Construction

--Forged Alloy Steel

Stock Diameter 

(Inches)

Inside Width at Pin 

(Inches)

Max. Safe Working 

Load - Single Vertical 

Pull (Pounds)

3/16 3/8 665

1/4 15/32 1,000

5/16 17/32 1,500

3/8 21/32 2,000

7/16 23/32 3,000

1/2 13/16 4,000

5/8 1-1/16 6,500

3/4 1-1/4 9,500

7/8 1-7/16 13,000

1 1-11/16 17,000

1-1/8 1-13/16 19,000

1-1/4 2-1/32 24,000

1-3/8 2-1/4 27,000

1-1/2 2-3/8 34,000

1-3/4 2-7/8 50,000

2 3-3/4 70,000

2-1/2 4-1/8 100,000

3 5 150,000

3-1/2 5-3/4 200,000

4 6-1/2 260,000
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Project: Job Number: Today's Date:

Equipment Number: Hours:

Dates of Inspection: (from) (to) Inspected By:

Aerial Lift Type (pick one): 76‐Skid Loaders 74‐Forklifts 70‐Mini Excavators 73‐Reach Forklifts 70‐Backhoe

D OK D OK D OK D OK D OK D OK D OK

Deficient Comments:

Verified by Superintendent (print name):

Forks/Fork Bar

Rollers

Lubrication/Engine:

Safety Devices:

Electrical:

Brakes:

(ALL BOXES must be checked either Deficient or OK)

Seatbelt

Hydraulic System:

Boom/Carriage/Mast:

Tires/Tracks

Park Brake

Operating Brakes

Lines

Connections/Couplers

Limit Switches

Wear Pads

Weekly Report for Daily Inspection: 

LARGE EQUIPMENT

Operator Access, Steps

Guards/Covers

Fire Extinguisher

Operator's Manual

Tues Wed Thurs Fri Sat Sun

Couplers

Chains

Wire Rope/Hooks

Mon
Daily Checks (by category)

Switches

Connections

Back‐Up Alarm/Horn

Beacon light

Decals, Triangle

Interlocks

Cables

Check all Fluid Levels

Check all Grease Points

Belts

Radiator Hoses
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Project: Job Number: Region:

Equipment Number: Mfg. Serial Number:

Dates of Inspection: (from) (to) Inspected By:

Mon Tues Wed Thurs Fri Sat Sun

General Remarks:

Maintenance Record: (list all maintenance activities, component replacements and associated test results)

Name: Title: Date:

Gates: (Gates should operate smoothly without jamming or sticking with 

proper actuation of the latches and interlock switches.  Check mechanical 

interlocks as described in Operations Manual.)

Buffers: (buffers for the car should be in place and vertically aligned)

Hoistway: (visually inspect hoistway to see it is clear of obstructions)

Base Enclosure: (enclosure is locked and free of trash and debris)

Weekly Checks (perform on the first day worked each week)

Brake Check: (check as described in the Operations Manual)

Gate Electrical Interlocks: (check as described in the Operations Manual)

(ALL BOXES must be marked accordingly:  (P) Pass, (R) Repair Required, (F) Fail, or (N/A) Not Applicable)

Weekly Report for Daily Inspection: 

PERSONNEL HOISTS

Tower Bolts & Connections: (visually inspect the tower bolts and 
connections)

Emergency Stops, Upper/Lower Limit Switches & Ramps: (check as 
described in the Operations Manual)

(ALIMAK ONLY): Check condition and function of springs on all cable 
guides.

Daily Checks

Lubrication: (perform lubrication as described in the Operations Manual)

Roof Top Hatch: (check as described in the Operations Manual)

Car Lamps: (verify that the lamp inside the car is illuminated)

Stop Switch: (verify that depressing the STOP switch stops the elevator 
when in motion)

Traveling Cable: (check as described in the Operations Manual)

Wall Ties: (ties should be in proper position and fully seated on the 
supporting structure)
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CHEMICAL RESISTANT

CONCRETE

CUT RESISTANT

ARM PROTECTION

7 Gauge Dyneema® 
CPPt2, CE3, sleeve, thumb slot, 18-inch length, Cool-to-touch. 
One of the most distinguisingh Dyneema characteristics is its 
cool-to-touch property.

FEATURES:  

•  Fibers inherent ability to 
dissipate body heat

•  Moisture passes from inside 
of sleeve to the outside

•  18 inches long

• Longer wear time promotes 
    greater protection
• 7-gauge Dyneema sleeve       
     with thumb hole
• Achieves a CE cut score of  
    3 and a ANSI score of 2

GENERAL PURPOSE

MaxiCut Ultra 
ANSI 3 / EN Cut 5 – cut resistant, thinner than most comparable 
gloves, ultimate dexterity, good grip, abrasion protection, extreme 
comfort, breathes well 
APPLICATIONS:  

•  Electronics 
• Finishing
•  General Assembly 

and Construction

• Glass Cutting
• Logistics
• Painting
• Carpentry

•  Sheet Metal 
Handling

• Warehousing
• Form Work

Rubber (Latex) Coated 
Crinkle finish offers good grip, abrasion protection, breathes well 
APPLICATIONS:  

•  Bricks
•  Concrete

•  Glass
• Sheet Metal

Nitrile – Ansell Alphates 
Good grip in wet and oily conditions, comfortable, flexible,  
chemical resistant
APPLICATIONS:  

• Acids / Solvents
• Chemical Handling
• Cleaning Solvents

• Dye Agents
• Hazardous Liquids

Memphis - PVC Winter
Cut 1, Puncture 2, PVC, resistant to: abrasions, oil, acids,  
chemicals, caustics
APPLICATIONS:  

• Cement And Mortar
• Grout
• Handling Dyes

• Masonry / Tile
• Plumbing

Leather Glove
High abrasion resistance, heat protection, resists moisture – 
keystone thumb
APPLICATIONS:  

•  Carpentry
•  Form Work   
•  General Labor
•  Hand / Power 

Tools

•  Light Grinding
•  Material Handling
•  Rigging
•  Rebar
•  Rotating Tool Use

•  Scaffolding
•  Soldering
•  Structural Steel 

Assembly

Big Jake - Leather Palm
Cut 2, Puncture 4, sewn with Kevlar, good abrasion, heavy duty, 
puncture resistant 
APPLICATIONS:  

•  Form Work  
• General Labor
• Iron Work
•  Material Handling

• Millwright
•  Picking Up  

Small Objects
•  Rebar

•  Scaffolding
•  Steel Work 

– Grinder/
Machinery

•  Tools / Labor

Mechanics / Utility Glove 
Thermal utility, scratch protection, padded back / knuckle
APPLICATIONS:  

•  Light Labor / Assembly Work •  Mechanics

CHOOSE THE APPROPRIATE 
HAND & ARM
PROTECTION
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MEDICAL QUESTIONNAIRE 

Page | 1      
 

Section 23: Respiratory Protection  revised: 3/31/2017 

To the Employer:  Answers to all questions in Part A - Section 1, and to question 9 in Part A - Section 2, DO NOT 

require a medical examination. 

 

To the Employee:  Can you read?  Yes     No 

 

Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place 

that is convenient to you.  To maintain your confidentiality, your employer or Supervisor must not look at or 

review your answers, and your employer must tell you how to deliver or send this questionnaire to the health 

care professional who will review it. 

 

 

The following information must be provided by every employee who has been selected to use any type of 

respirator: 

Today’s Date:   Your Name:     Your age: 

Sex:  Male     Female Your Height:                ft.                in.  Your Weight:  lbs. 

Your Job Title: 

1. A phone number where you can be reached by the health care professional who reviews this questionnaire:  

  (include the area code) 

2. The best time to reach you at the above listed number: 

3. Has your employer told you how to contact the health care professional who will review this questionnaire? 

             

  Yes     No  

4. Check the type of respirator you will use (you can check more than one type): 

   N, R, or P disposable respirator (filter-mask, non-cartridge type only) 

 Other type (i.e. half- or full-facepiece type, powered-air purifying, supplied-air, self-contained 

breathing apparatus) 

5. Have you worn a respirator?  Yes     No  

If yes, what type(s): 

 

 

 

Questions 1-9 below must be answered by every employee who has been selected to use any type of respirator: 

1. Do you currently smoke tobacco or have you smoke tobacco within the last 30 days?  Yes     No  

Part A. Section 1: (mandatory) 

Part A. Section 2: (mandatory) 



 

MEDICAL QUESTIONNAIRE 
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Section 23: Respiratory Protection  revised: 3/31/2017 

2. Have you ever had any of the following conditions? 

Seizures:    Yes     No  Diabetes (sugar disease):   Yes     No 

Trouble smelling odors:  Yes     No  Claustrophobia:     Yes     No 

Allergic reactions that interfere with your breathing:       Yes     No 

3. Have you ever had any of the following pulmonary or lung problems? 

Asbestosis:    Yes     No  Silicosis:     Yes     No 

Asthma:    Yes     No  Pneumothorax (collapsed lung):   Yes     No 

Chronic Bronchitis:   Yes     No  Lung Cancer:     Yes     No 

Emphysema:   Yes     No  Broken Ribs:     Yes     No 

 Pneumonia:    Yes     No  Any chest injuries or surgeries:   Yes     No 

 Tuberculosis:   Yes     No  Any other lung problem(s):   Yes     No 

4. Do you currently have any of the following symptoms of pulmonary or lung illness? 

Shortness of breath:          Yes     No 

Shortness of breath when walking fast on level ground or walking up a slight hill or incline:  Yes     No 

Shortness of breath when walking with other people at an ordinary pace on level ground:  Yes     No 

Have to stop for breath when walking at your own pace on level ground:    Yes     No 

Shortness of breath when washing or dressing yourself:      Yes     No 

Shortness of breath that interferes with your job:       Yes     No 

Coughing that produces phlegm (thick sputum):       Yes     No 

Coughing that wakes you early in the morning:       Yes     No 

Coughing that occurs mostly when you are lying down:      Yes     No 

Coughing up blood in the last 30 days:        Yes     No 

Wheezing:            Yes     No 

Wheezing that interferes with your job:        Yes     No 

Chest pain when you breathe deeply:        Yes     No 

Any other symptoms that you think may be related to lung problems:    Yes     No 



 

MEDICAL QUESTIONNAIRE 

Page | 3      
 

Section 23: Respiratory Protection  revised: 3/31/2017 

5. Have you ever had any of the following cardiovascular or heart problems? 

Heart Attack:   Yes     No  Angina:      Yes     No 

Stroke:    Yes     No  Heart Failure:     Yes     No 

High Blood Pressure:  Yes     No 

Swelling in your legs or feet (not caused by walking):      Yes     No 

Heart arrhythmia (heart beating irregularly):        Yes     No 

Any other heart problem(s) that you’ve been told about:      Yes     No 

6. Have you ever had any of the following cardiovascular or heart symptoms? 

Frequent pain or tightness in your chest:        Yes     No 

Pain or tightness in your chest during physical activity:      Yes     No 

Pain or tightness in your chest that interferes with your job:      Yes     No 

In the past two years, have you noticed your heart skipping or missing a beat:   Yes     No 

Heartburn or indigestion that is not related to eating:      Yes     No 

Any other symptoms that you think may be related to heart or circulation problems:   Yes     No 

7. Do you currently take medication for any of the following problems? 

Breathing or lung problems:   Yes     No  Heart Trouble:    Yes     No 

Blood Pressure:    Yes     No  Seizures (fits):    Yes     No 

8. Have you ever used a respirator?  Yes     No (If you answered No, skip to question 9) 

Eye irritation:    Yes     No  Skin allergies or rashes:   Yes     No 

Anxiety:     Yes     No  General weakness or fatigue:  Yes     No 

Any other problem(s) that interferes with your use of a respirator:     Yes     No  

9. Would you like to talk to the health care professional who will review this questionnaire about your answers 

to this questionnaire?          

  Yes     No 

Questions 10-15 below must be answered by every employee who has been selected to use either a full-

facepiece respirator or a self-contained breathing apparatus (SCBA).  For employees who have been selected to 

use other types of respirators, answering these questions is voluntary. 

10. Have you ever lost vision in either eye (temporarily or permanently)?    Yes     No 
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11. Do you currently have any of the following vision problems? 

Wear contact lenses:   Yes     No  Wear glasses:    Yes     No 

Color blind:     Yes     No  Other eye or vision problem(s):  Yes     No 

12. Have you ever had any injury to your ears, including a broken ear drum?    Yes     No 

13. Do you currently have any of the following hearing problems? 

Difficulty hearing:    Yes     No  Wear a hearing aid:   Yes     No 

Any other hearing or ear problem:  Yes     No  

14. Have you ever had a back injury?         Yes     No 

15. Do you currently have any of the following musculoskeletal problems? 

Weakness in any of your arms, hands, legs, or feet:       Yes     No 

Back pain:            Yes     No  

Difficulty fully moving your arms and legs:        Yes     No 

Pain or stiffness when you lean forward or backward at the waist:     Yes     No 

Difficulty fully moving your head up or down:       Yes     No 

Difficulty fully moving your head side to side:       Yes     No 

Difficulty bending at your knees:         Yes     No 

Difficulty squatting to the ground:         Yes     No 

Climbing a flight of stairs or a ladder carrying more than 25 lbs:     Yes     No 

Any other muscle or skeletal problem that interferes with using a respirator:    Yes     No 

 

 

Any of the following questions, and other questions not listed, may be added to the questionnaire at the 

discretion of the health care professional who will review the questionnaire. 

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a high place that has lower than 

normal amounts of oxygen?          Yes     No 

If yes, do you have feelings of dizziness, shortness of breath, pounding in your chest, or other symptoms 

when you’re working under these conditions?       Yes     No 

Part B: 
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2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals (e.g. 

gases, fumes, or dust) or have you come into skin contact with hazardous chemicals?  Yes     No 

If yes, name the chemicals if you know them: 

3. Have you ever worked with any of the materials, or under any of the conditions, listed below: 

 Asbestos:     Yes     No  Silica (e.g. in sandblasting):  Yes     No 

 Tungsten/Cobalt:    Yes     No  Beryllium:    Yes     No 

 Aluminum:     Yes     No  Coal:     Yes     No 

 Iron:     Yes     No  Tin:     Yes     No 

 Dusty environments:   Yes     No  Other hazardous exposures:  Yes     No 

 If yes, describe these exposures: 

 

4. List any second jobs or side businesses you have: 

5. List your previous occupation(s): 

6. List your current and previous hobbies: 

7. Have you ever been in the military service?        Yes     No 

If yes, were you exposed to biological or chemical agents (either in training or combat)?  Yes     No 

8. Have you ever worked on a HAZMAT team?        Yes     No 

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures 

mentioned earlier in this questionnaire, are you taking any other medications for any reason (including over-

the-counter medications)?          Yes     No 

If yes, name the medications: 

10. Will you be using any of the following items with your respirator(s)? 

HEPA filters:    Yes     No  Canisters (i.e. gas masks):  Yes     No 

 Cartridges:     Yes     No 

11. How often are you expected to use the respirator(s)?  check yes or no for all answers that apply to you 

Escape only (no rescue):   Yes     No  Emergency rescue only:   Yes     No 

Less than 5 hours per week:   Yes     No  Less than 2 hours per day:  Yes     No 

2 to 4 hours per day:   Yes     No  Over 4 hours per day:   Yes     No 
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12. During the period you are using the respirator(s), is your work effort: 

Light (less than 200 kcal per hour):  Yes     No  

If yes, how long does this period last during the average shift:  hrs.  mins. 

Examples of a light work effort are sitting while writing, typing, drafting, or performing light assembly work; 

or standing while operating a drill press (1-3 lbs.) or controlling machines. 

Moderate (200-350 kcal per hour):  Yes     No  

If yes, how long does this period last during the average shift:  hrs.  mins. 

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in urban traffic; 

standing while drilling, nailing, performing assembly work, or transferring a moderate load (about 35 lbs.) at 

trunk level; walking on a level surface about 2 mph or down a 5-degree grade about 3 mph; or pushing a 

wheelbarrow with a heavy load (about 100 lbs.) on a level surface. 

Heavy (above 350 kcal per hour):  Yes     No  

If yes, how long does this period last during the average shift:  hrs.  mins. 

Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your waist or shoulder; 

working on a loading dock; shoveling; standing while bricklaying or chipping castings; walking up an 8-

degree grade about 2 mph; climbing stairs with a heavy load (about 50 lbs.). 

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when you’re using the 

respirator?            Yes     No  

If yes, describe this protective clothing and/or equipment: 

 

14. Will you be working under hot conditions (temperature exceeding 77 degrees F)?   Yes     No  

15. Will you be working under humid conditions?       Yes     No  

16. Describe the work you’ll be doing while you’re using the respirator(s): 

 

 

17. Describe any special or hazardous conditions you might encounter when you’re using your respirator(s) (for 

example, confined spaces, life-threatening gases): 

 

 



 

MEDICAL QUESTIONNAIRE 
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Section 23: Respiratory Protection  revised: 3/31/2017 

18. Provide the following information, if you know it, for each toxic substance that you’ll be exposed to when 

you’re using your respirator(s): 

Name of the first toxic substance: 

Estimated maximum exposure level per shift: 

Duration of exposure per shift: 

Name of the second toxic substance: 

Estimated maximum exposure level per shift: 

Duration of exposure per shift: 

Name of the third toxic substance: 

Estimated maximum exposure level per shift: 

Duration of exposure per shift: 

The name of any other toxic substance(s) that you’ll be exposed to while using your respirator: 

 

19. Describe any special responsibilities you’ll have while using your respirator(s) that may affect the safety and 

well-being of others (for example, rescue, security): 

 

 

 









VOLUNTARY RESPIRATOR USAGE NOTIFICATION 
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Section 23: Respiratory Protection  revised: 3/31/2017 

 

Respirators are an effective method of protection against designated hazards when properly selected and 

worn.  Respirator use is encouraged, even when exposures are below the exposure limit, to prove an 

additional level of comfort and protection for workers.  However, if a respirator is used improperly or not 

kept clean, the respirator itself can become a hazard to the worker.  Sometimes, workers may wear 

respirators to avoid exposures to hazards, even if the amount of hazardous substance does not exceed 

the limits set by the labor law standards.  If your employer provides respirators for your voluntary use, or 

if you provide your own respirator, you need to take certain precautions to be sure that the respirator 

itself does not present a hazard. 

 

You should do the following: 

 

1. Read and heed all instructions provided by the manufacturer on appropriate wear and use, 

maintenance, cleaning/care, and warnings regarding the respirators limitations. 

 

2. Choose respirators certified for use to protect against the contaminant of concern.  The National 

Institute for Occupational Safety and Health, NIOSH, of the U.S. Department of Health and Human 

Services, certifies respirators.  A label or statement of certification should appear on the respirator 

or respirator packaging.  It will tell you what the respirator is designed for and how much it will 

protect you. 

 

3. Do not wear your respirator into atmospheres containing contaminants for which your respirator 

is not designed to protect against.  For example, a respirator designed to filter dust particles will 

not protect you against gases, vapors, or very small solid particles of fume or smoke. 

 

4. Keep track of your respirator so that you do not mistakenly use someone else’s respirator. 

 

5. Nuisance masks are not to be considered respirators and should be used only for nuisance dusts 

and debris.  Nuisance masks are made up of single strap units which can be made available to 

protect against high dust conditions. 

 

 

Name (print):__________________________________________________________________________  

 

Signature:_____________________________________________________________________________ 

 

Company:_________________________________________ Date:____________________________ 





























EXCAVATION CHECKLIST 

**This inspection form does not relieve the contractor from liability** 
 

Section 27:  Excavation and Trenching  revised: 3/31/2017 

 

Project Name:      Project Number: 

Competent Person:     Excavation Contractor: 

Contractor(s) working in excavation: 

Date of Inspection:     Time of Inspection: 

 

1. Dimensions of Excavation: Feet Long:  Feet Wide:  Feed Deep: 

2. Have all utility locations been made and marked accordingly?      Yes  No 

3. Are their overhead power lines in the general area?     Yes  No 

4. Are their other known obstructions in the area?      Yes  No 

5. Soil Classification Method:  Visual Testing    Manual Testing 

6. Soil Type:    Stable Rock  Type A  Type B  Type C 

*Soil Type A or Stable Rock must be classified and documented by a Soils Engineer. 

7. Rainfall in the past 24 hours: Amount  inches Depth of standing water in excavation  inches 

8. Spoil piles located a minimum of 2’ back from edge of the excavation?   Yes  No 

9. Has adequate means of egress been established every 25’?    Yes  No 

10. Has barricading been installed around perimeter of excavation?    Yes  No 

11. Have employees been trained in excavation safety?     Yes  No 

 

 Sloping    Type A - ¾:1   Type B - 1:1   Type C - 1 ½:1 

 Benching    Type A - ¾:1   Type B - 1:1 

 Shoring – Type: 

 Shielding – Type: 

Competent Person (print):    Signature:    Date: 

Superintendent (print):    Signature:    Date: 

General Information: 

Protective Systems: 















 Brace Maintenance Inspection Checklist
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BRACE MAINTENANCE INCPECTION CHECKLIST

Job:______________________   Superintendent:_____________________

The erection supervisor shall check all braces every seventy-two hours or after high winds have 
occurred. This checklist must be kept on file with JE Dunn at all times during tilt-up activites while 
bracing is still being used. Designated individuals checking braces must sign and date this sheet on the 
day the inspection occurred. In addition, please note any discrepancy or damage to braces such as bent 
or broken braces, loose connections, or missing components. If damage is discovered during inspection, 
the brace must be immediately tagged, and the erection supervisor notified. 

Date:_____________
Were any damaged or loose braces identified?     Yes     No
If so, identify which braces: 
________________________________________________________________________
________________________________________________________________________

Signature:______________________

Date:_____________
Were any damaged or loose braces identified?     Yes     No
If so, identify which braces: 
________________________________________________________________________
________________________________________________________________________

Signature:______________________



Specification Addendum Example Only
Project: CMH Sutherland Tower Addition

Structural Shell Package

Section 03310 -  Concrete Work
Part 3 - Execution Add the following:

3.15   GUARDRAILS

A.. The Horizontal Formwork Subcontractor shall be responsible to provide, install, maintain and 
remove temporary safety guardrails required during their operations.  Guardrails shall comply 
with current OSHA Regulations for Construction Part 1926. Guardrail design, including fastening 
and bracing requirements, shall be calculated and shown as part of the engineered shop drawings 
provided by the Horizontal Formwork Subcontractor as required under “Submittals” for this section.
Minimum guardrail requirements, unless superseded by OSHA requirements, shall be:

1.   Guardrails shall be designed and constructed to withstand a minimum force of 200 lbs. applied 
in any direction at any point on the top rail, with minimum deflection.  The attachment of the 
handrail to the supporting formwork shall specifically comply with this requirement.

2.   Standard guardrail shall consist of top rail, intermediate rail, toeboard and posts with an 
      approximate height of 42 inches.   Refer to OSHA 1926.500 for additional details.

3.   When the exterior beam form depth “D” is 42 inches or more, guardrails are required
      at both the perimeter walkway edge and the outside beam form edge.  Minimum height of 
      both guardrails is 42 inches.  See attached Sketch GR-1.

4.   When the exterior beam form depth “D” is less than 42 inches, the perimeter walkway 
guardrail shall have a minimum height “H” above the top edge of the beam side form based on 
the width of the perimeter walkway.   Rails shall be spaced not more than 21 inches apart.

See attached Sketch GR-1.

Walkway width “W” Min. Height above beam side form “H”
Measured from the top of the beam side form

24 to 29 inches 36 inches
30 to 35 inches 30 inches
36 to 41 inches 24 inches
42 inches and wider 0 inches

5.   The minimum perimeter walkway width, measured from the exterior of the beam edge form     
      system to the inside of the perimeter walkway guardrail, shall be 24 inches.

6.   The perimeter walkway guardrail shall be the responsibility of the Horizontal Formwork 
      Subcontractor. The beam edge guardrail, if required, shall be the responsibility of the contractor 
      installing the beam edge formwork.

7.   The General Contractor is responsible to provide, install, maintain and remove guardrails at    
      interior slab openings and for “permanent” guardrails or other leading edge fall protection once 
      horizontal formwork is removed.  The Horizontal Formwork Subcontractor is responsible for   
      leading edge fall protection of decks under cosntruction prior to guardrail installation.

8.    Personal fall protection devices, when guardrails are under construction or when otherwise   
       required, are the responsibility of each contractor for their own employees.

9.   No guardrails are to be removed, even for a brief moment, without the authorization of the      
      General Contractor’s superintendent or his designee.
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TEK 03-04C

BRACING CONCRETE MASONRY WALLS
UNDER CONSTRUCTION

INTRODUCTION

Building codes typically place responsibility for providing a reasonable level of life safety
for workers during construction on the erecting contractor. Various methods are employed
to protect workers while newly constructed masonry walls are curing and/or until the roof
or other structural supports are in place. This TEK provides guidelines for masonry wall
stability to resist the lateral loading effects of wind during construction. It is based on
principles set forth in the Council for Masonry Wall Bracing’s Standard Practice for Bracing
Masonry Walls Under Construction (ref. 1), but has been updated in accordance with the
design provisions of the 2011 Building Code Requirements for Masonry Structures (MSJC,
ref. 2).

When other lateral loads such as impact, seismic, scaffolding, and lateral earth pressure are
present, they need to be considered and evaluated separately. The Walls Subject to
Backfilling section at the end of this TEK discusses bracing and support of basement walls
during backfilling operations.

WALLS SUBJECT TO WIND LOADS

There are several strategies and considerations for protecting life safety on the jobsite.
These include internal bracing, external bracing and evacuation zones. The combination of
strategies appropriate for a particular job may depend on the type of masonry construction,
masonry wall heights, the time elapsed since construction, and wind speeds at the site.

The industry term “internal bracing” is relatively new. Internal bracing refers to the
stability of a masonry assembly to resist wind loads through self-weight and allowable

Ottawa
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flexural stresses within the masonry.

The use of evacuation zones recognizes that it may be impractical to prevent the collapse of
a masonry wall during construction when subjected to extreme loading conditions and that
life safety is the primary concern. At prescribed wind speeds (taken as three-second gusts
measured at the job site), the wall and the area around it is evacuated. The critical wind
speed resulting in evacuation depends on the age of the wall being constructed and
involves the three terms: “restricted zone,” “initial period,” and “intermediate period.”

Restricted Zone

The restricted zone is the area on each side of a wall subject to the effect of a masonry wall
collapse. It is defined by a length equal to the height of the constructed wall plus 4 ft (1.22
m) on both sides of the wall, and a width equal to the wall length plus 4 ft (1.22 m) on both
ends of the wall, as shown in Figure 1. When wind speeds exceed those allowed during the
initial and intermediate periods, there is a chance that the masonry wall could fail, and the
restricted zone must be evacuated in order to ensure life safety.

 Figure 1—Restricted Zone for Masonry Walls

Initial Period

https://ncma.org/wp-content/uploads/2018/08/Figure-1-9.png
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The initial period is the period of time, not to exceed 24 hours, during which the masonry is
being laid above its base or highest line of bracing, and at the end of which required bracing
is installed. During this period, the mortar is assumed to have no strength and wall stability
is accomplished from the masonry self-weight only. Based on this assumption and a wind
speed limit of 20 mph (8.9 m/s), walls can be built to the heights shown in Table 1 without
bracing during the initial period. If wind speeds exceed 20 mph (8.9 m/s) during the initial
period, work on the wall must cease and the restricted zone on both sides of the wall must
be evacuated. Evacuation for walls up to 8 ft (2.44 m) above grade is not necessary until
wind speeds reach 35 mph (15.6 m/s) in keeping with a long-standing OSHA requirement.

 Table 1—Maximum Unbraced Height of Ungrouted Hollow Concrete Masonry Walls

During the Initial Period, ft-in. (m)

Footnotes:

1. Height of walls above grade or highest line of lateral support

2. Based on 20 mph (8.9 m/s) evacuation wind speed.

3. Based on hollow units of lightest weight in the specified density category.

Intermediate Period

The intermediate period is the period of time following the initial period but before the wall
is connected to the elements that provide its final lateral support. The design wind speed is
40 mph (17.9 m/s) 3-second gust for brace design. When the wind speed exceeds 35 mph
(15.6 m/s), the restricted zone must be evacuated. The difference of 5 mph (2.2 m/s) is to
allow workers time to evacuate the area.

https://ncma.org/wp-content/uploads/2018/08/Table-1-7.png
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During the intermediate period, the masonry is assumed to have one-half of its design
compressive strength and plain masonry allowable flexural stresses are taken as two-thirds
of the design value given in the 2011 MSJC (ref. 2). The masonry structural capacity then
can be determined using these reduced values in accordance with the provisions of the
Code (see ref. 3 for more information).

There are several methods of providing an acceptable level of life safety for masons and
others working on the construction site. They are:

1. bracing to a design wind speed of 40 mph (17.9 m/s), 3-second gust and evacuating if the
wind speed exceeds 35 mph (15.6 m/s), 3-second gust,

2. alternative bracing designs and methods approved, sealed, and signed by a registered
professional engineer if supported by data representing field conditions, and

3. an early warning and evacuation program when the masonry is designed to resist a wind
speed of 5 mph (2.2 m/s) greater than the designated evacuation wind speed. The wind
speed measurement must be made by an instrument with a ± 2 mph (0.89 m/s) accuracy.

Traditionally, bracing and evacuation of the restricted zones has also been based on wind
speeds lower that 35 mph (15.6 m/s). As such, Table 2 addresses evacuation wind speeds of
15 and 25 mph (6.7 and 11.2 m/s) in addition to the 35 mph (15.6 m/s) evacuation wind speed.
Many jurisdictions will accept the lower wind speed criteria but users should first confirm
acceptability with their local building official and/or OSHA representative before using
them.

Table 2 lists maximum unbraced wall heights when early warning with an evacuation
program is implemented. Design wind speeds for the heights in Table 2 are for 5 mph (2.2
m/s) greater than the evacuation speed to allow time for the masons to get off the
scaffolding and evacuate the restricted zone.

Figure 2 shows a wood brace detail for support heights up to 14′-4″ (4.37 m) maximum.
Proprietary pipe bracing systems and cable systems are also available for all heights shown
in Table 2—see manufacturer’s recommendations for details.

Research has shown that properly designed and constructed reinforcement splices can
achieve up to 75% of the specified yield stress of the reinforcing steel at 12 hours and 100%
at 24 hours (ref. 1). Therefore, the full capacity of splices may be used after grout has been in
place 24 hours. Alternatively, the full splice capacity can be used after only 12 hours if the
design lap length is increased by one-third. Splice criteria is as follows for Grade 60
reinforcement:

48 bar diameters for grout that has been in place 24 hours or more,

64 bar diameters for grout that has been in place 12 hours or more but less than 24 hours.
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Connections to masonry can be designed using the previously described reduced masonry
strengths and design formulas. As an alternate, restricted working loads for post- drilled
anchors as reported in the manufacturer’s literature may be used.

 Table 2—Intermediate Period Maximum Unbraced Heights, ft (m) (A, B) (based on

ref. 2) Type M or S Mortar Only (L)

A Maximum height above highest line of lateral support

permitted without bracing at wind speed indicated. 

B These values can be applied to all hollow concrete masonry of

95 lb/ft (1522 kg/m ) and greater density and all solid CMU. 

C Wall design wind speed is 5 mph (2.2 m/s) greater than

evacuation wind speed. 

D PCL indicates portland cement/lime. MRC indicates mortar

cement. 

E MC indicates masonry cement mortar. 

https://ncma.org/wp-content/uploads/2018/08/Table-2-1.png
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F Assumes an unbonded condition between the wall and foundation

such as at flashing. 

G Exception: walls may extend up to a height of 8 ft (2.44 m)

above the ground without bracing. 

H Assumes continuity of masonry at the base (i.e. no flashing). 

I Reinforced walls shall be considered unreinforced until grout

is in place 12 hrs. 

J Reinforcement indicated is minimum vertical required and must

be continuous into the foundation. Minimum lap splice for grout

between 12 and 24 hrs. old is 40 in. (1,016 mm) or 30 in. (762

mm) splice length for grout 24 hrs. old and over. 

K For reinforced walls not requiring bracing, check adequacy of

foundation to prevent overturning. 

L Table values are for Type M or S mortars only. Reduce

unreinforced table values by 25% for portland cement /lime or

mortar cement and 25% for masonry cement Type N mortars. 

M Table values are for Type M or S mortars only. Reduce

reinforced table values by 5% for Type N mortars.
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 Figure 2—Wood Brace Detail

Design Example

Determine the bracing requirements for a 22 ft (6.71 m) tall wall constructed with 8 in. (203

mm) concrete masonry having a density of 110 lb/ft3 (1762 kg/m3) and reinforced with No. 5
bars at 32 in. (M#16 at 813 mm) o.c. using 30 in. (762 mm) splice lengths (i.e., 48 bar
diameters). Mortar is masonry cement Type S, control joints are spaced at 24′-8″ (7.52 m),
and flashing is at the base of the wall only (unbonded condition).

Initial Period

https://ncma.org/wp-content/uploads/2018/08/Figure-2-7.png
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From Table 1:

Maximum unsupported height = 10′-0″ (3.05 m). (These initial period provisions apply to all
of the options that follow.)

Intermediate Period—Unbraced Option

From Table 2:

Alternate 1: Evacuation wind speed of 15 mph (6.7 m/s). NOTE: Although this type of
option has historically been accepted, the designer should verify acceptance with the local
building official and/or OSHA representative.

Unreinforced wall:

Maximum height above grade, unbonded = 10′-0″ (3.05 m)

Maximum height above grade or line of support, bonded = 23′-0″ (7.01 m)

Reinforced wall:

Maximum height, bonded or unbonded = 23′-4″ (7.11 m) for No. 5 at 48 in. (M#16 at 1.22 m)

This is conservative, because the wall in this example has reinforcement spaced closer than
48 in. (1.22 m).

Strategy:

Build the wall to a height of 10′-0″ (3.05 m) the first day (initial period).

The maximum height for an unbonded condition during the intermediate period is 10′-0″
(3.05 m) for this wind speed, therefore neither bracing nor grouting is required for the 10′-0″
(3.05 m) height during the intermediate period.

If the wall is reinforced and grouted, it can support a total height of 23′-4″ (7.11 m).
Therefore, if the first 10′-0″ (3.05 m) is reinforced and grouted, another 10′-0″ (3.05 m)
(initial period limit) could be built 24 hours after grout placement if the standard 30 in.
(1,016 mm) reinforcement splice is used (or after 12 hours with a 40 in. (762 mm) splice). The
10′- 0″ (3.05 m) height is less than the 23′-0″ (7.01 m) unbraced limit for the bonded
unreinforced intermediate period and the total 20′-0″ (6.10 m) of constructed wall height is
less than the reinforced limit of 23′-4″ (7.11 m).

The next day, the top 2 ft (0.61 m) of masonry can be added, because the initial period limit
of 10′-0″ (3.05 m) is met, the maximum unreinforced bonded limit of 23′-0″ (7.01 m) is met,
and the reinforced limit of 23′-4″ (7.11 m) is met. Therefore, the wall can be built in this
manner without external bracing.
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NOTE: This option requires early warning and evacuation when wind speeds reach 15 mph
(6.7 m/s) 3-second gust. This may not be practical in all areas.

Alternate 2: Design for an evacuation wind speed of 35 mph (15.6 m/s).

Unreinforced wall:

Maximum height above grade, unbonded = 8′-0″ (2.44 m) at ground level (see Table 2 note
G), 2′-8″ (0.81 m) otherwise, Maximum height above grade or line of support, bonded =
10′-0″ (3.05 m)

Maximum vertical spacing between braces, bonded = 12′-4″ (3.75 m)

Maximum vertical height above brace, bonded = 6′-0″ (1.82 m)

Reinforced wall:

Maximum height above grade or line of support, bonded 23′-4″ (7.11 m)

Maximum vertical spacing between braces, bonded = 28′-0″ (8.53 m)

Maximum vertical height above brace, bonded = 14′-0″ (4.26 m)

Strategy:

Build the wall to a height of 10 ft (3.05 m) the first day (Table 1: initial period limit is 10′-0″
(3.05 m)). Grout that lift the same day, which after the curing period (12 or 24 hours
depending on the splice length used) can support a cantilever height of 23′-4″ (7.11 m).

Then, build an additional section of wall of 6′-0″ (1.82 m) high, grout it and brace it at no
lower than the 8′-0″ (2.43 m) level, because only 14′-0″ (4.26 m) of the reinforced 22 ft (6.71
m) wall can extend above the brace.

The next or following days, finish the rest of the wall and grout that portion the same day.
(Note the first two sections each could have been done in 8′-0″ (2.44 m) heights as well.)

The brace will need to stay in place until the permanent support (roof or floor) is in place.
Note that when counting reinforced internal bracing, the wall must be grouted the same
day and the restricted zone vacated for the next 12 or 24 hours, depending on the splice
length used.

NOTE: Refer to the International Masonry Institute’s Internal Bracing Design Guide for
Masonry Walls Under Construction (ref. 4) for an example of how to use NCMA’s
Structural Masonry Design System Software (ref. 5) to determine wall bracing
requirements. That document also demonstrates how to effectively use low-lift grouting for

https://ncma.org/software/structural-masonry-design-software/
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internal bracing, as each lift that is grouted can be considered reinforced and able to
withstand higher loadings at the bottom of the wall where stresses are highest.

WALLS SUBJECT TO BACKFILLING

Unless concrete masonry basement walls are designed and built to resist lateral earth
pressure as cantilever walls, they should not be backfilled until the first floor construction is
in place and anchored to the wall or until the walls are adequately braced. Figure 3
illustrates one type of temporary lateral bracing being used in the construction of concrete
masonry basement walls. Heavy equipment, such as bulldozers or cranes, should not be
operated over the backfill during construction unless the basement walls are appropriately
designed for the higher resulting loads.

Ordinarily, earth pressures assumed in the design of basement walls are selected on the
assumption that the backfill material will be in a reasonably dry condition when placed.
Because lateral earth pressures increase as the moisture content of the earth increases,
basement walls should not be backfilled with saturated materials nor should backfill be
placed when any appreciable amount of water is standing in the excavation. Similarly,
water jetting or soaking should never be used to expedite consolidation of the backfill.

Care should be taken to avoid subjecting the walls to impact loads, as would be imparted by
earth sliding down a steep slope and hitting the wall. This could also damage
waterproofing, dampproofing, or insulation applied to the walls. Also, if needed, a concrete
masonry unit can be left out at the bottom of a wall to prevent an unbalanced accumulation
of water. The unit can be replaced before backfilling.
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 Figure 3—Typical Temporary Bracing for Concrete Masonry Basement Walls (ref. 6)
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NCMA and the companies disseminating this technical information disclaim any
and all responsibility and liability for the accuracy and the application of the
information contained in this publication.
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Date: Project:

Lift # Piece # Piece Weight (lbs) Rigging Weight (lbs)
Piece + Rigging 

Weight (lbs)
Longest Radius* Crane Capacity**

Crane Location 

(ref. column lines)
Critical Lift?

1.          Yes           No

2.          Yes           No

3.          Yes           No

4.          Yes           No

5.          Yes           No

6.          Yes           No

7.          Yes           No

8.          Yes           No

9.          Yes           No

10.          Yes           No

11.          Yes           No

12.          Yes           No

13.          Yes           No

14.          Yes           No

15.          Yes           No

16.          Yes           No

17.          Yes           No

18.          Yes           No

19.          Yes           No

20.          Yes           No

Checklist (if "No", provide comments in box below) :

Crane has been visually inspected and appears to be in good working order.          Yes           No

All limit switches and safety devices are functioning properly.          Yes           No

Crane pad has been visually inspected and appears to be unmodified and in good condition.          Yes           No

Crane setup has been approved by the lift director.          Yes           No

Comments:

Crane Operator:

Erector Foreman:

JED Competant Person:

** Crane capacity is the capacity of the crane at its current configuration and longest radius for the pick minus any deducts required by the load chart.  This may be but not limited 

to the weights of unused jibs, overhaul balls, load lines, etc.

It is expected that the lift plan information be completed and discussed with the crew before hoisting.  If the crane is not moved or conditions changed, 

the capacity of the piece listed that has the longest radius (worse case scenario) can be used for the remainder of the picks listed below.

Crane Model: Description of Scope:

Daily Lift Plan

* Longest radius is the distance from the center pin of the crane to the load line at the farthest point of the hoisting cycle.  This may be picking from the delivery point, a distance 

that the operator is required to boom down to past the placement spot to get around an obstacle or the placement point of the load.
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Precast Erection Standards 

For the safe execution of the work, JE Dunn must meet with the erection contractor to ensure that all 

safety requirements pertaining to the scope have been met. We must also ensure that all parties within 

the teams understand their responsibilities associated with the work. To meet that goal, the project 

team shall conduct several “planning” meetings before the physical precast erection activities take 

place. 

This precast erection packet should provide the project team sufficient safety information for planning 

and preparing for the precast erection meetings.  

The Subcontractor responsibilities and requirements for the Precast Erection Requirements have been 

included in the TPS scope of work for Precast.  These requirements should be left in place and not 

altered.  

This packet contains or references: 

1. Description of the required Meetings and documentation 

2. Excerpts from Chapter 17 of our JE Dunn Safety and Health Manual pertaining to precast 

erection 

3. Precast Erection Pre-install Checklist 

4. Precast Daily Lift Plan 

5. Critical Lift Worksheet 

6. Critical Lift Worksheet Instructions 

7. Hoisting Policy Manual (see Portal for latest version) 

A.  Bid Shakeout /Pre-Award Meeting 

This meeting shall be held with the selected erector either before the award of work (prior to issuing 

contract).  In addition to the erector, this meeting should include the precast supplier and may include 

the crane supplier and/or any other party involved in the scope of work. The purpose of the meeting is 

to confirm: 

1. Execution of the scope of work 

2. General erection sequencing 

3. Material manufacturing schedule and deliveries 

4. Permitting 

5. Responsibilities of all parties associated with the work, including site access and crane 

pad requirements 

6. Crane sizing and configuration 

7. Acceptance of JE Dunn  Precast Erection Requirements (discuss timing of submittal of 

the Site-specific Precast Erection Plan) 
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B. Site-Specific Precast Erection Plan 

The site-specific erection plan must be submitted to the project team a minimum of 1-2 weeks before 

the precast pre-installation meeting. This erection plan shall be discussed during that meeting and 

before the start of erection activities.  

This information listed below can be used by the erector to assist them in writing the site-specific 

erection plan 

The plan shall include at a minimum: 

a. Identification of the: 

1. Subcontractor supervisor responsible for plan implementation 

2. Precast erector field supervisor (the on-site supervisor directly responsible for all 

activities related to the  precast  erection) 

3. Qualified Rigger(s) (meets the OSHA requirements of a qualified rigger)  

4. Signalperson(s) (documentation of training is required) 

5. Qualified Crane Operator (qualifications on the type and model of the proposed crane).  

b. The sequence of erection activity, developed in coordination with the Contractor to include lift 

plan (either 2D with plan and elevation view or 3D). 

c. Material deliveries 

d. Material staging and storage 

e. Identification of individuals authorized to enter the erection zone 

f. Fall protection requirements pertaining to erection activities such as: 

1. Leading edge work 

2. Unprotected sides and edges 

3. Welding, grouting and plumbing activities 

g. Precast engineer’s back welding/grouting requirements associated with: 

1. Releasing the crane from the load 

2. Setting of the adjacent precast panel 

3. Completion of all back welding activities during the progression of the building 

 erection 

h. An engineer approved temporary guying and bracing plan that includes recommendations 

relating to the guying/bracing locations appropriate for the type of structure, site soils, and 

anticipated wind loads for the area.  



 

i. Grouting plan (if applicable) 

j. Crane plan that includes: 

1. Size and configuration of crane 

2. Load chart 

3. Type and weights of rigging anticipated to be used 

4. Copies of the most recent inspections/certifications 

5. Operator credentials 

6. Site preparation 

7. Soil condition/stability report (if applicable) 

8. Determination if mats are required 

9. Locations of power lines 

10. Piece report, with weights identified on piece tickets 

11. Daily Lift Plan requirements 

12. Identification of pieces which are considered a critical lift 

13. Drawing or explanation of crane location(s) during erection activities  

k. Material picking point details and cast in place picking attachment details 

l. Coordination with other trades and construction activities 

m. Path for overhead loads and methods used to demarcate the erection area 

n. A description of the procedures that will be utilized in the event of rescue or emergency 

 response 

C. Precast Erection Pre-Install Meeting 

This meeting should be held approximately two weeks ahead of precast erection activities. Attendance 

will include the JE Dunn project manager, superintendent, safety representative, subcontractor project 

manager, and precast erector field supervisor shall attend. Meeting shall include review of the Site-

Specific Precast Erection Plan and the Safety Pre-Installation Checklist. 

The first sheet on the Safety Pre-Installation Checklist has the general safety requirements that the 

contractor is required to follow on site. Field supervision will be required to add additional non-typical 

site specific requirements dictated by the owner and/or the complexity of the project. The remainder of 

the Checklist is specific to the scope of work.  

 

 



 

D. Mobilization/Start-up Meeting 

 This meeting shall be held before the start of the erection activities. Attendance will include the 

Subcontractor supervisor responsible for the lift plan, precast erector field supervisor, Subcontractor 

project manager if precast erector field supervisor is not an employee of the Subcontractor, rigger, 

crane operator(s) and the JE Dunn project team shall be required to attend. The following shall be 

discussed: 

1. Stop work authority of all parties 

2. Responsibilities of all parties 

3. Site-specific erection plan  

4. Precast Daily Lift Plan 

5. Crane setup(s) and hoisting paths 

6. Truck access 

7. Material storage 

8. Barricading of hoisting areas 

9. Identification of all critical lifts 

10. Procedure for securing crane during inclement weather/non-work hours 

11. Lightning/wind limits 

E. Daily Lift Plan Meeting 

This meeting shall be held each day prior to the start of the erection crew’s shift. Attendance will include 

the precast erector field supervisor, Subcontractor representative if precast erector field supervisor is 

not an employee of the Subcontractor, rigger, crane operator(s) and the JE Dunn superintendent or 

other designated representative. The following shall be discussed: 

1. Review Daily Lift Plan  

2. Review critical lifts for the shift. It is expected that a critical lift meeting be conducted for loads 

that are greater than 75% of the capacity of the crane at that configuration. If there are several 

critical lifts anticipated and if crane location/setup or any other condition affecting the lift 

doesn’t change, a critical lift meeting can be held for the “worst case scenario” of those lifts. If 

the crane location or any other condition changes that will affect the capacity of the crane, 

another critical lift plan meeting shall be conducted.  

3. Operator performs daily safety inspection 

4. Review any changes in conditions or erection plan 

5. Reiterate responsibilities of all parties 

 

F. Records 

 

Completed daily lift plans are to be maintained by JE Dunn superintendent or designated representative. 

 

If any critical component of the plan changes such as crane size, setup, crane operator, plan supervisor, 

etc., an abbreviated start-up meeting shall be conducted to address changes to the plan.  
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Project Name:      Job #:       CM     GC      Date:  

Contractor Name: 

Contractor Safety Contact: (Person who will receive copies of safety reports)  

Name:      Title:    Email: 

 

1. Site Specific Safety Orientation Process: 

  Emergency Action Plan                OSHA 10hr Cards (if applicable)   Drug Screen (if applicable) 

2. JHA Submittal and approval by JED:         Yes        No 

3. JSA completed daily:         Yes 

4. SDS Program / Trade Partner Safety Program submitted to JED Supervision:   Yes        No 

5. Silica Exposure Control Plan:        Yes        No 

6. Weekly Toolbox Talks / Safety Meetings: (submit to) 

7. PPE - Dress Code: Hard hat, foot protection, eye and face protection, hand and arm protection (glove requirements), 

high-vis clothing, and other PPE (body protection, respiratory protection, hearing protection) 

 

  

8. Fall Protection 100% at 6ft for all scopes:      Yes        No 

a. Floor Hole Cover Policy:        Yes        No 

 

b. Overhead Protection Policy:       Yes        No 

c. Maintenance and upkeep of fall protection:      Yes        No 

9. Protection of Public/ General Liability Issues: 

  

10. Traffic Control/ Deliveries, etc.:  

 

11. Review Hoisting Policy Manual:       Yes        No  N/A 

12. Scorecard requirements:        Yes        No 

 Submit Weekly   Leading/Lagging Indicators 

JE Dunn requirements to be discussed: 
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13. Scaffolding / Aerial Lifts:  

 Competent Person  Inspection / Tagging   Erection/Dismantle/Fall Protection 

14. Tools and Equipment: 

 Inspect Daily   Defective - Remove/Tag  Dust Collection  Guards etc.    

15. Fire Protection:  

 Fire Extinguishers   Hot Work Permits/Fire Watch  Fuel/Gas Storage  Temp Heat Plans 

16. Electrical:  

 GFCI Protection   Cord / Tool Inspections 

17. Housekeeping responsibilities:        Yes        No 

a. Cord Management        Yes        No 

18. Material Handling and Storage: 

 Laydown    Manual Material Handling  Storage 

19. Signs and Barricades:         Yes        No 

20. Scope Specific Training/ Certs provided to JED. (Crane, Forklift, Competent Person, Aerial lift, Fall Protection, etc.):  

        

21. Other Site Specific Policies (smoking policy, parking, ladders, etc.): 

 

22. Incident and Near Miss Reporting:  

 

23. Enforcement Policy:  

 

 

24. Additional Items Discussed:  
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25. Written Site Specific Erection plan (in accordance with JED Precast Policy):   

  Developed and Signed by Qualified Person           Submitted to and Approved by JED 

26. Elements of the Plan should include the Following:  

  Fall Protection Methods  Authorized Workers in the Erection Zone  Back Welding Requirements 

  Bracing Requirements  Implementing Plan Supervisor    Field Pre-planning Meeting    

27. Fall Protection:  

  Leading Edge Work:  

  Unprotected Sides and Edges (Guardrails, Stairs ): 

  Open Floor Holes:  

  Grouting and Plumbing:  

  Anchor Points to be Used:  

  Life Line to be Used:  

  Rescue Methods:  

28. Method for Maintaining Controlled Access Zone for Erection Activities: 

 

29. Crane Selection and Use:  

  Crane Type:  

  Certified Crane Operator:  

  Identification of Soil/Testing:  

  Crane Pads & Cribbing:  

  Path for Overhead Loads:  

  Swing Radius Protection:   

  Inspection Documentation (annual & daily):  

 

Contractor specific items as applicable: 
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  Powerline & Underground Utilities:  

  Critical Lifts (75% of Capacity/Multiple Crane):  

  Rigging (Types & Inspections):   

  Taglines:  

  Specialized Lifting Devices/Engineered Pick Beams:  

  FAA Permit (if applicable)  

30. Structural Stabilty:  

  Engineered Bracing Plan   Back Welding before release of Crane   

  Special Bbracing Requirements (Architectural Panels, Other Panels)     

31. Access to Work Areas:  

   Aerial Lifts     Ladders     Stairs  

32. Welding/Cutting: 

  Condition of Leads / Hoses    Fire Protection Methods   Hot Work Permit 

  Proper Eye-Face Protection   Fuel and Cylinder Storage 

 

33. Training Documentation Provided to JED for:  

  Qualified Riggers     Fall Protection  

  Designated Erectors   Signal Persons 

Additional Items:  

 

 

 

Completed By:  

Cc: Project File:     Trade Partner: 

 Safety Representative: 



Date: Project:

Lift # Piece # Piece Weight (lbs) Rigging Weight (lbs)
Piece + Rigging 

Weight (lbs)
Longest Radius* Crane Capacity**

Crane Location 

(ref. column lines)
Critical Lift?

1.          Yes           No

2.          Yes           No

3.          Yes           No

4.          Yes           No

5.          Yes           No

6.          Yes           No

7.          Yes           No

8.          Yes           No

9.          Yes           No

10.          Yes           No

11.          Yes           No

12.          Yes           No

13.          Yes           No

14.          Yes           No

15.          Yes           No

16.          Yes           No

17.          Yes           No

18.          Yes           No

19.          Yes           No

20.          Yes           No

Checklist (if "No", provide comments in box below) :

Crane has been visually inspected and appears to be in good working order.          Yes           No

All limit switches and safety devices are functioning properly.          Yes           No

Crane pad has been visually inspected and appears to be unmodified and in good condition.          Yes           No

Crane setup has been approved by the lift director.          Yes           No

Comments:

Crane Operator:

Erector Foreman:

JED Competant Person:

** Crane capacity is the capacity of the crane at its current configuration and longest radius for the pick minus any deducts required by the load chart.  This may be but not limited 

to the weights of unused jibs, overhaul balls, load lines, etc.

It is expected that the lift plan information be completed and discussed with the crew before hoisting.  If the crane is not moved or conditions changed, 

the capacity of the piece listed that has the longest radius (worse case scenario) can be used for the remainder of the picks listed below.

Crane Model: Description of Scope:

Daily Lift Plan

* Longest radius is the distance from the center pin of the crane to the load line at the farthest point of the hoisting cycle.  This may be picking from the delivery point, a distance 

that the operator is required to boom down to past the placement spot to get around an obstacle or the placement point of the load.
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                     CRITICAL LIFT PLAN INSTRUCTIONS 

 

Title Section: 

Project Name: Name of overall project, i.e. AMLI, KU School of Business, Seaton Hall 

Project Number: JED or BHC project number 

Location: Examples are Kansas City, MO or Nashville, TN 

Date: Day Critical Lift Plan is filled out 

Company: Contractor or Subcontractor in charge of the proposed lift, may or may not be J. E. Dunn 

Construction Co. 

Load: Description of piece to be hoisted, i.e. Precast Double-tee, Rooftop AHU, Steel Truss 

Submitted By: Person filling out Critical Lift Plan and company if different from above company 

1. Crane Manufacturer: Company that manufactured the crane used, i.e. Grove, Linkbelt, Tadano 

2. Model No: Model of crane, i.e. AFT-130, GMK-5275, RT-880E, LC-400 

3. Crane Type: Crawler, All-Terrain, Rough-Terrain, Tower Crane 

4. Crane Serial No: From name plate on crane 

5. Crane Inspection Date: Date of Annual Inspection, this is required to be on the machine at all 

times 

6. Crane Rated Capacity: Base capacity of crane, i.e. 150 tons, 275 tons, 80 tons 

7. Boom Type: Lattice, Hydraulic, Tower jib 

8. Boom Length: Boom length/configuration used during the lift in question 

9. Lifting From: Select where the lift is being made 

10. Jib Configuration: Mobile cranes, select one if jib is on the crane, no selection if no jib is on the 

machine. Tower cranes, disregard 

11. Jib Length: Length of jib, if on the crane. Disregard if no jib is on crane 

12. Jib Offset: Offset angle of installed jib, if on the crane. Disregard if no jib is on crane 

Critical Lift Criteria 

Check any items that apply to this lift. 

A. CRANE 

1. Crane Setup: Check the box that applies. If crane is on outriggers, fill in the percentage of 

outrigger extension.  
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2. Check the load chart / operating area that applies, 360 degrees or limited swing over rear of 

hydraulic crane or over the front of blocked crawlers. 

3. Counter weights used: Insert the total weight of counter weights installed on the crane during 

the lift. 

4. Lift Radius: 

a. Insert the radius from which the lift is started. 

b. Insert the radius at the point of placing the lift. 

c. Insert the worst case, this may be at some point between hoisting and placing. 

5. Boom Angle: 

a. Insert the boom angle at which the lift is started. 

b. Insert the boom angle at placement. 

c. Insert the boom angle which represents the worst case during the lift. 

6. Rated Capacity:  

a. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the starting point of the lift. 

b. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the placing point of the lift. 

c. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the worst point of the lift, this may be somewhere in between starting and placing. 

7. Hoist Rope: 

a. Rope Dia: Fill in the size / diameter of the crane’s hoist rope used. 

b. Line Pull: From crane information, fill in the available line pull, one part, for the hoist rope. 

c. Parts Req’d: Number of parts of hoist rope required in reeving to hoist the load. Total weight 

including all rigging load, divided by the available line pull. 

B. LOAD 

1. Source of load weight: This would commonly be from the manufacturer of the piece to be 

hoisted, can also be from bill of ladings or calculations of unit weight and volume. 

2. Weight verified by: More than one check should be used to confirm the load weight. The last 

resort can be the operator aids of the crane (ask the operator immediately after hoisting, before 

continuing the lift). 

3. Weight of Load: Insert the weight of the item to be hoisted from sources above. 

4. Weight of load block: From the crane operator, fill in the weight of the load block on the crane, 

even if the lift is not made with this block. 

5. Weight of overhaul ball: From the crane operator, fill in the weight of the overhaul ball on the 

crane, even if the lift is not made with the ball. 

6. Weight of hoist rope: Estimate the length of hoist rope, all lines, below the boom point. Multiply 

by the unit weight of the rope, and insert here. The operator or the crane owner should know 

this unit weight. 

7. Weight of rigging: Insert the total weight of all rigging, including spreader bars, rolling blocks, 

shackles, wire rope and synthetic slings. 
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8. Effective weight of jib: Any jib on the crane, installed or stowed has an effective weight which 

must be considered as part of the load. The load chart information sheets on the crane will give 

the jib deductions to insert in this. 

9. TOTAL EFFECTIVE LOAD: This is the sum of B3 through B8, including all items that affect the load 

recognized by the crane. 

C. CRANE LOAD / CAPACITY 

1. Remaining Capacity: Rated Capacity (A6) of the crane at location minus the Total Effective Load 

(B9). 

2. Load vs. Capacity: The Total Effective Load (B9) divided by the Rated Capacity (A6) at location. 

D. RIGGING 

Include a description/sketch or attachment of rigging including sizes, capacities, length, and loading of 

all rigging hardware utilized for the lift. This may include spreader bars, rolling blocks, shackles, slings 

(wire and synthetic) as well as any “below the hook” lifting devices. This may be from the Lift Director or 

Certified Rigger, but must be included as part of the Critical Lift Plan. 

E. JOBSITE – CRANE PLACEMENT 

1. Setup Area:  

a. Clear: Check to see the area is clear of obstacles, materials, or debris which prohibits crane 

from setting up where needed. The crane must be able to set up within manufacturer’s 

tolerance for level. 

b. Stable: Check to see if the ground conditions are “firm, drained, and graded to a sufficient 

extent so that, in conjunction (if necessary) with the use of supporting materials, the 

equipment manufacturer’s specifications for adequate support” are met. 

2. Mats Required: When job conditions and ground bearing loads (from outriggers of tracks) 

dictate, additional supporting materials, i.e. blocking, cribbing, mats, marsh mats, or other 

supporting materials may become necessary. Check, if this condition exists, that these are 

properly used. 

3. Electrical Hazards: Survey the area to determine if electrical hazards exist. Check Yes or No 

a. Approach Distance: If the answer to 3. Is yes, determine the minimum approach distance 

prescribed in OSHA 29 CRF 1926.1408 Table A, or the J. E. Dunn Hoisting Policy Manual 

section III. 

b. Control Method:  Examples are Dedicated Spotter, Demarcation Boundaries (painted on 

ground, line of stanchions, or flagging), Proximity Warning Devices, or Swing Limiting Device 

on the crane. 

4. Proximity to slopes: Specifically downward so as to compromise ground support conditions. If 

this condition exists, geo-tech engineering support may be required to insure sliding or shearing 

failure will not take place.  
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5. Underground Issues: Crane setup area must be checked to identify underground (hidden) vaults, 

voids, piping or utility structures which would likely not support the crane. Should any exist in 

the area, they must be clearly marked for the crane to avoid. 

F. PRE-LIFT CHECKLIST - COMPLETED PRIOR TO LIFT 

This section is to be filled out at the pre-lift meeting. Date, time, weather conditions, and wind speed 

are to be noted for the time of hoisting operations. 

1. Critical Lift Plan Reviewed – Has this plan been reviewed with the key personnel at this pre-lift 

meeting? 

2. 3D Lift Plan Reviewed – Have the sketches, 3D of 2D been reviewed during the pre-lift meeting? 

3. Pre-shift Inspection Complete – Has the crane operator performed the required pre-shift 

inspection of the crane. 

4. Annual Inspection on Crane – By common practice, a copy of this is kept on the crane. Make 

sure this inspection is current. If this is not available, contact the crane owner and obtain a copy 

before proceeding with any hoisting. 

5. Counter weights on crane – Verify that the counter weights installed on the crane match or 

exceed the counter weights used to develop the lift plan. 

6. Outriggers Deployed – Check to see that all outriggers are extended to match the lift plan and 

the weight of the machine is supported on outriggers, not on tires. 

7. Ground Conditions Stable – Verify ground conditions providing support for the crane are 

adequate. Look for cracking around outriggers or tracks, settlement of mats/blocking, and 

proper drainage. 

8. Matting properly Installed per Plan – Verify mat installation matches or exceeds the 

requirements of the Lift Plan. 

9. Crane Level to Required Tolerance – Verify that the crane is set up level to manufacturer 

tolerances. 

10. Underground Hazards Avoided – Verify underground hazards identified, and marked in section 

D. have been avoided. 

11. Proximity to Downward Slopes – Verify distance to downward slopes identified in section D. is 

met or exceeded. 

12. Electrical hazards Identified - Verify electrical hazards identified, and marked in section D. have 

been avoided, and control method has been implemented. 

13. Tail Swing Clear – Check for obstructions to tail swing on crane, eliminate any found. 

14. Boom Clearance Checked – If boom obstructions exist, a good way to check is with an empty 

hook, prior to commencing the lift, using an additional spotter to check the boom. 

15. Head Room Checked – Verify rigging used does not exceed the vertical distance between the 

load and the A2B weight attached to the boom tip. 

16. Swing Barrier Installed – Verify the swing barrier protecting access into the counter weight 

swing area is installed. 



Page 5 of 5 

 

17. Hoisting Area Access Controlled – Check that access is prevented into areas under the entire 

path of the load. 

18. Emergency “Drop Zone” Identified – Identify places the load can be landed, if the lift must be 

stopped for any reason. 

19. Tag Lines Used – Check tag lines (proper length) are connected to the load. 

20. Signal Method Used – Decide which signal method will be used for the lift. 

21. Signal Person Identified – Designate the person to signal the crane operator. 

22. Safety Spotter Identified – Identify the person or persons dedicated to spotting, regarding 

electrical hazards, clearances, or any questionable area. 

23. Rigging Inspected – Visually inspect all rigging components, prior to use. 

24. Rigging Installation Checked – Visually check that all rigging components are properly installed 

as tension is applied by the crane. 

Special Instructions: Any special conditions or instructions for the crew should be noted here. 

Pre-Lift Meeting Attendees: All personnel attending the pre-lift meeting should be listed. Key 

personnel (Lift Director – in charge of lift, Rigger, Crane Operator, Site Safety Manager, and Project 

Superintendent) must sign. 



Project Name: Project No.:

Location: Date:

Company:

Load:

Submitted By:

(tons)

 Boom:  Jib: Stowed: Erected:

1. Source of load weight:

On Outriggers What % 2. Weight verified by:

On Tires 3. Weight of load LBS.

On Tracks 4. Weight of load block LBS.

2. Chart Based 360 Ltd.Swng. 5. Weight of overhaul ball LBS.

3. Counter weights used: LBS. 6. Weight of hoist rope LBS.

7. Weight of rigging LBS.

a. At pick-up Ft. 8. Effective weight of jib LBS.

b. At setting Ft. LBS.

c. Worst case Ft.

a. At pick-up deg. a. At pick-up %

b. At setting deg. b. At setting %

c. Worst case deg. c. Worst case %

a. At pick-up LBS.

b. At setting LBS.

c. Worst case LBS.

Rope Dia. mm/in

Line Pull LBS.

Parts Req'd. PARTS

4. Crane Serial No.

CRITICAL LIFT PLAN

Critical Lift Criteria (check all that apply)

A. CRANE B. LOAD

12. Jib Offset:11. Jib Length:

8. Boom Length:7. Boom Type:6. Crane Rated Capacity:

Load exceeds 75% of the crane capacity, mobile cranes and tower cranes

When crane is used in tandem pick with any other equipment or crane

When lifts are made within 20 feet of power lines

When lift involves specialized, unique, or complex rigging equipment

7. Hoist Rope:

9. TOTAL EFFECTIVE LOAD     

C. CRANE LOAD / CAPACITY

4. Lift Radius:

1. Crane Manufacturer: 2. Model No. 3. Crane Type:

5. Crane Inspection Date:

9. Lifting From: 10. Jib Configuration:

D. RIGGING

When hoisting personnel in suspended work platforms

Hoisting specialized equipment with a long lead time to replace

6. Rated Capacity:

5. Boom Angle: 1. Remaining Capacity (lbs.) 2. Load vs. Capacity

1. Crane Setup:

Description & capacity of rigging, or attach sheet to plan:
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1. Setup Area: Clear Yes No Yes No

Stable (firm) Yes No Distance: Ft.

Yes No Yes No

Yes No Loc. Marked: Yes No

Ft.

Date of Lift: Time of Lift:

Weather: Sunny Overcast Rain Lightning

Wind Speed: Measured Estimated Maximum Allowable: MPH
(check) (check)

1 13

2 14

3 15

4 16

5 17

6 18

7 19

8 20

9 21

10 22

11 23

12 24

Special Instructions:

Pre-Lift Meeting Attendees: Print Signature

    a. Approach Distance:

Ground Conditions Stable

Matting Properly Installed per Plan

Crane Level to Required Tolerance

Underground Hazards Avoided

F. PRE-LIFT CHECKLIST  -  COMPLETED PRIOR TO LIFT

    b. Control Method:

Annual Inspection on Crane

Site Superintendent

Additional

Special Notes:

     2. Multiple (tandem) Crane Lifts require a separate plan for each crane.

     3. Any change in the crane configuration, placement, rigging, or lifting scheme requires

         a new Critical Lift Plan developed and submitted.

     4. Repetitive lifts require one Critical Lift Plan based upon the most extreme condition.

Lift Director

Craft Foreman

Certified Rigger

Crane Operator

Site Safety Manager

     1. 3D Lift Plan, or 2D Plan and Elevation Sketches must be included and attached as part of this Plan.

Critical Lift Plan Reviewed

Counter weights on Crane

Outriggers Deployed

Proximity to Downward Slopes Rigging Inspected

4. Proximity to slopes:

E. JOB SITE - CRANE PLACEMENT

2. Mats Required:

3. Electrical Hazards:

Electrical Hazards Identified

Tail Swing Clear

Boom Clearance Checked

Head Room Checked

Signal Person Identified

Safety Spotter Identified

Rigging Installation Checked

Tag Lines Used

Signal Method Used

Swing Barrier Installed

Hoisting Area Access Controlled

Emergency "Drop Zone" Identified

3D Lift Plan Reviewed

Pre-shift Inspection Complete

5. Underground Issues:
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Section 29: Concrete, Masonry, and Precast  revised: 3/31/2017 

 

Project Name:       Job #:       

Location: 

Date:       Inspected By: 

Place checkmark next to all that have been inspected: 

 

1. Mud Pads: 

  Installed on a firm level surface 

2. Shores: 

  Installed at proper spacing     Inspected for cracks and breakage 

  Snugged tight with clamps nailed    Installed plumb 

  Lacked back at the perimeter    Red Heads nailed to the stringers 

  X Bracing installed and nailed with 16 p nails   All perimeter froming X Braced at proper intervals 

  Horizontal lacing (if required) installed and nailed properly 

3. Stringers: 

  Installed at proper spacing     Inspected for cracks and breakage 

  Nailed and tied off 

4. Re-Shores: 

  Re-shore clips installed     Inspected for cracks and breakage 

  Tightened with clamps nailed    Plumb 

  Placed correctly according to drawings   Perimeter shores properly laced and tied back 

  Horizontal lacing (if required) installed and nailed properly 

5. Deck (4x4’s): 

  Spaced correctly and properly nailed to stringers  Inspected for cracks and breakage 

  Add T-Jacks where necessary for excessive cantilevers 
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Section 29: Concrete, Masonry, and Precast  revised: 3/31/2017 

 

6. Deck (Plywood): 

  Joints break on 4x4’s     The perimeter of the plywood properly nailed 

  Plywood for the beam bottom designed to extend out far enough from the edge of the beam to receive toeboard 

7. Edge Forms: 

  Nailed and braced in accordance with the height of the forms 

  Perimeter beams provided with required ties 

8. Pans: 

  End caps nailed securely     Wide body caps provided with adequate blocking 

  All end caps checked prior to concrete placement  Pans nailed completely and screwed if necessary 

  Diaphragms installed in all pans if necessary   Minimum of 2” laps 

9. Steel Framed Shoring: 

  Frames installed plumb and at correct spacing  All bracing installed and latched 

  Horizontal lacing properly installed    Top screws and heads snug 

  All beams secured to the heads properly   Frames at the perimeter edges tied back to the interior 

  All feet and base plates on flat solid surface and screwed snug 

10. Note an deficiencies: 
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Project Name: ____________________________________ Start Date:__________________
Project Location:__________________________________ Completion Date:_____________

A. Identification of Personnel
For this project, JE Dunn has selected the following individuals to complete the tilt up scope of work. 
Documentation regarding qualifications and experience that supports their role on the project are 
attached. These individuals will make up the “erection crew.”

1. Supervisor Responsible for plan implementation:

i. __________________________

2. Filed Supervisor on site:

i. __________________________

3. Qualified Riggers:

i. __________________________

ii. __________________________

iii. __________________________

4. Qualified Signal Person:

i. __________________________

ii. __________________________

iii. __________________________

5. Qualified Crane Operator:

i. ____________________________
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B. Pour/Erection Sequence
The attached drawing illustrates the planned pour sequence as well as the sequence of erection. 

1. Pour/Erection Sequence Notes:

2. APPENDIX 1 - POUR/ERECTION SEQUENCE DRAWING

C. Entering the Erection Zone
The area needed to safely erect all tilt-up panels during a given time frame is the “erection zone.” To 
prevent access from other trades on site, the erection zone will be encompassed in crane flagging on all 
open sides. The distance of the crane flagging with signage to the exposed hazard will be determined by 
the erection supervisor, but will in no case be less than the height of the tallest tilt-up panel to be set 
within that erection zone. 

1. Only the persons named on the erection crew (see above) or designated below will be allowed 
access into the erection zone. Any person wanting access into the secured erection zone must get 
approval from the erection supervisor. 

i. List of persons, if different than erection crew above:
________________________________________________________________________

2. Designated erection zone distances:

D. Engineer’s Back Welding/Bracing Requirements
1. Releasing the crane from the load: The project specifications will dictate what the minimum 

welding and bracing requirements are prior to releasing the crane’s rigging. For this project, the 
minimum weld/bracing requirements are as follows:

i. ________________________________________________________________________

2. APPENDIX 2 - ENGINEERINED BRACING PLAN

3. Hex Chrome exposure: Welding on stainless steel or galvanized metal can produce hazardous 
fumes that need to be accounted for. On this project, the following exposures exist:
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i.  Galvanized Welding  Stainless Steel Welding  Other 

ii. Protection of these above hazards will be the following methods:

 N95/half mask respirator  Tyvek Suit  Local Exhaust Ventilation

iii. Welding fume hazard notes: ________________________________________________

4. Bracing Inspections: After installation, pipe braces should be inspected and documented no later 
than every 72 hours or following any event that could cause panel movement such as wind, 
contact with crane/equipment, etc.

i. Pipe brace inspections should be documented using the attached Brace Inspection 
Checklist.

ii. APPENDIX 3 – BRACE INSPECTION CHECKLIST 

E. Cranes & Hoisting:
Site Superintendent in conjunction with the Project Manager will meet in the pre-construction phase to 
determine the max weight of tilt-up panels, building footprint, site logistics, and erection sequence. This 
information will then be provided to Blue Hat Crane company to select the appropriate sized crane and 
rigging devices. Blue Hat Crane will develop a 2D or 3D drawing of the crane and erection sequence. 
Below are the details regarding hoisting for this project:

1. Type of Crane:

 Crawler        Rough Terrain (RT)  Truck Crane/Hydro  Tower Crane

2. Crane model selected for this project: _______________________________________________

3. Crane boom length: _____________________________________________________________

4. Capacity:______________________________________________________________________

5. Jib and offset (if applicable):______________________________________________________

i. APPENDIX 4 - LOAD CHART

6. Types of weights and rigging to be used:

 Wire Rope Slings  Nylon Slings  Rolling Blocks  Shackles

 Spreader Beam  Burks/Daytons
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i. Weights of specific rigging devices:
________________________________________________________________________

7. Annual Inspection (for cranes) is attached.

i. APPENDIX 5 – CRANE ANNUAL INSPECTION

8. Operator Credentials: Crane Operators will have either CCO certification for the crane they are 
operating or training documents from Blue Hat Crane showing that the operator is competent on 
the specified equipment. See attached documentation on selected operator(s). 

i. APPENDIX 6 – OPERARATOR CERTIFICATIONS/QUALIFICATIONS

9. Site Preparation: The General Contractor must ensure a clear crane road be established in 
accordance with planned crane set up locations and tilt-up sequence. The road must be level and 
consist of a stable base. 

i. Crane road/matting notes: 

10. Soil Conditions/Stability Report: The General Contractor will supply a soil report to the erection 
supervisor prior to the delivery of the hoisting equipment for all projects except those utilizing 
tower crane for hoisting. 

i. APPENDIX 7 – SOIL REPORT (if applicable)

11. Locations of Power Lines: JE Dunn’s policy is to keep a minimum distance of twenty (20) feet 
from overhead power lines, unless the voltage of the line requires a greater distance. For this 
project, overhead power lines are located at the following locations:

i. ________________________________________________________________________

ii. Encroachment into the 20’ hazard zone requires one of the following be met and a plan 
submitted to the General Contractor for this activity:

a.  Overhead power lines are de-energized and visibly grounded

b.   Ground spotter with training and daily pre-erection meeting

c.  Visual barriers to show the hoisting operator that they are close to the 
minimum hazard zone
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iii. APPENDIX 8 – POWER LINE ENCROACHMENT PLAN (if applicable)

12. A tilt-up panel piece report is attached.

i. APPENDIX 9 – PANEL PIECE REPORT

13. Daily Lift Plan Requirements: A spreadsheet will be utilized daily to track panels that are set 
during the given work shift. In lieu of the spreadsheet, the erection supervisor may use a “crane 
working position” spreadsheet to document, at a minimum, the same information. For this 
project, the erection supervisor will use:

i.  Daily Lift Plan Spreadsheet  Crane Working Position Spreadsheet

14. Critical Lifts: All critical lifts will require a pre-lift meeting and a critical lift worksheet 
completed prior to any hoisting of these precast members. The pre-lift meeting must be attended 
by the erection supervisor, operator, rigger(s), welder(s), and bracing crew. For this project, 
critical lifts are identified as the following:

i. ________________________________________________________________________

ii. APPENDIX 10 – CRITICAL LIFT REGISTER

F. Panel Pick Point Details
1. Pick points for all panels will be shown on the attached drawings.

i. Pick Point details/notes:

ii. APPENDIX 11 – PANEL DRAWINGS FOR PICK POINTS
E. Coordination with other Trades

1. The erection supervisor will coordinate daily with all trade partners that will be working in 
conjunction with tilt-up activities or in the vicinity. 

2. For this project, specific trades or companies that are effected by tilt-up activities are:

______________________________________________________________________________

F. Misc. Requirements
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1. Sustained winds 25 mph or greater will result in shutdown of activities related to hoisting or 
aerial lift work. The erection supervisor may, at their discretion, implement a lower wind speed 
shutdown policy based on site conditions.

2. All other safety policies, not outlined in this site specific plan, are governed by the JE Dunn 
Safety & Health Manual









 

Steel Erection Standards 

For the safe execution of the work, JE Dunn must meet with the erection contractor to ensure that all 

safety requirements pertaining to the scope have been met. We must also ensure that all parties within 

the teams understand their responsibilities associated with the work. To meet that goal, the project 

team shall conduct several planning meetings before the physical steel erection activities take place. 

This steel erection packet should provide the project team sufficient safety information for planning and 

preparing for the steel erection meetings.  

This packet contains: 

1. Chapter 35 of our JE Dunn Safety and Health Manual concerning steel erection 

2. Steel Erection Pre-install Checklist 

3. Critical Lift Worksheet Instructions 

4. Critical Lift Worksheet 

5. Hoisting Policy Manual (See Portal for latest version) 

Due Diligence Meeting 

This meeting shall be held with the erector either before or immediately after the award of work.  In 

addition to the erector, this meeting may include the steel supplier, crane supplier or any other party 

involved in the scope of work. The purpose of the meeting is to establish assumptions for: 

1. Execution of the scope of work 

2. Erection sequencing 

3. Material manufacturing schedule and deliveries 

4. Establishing location and type of material picking points 

5. Permitting 

6. Responsibilities of all parties associated with the work 

7. Crane sizing and configuration 

 

This information can be used by the erector to assist them in the writing of the site specific erection 

plan. The site specific erection plan should be submitted for review before the preinstallation meeting. 

This erection plan shall be discussed during that meeting and before the start of erection activities.  

 

1. The plan shall include at a minimum identification of the: 

a. Supervisor responsible for plan implementation 

b. Lift Director 

c. Rigger 

d. Signalperson(s) 

e. Crane Operator qualifications 

2. The sequence of erection activity, developed in coordination with the controlling contractor 

3. Multi piece lifting (Christmas Treeing) 

4. Material deliveries 

5. Material staging and storage 

6. A description of steel erection activities and procedures, including the following: 

a. Bolting and temporary bracing plan 

beckab
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b. Erection bridging terminus point 

c. Notifications regarding repair, replacement and modifications of anchor rods (anchor bolts) 

d. Notifications regarding concrete strengths of footings/foundations 

e. Columns and beams (including joists and purlins) 

f. Connections 

g. Decking, Ornamental and miscellaneous iron 

7. A description of the falling object protection procedures that will be used 

8. A description of the special procedures required for hazardous non-routine tasks 

9. A certification for each employee who has received training for performing steel erection 

operations as required by OSHA 

10. A list of the qualified and competent persons 

11. Fall protection requirements as they pertain to erection activities such as: 

a. Leading edge work 

b. Unprotected sides and edges 

c. Bolting and welding activities 

d. Decking activities 

e. Connectors 

12. Crane plan that includes: 

a. Size and configuration of crane 

b. Load chart 

c. Type and weights of rigging anticipated to be used 

d. Copies of the most recent inspections/certifications 

e. Operator credentials 

f. Site preparation 

g. Soil condition/stability report 

h. Determination if mats are required 

i. Locations of power lines 

j. Identification of pieces which would be considered a critical lift 

k. Drawing or explanation of crane location during erection activities  

13. Coordination with other trades and construction activities 

14. Responsibility for the erection, maintenance and removal of perimeter wire rope guardrail 

system(s) 

15. Path for overhead loads and methods used to demarcate the erection area 

16. A description of the procedures that will be utilized in the event of rescue or emergency   

 

Steel Erection Pre-Install Meeting 

This meeting should be held several weeks ahead of steel erection activities. The JE Dunn Project 

Manager, Superintendent, safety representative, subcontractor project manager, and steel erector 

supervisor shall attend. 

 

The first sheet on the document discusses the general safety requirements that the contractor is 

required to follow on site. Field supervision will be required to add additional non-typical site-specific 

requirements dictated by the owner or the complexity of the project. 

 

The remainder of the document is specific to the scope of work. The steel erection plan should be 

thoroughly discussed during this meeting. 



 

 

 

 

 

 

Steel Erection Pre-start Meeting 

This meeting shall be held at the start of the erection activities. The supervisor responsible for the lift 

plan, erector foreman, rigger, crane operator(s) and the JE Dunn project team shall be required to 

attend. The following shall be discussed: 

1. Stop work authority 

2. Responsibilities of all parties 

3. Project-specific erection plan  

4. Crane setup 

5. Truck access 

6. Material storage 

7. Hoisting paths 

8. Barricading of hoisting areas 

9. Identification of all critical lifts 

10. Procedure for securing crane during inclement weather/non-work hours 

11. Lightning/wind limits 

 

Daily Routine Meeting 

1. Review daily lift log and identify critical lifts 

2. Conduct critical lift meeting (if needed) 

3. Operator performs daily safety inspection 

4. Review any changes in conditions or erection plan 

5. Reiterate responsibilities of all parties 

 

If any critical component of the plan changes such as crane size, setup, crane operator, plan supervisor, 

etc., an abbreviated pre-start meeting shall be conducted to address changes to the plan.  
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Section 5: Planning for Safety  revised: 3/31/2017 

 

Project Name:      Job #:       CM     GC      Date:  

Contractor Name: 

Contractor Safety Contact: (Person who will receive copies of safety reports)  

Name:      Title:    Email: 

 

1. Site Specific Safety Orientation Process: 

  Emergency Action Plan                OSHA 10hr Cards (if applicable)   Drug Screen (if applicable) 

2. JHA Submittal and approval by JED:         Yes        No 

3. JSA completed daily:         Yes 

4. SDS Program / Trade Partner Safety Program submitted to JED Supervision:   Yes        No 

5. Silica Exposure Control Plan:        Yes        No 

6. Weekly Toolbox Talks / Safety Meetings: (submit to) 

7. PPE - Dress Code: Hard hat, foot protection, eye and face protection, hand and arm protection (glove requirements), 

high-vis clothing, and other PPE (body protection, respiratory protection, hearing protection) 

 

  

8. Fall Protection 100% at 6ft for all scopes:      Yes        No 

a. Floor Hole Cover Policy:        Yes        No 

 

b. Overhead Protection Policy:       Yes        No 

c. Maintenance and upkeep of fall protection:      Yes        No 

9. Protection of Public/ General Liability Issues: 

  

10. Traffic Control/ Deliveries, etc.:  

 

11. Review Hoisting Policy Manual:       Yes        No  N/A 

12. Scorecard requirements:        Yes        No 

 Submit Weekly   Leading/Lagging Indicators 

JE Dunn requirements to be discussed: 
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13. Scaffolding / Aerial Lifts:  

 Competent Person  Inspection / Tagging   Erection/Dismantle/Fall Protection 

14. Tools and Equipment: 

 Inspect Daily   Defective - Remove/Tag  Dust Collection  Guards etc.    

15. Fire Protection:  

 Fire Extinguishers   Hot Work Permits/Fire Watch  Fuel/Gas Storage  Temp Heat Plans 

16. Electrical:  

 GFCI Protection   Cord / Tool Inspections 

17. Housekeeping responsibilities:        Yes        No 

a. Cord Management        Yes        No 

18. Material Handling and Storage: 

 Laydown    Manual Material Handling  Storage 

19. Signs and Barricades:         Yes        No 

20. Scope Specific Training/ Certs provided to JED. (Crane, Forklift, Competent Person, Aerial lift, Fall Protection, etc.):  

        

21. Other Site Specific Policies (smoking policy, parking, ladders, etc.): 

 

22. Incident and Near Miss Reporting:  

 

23. Enforcement Policy:  

 

 

24. Additional Items Discussed:  
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Section 5: Planning for Safety  revised: 3/31/2017 

 

 

25. Written Site Specific Erection Plan: 

  Developed and signed by Qualified Person        

  Submitted to and approved by JED 

26. Documentation provided by Controlling Contractor:  

   Foundation concrete has reached 75% of design strength 

   Masonry wall grout has been tested and meets design requirements 

   All damaged or modified anchor bolts have design fix by Structural Eng of Record 

27. Site Layout: 

   Access Roads for Cranes, Trucks, and Deliveries  

   Laydown yard for storage of materials and operation of equipment 

28. Fall Protection Methods over 6’: 

   Guardrails are installed in multi-story structures as metal decking is installed 

   Controlled decking zones may NOT be used  

   Warning lines may be no closer than 15 feet from leading edges 

   Guardrails maintained and controlled by erector until inspected and accepted by controlling contractor 

   Decking maintained with-in 30 feet/2 stories of connectors of multi- story structures 

   All Holes covered/ marked and secured 

29. Personall Fall arrest equipment: 

   Methods to be used? 

   Anchor points to be used? 

   Rescue system?  

  Other/Misc. (Swing falls, double tie-offs, etc.) 

 

 

Contractor specific items as applicable: 
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Section 5: Planning for Safety  revised: 3/31/2017 

 

30. Guardrail Installation:  

   5/16 inch Cable or Greater     Cable Flagging at 6’    Turnbuckles 

   Non Malleable Type Clamps    3 Clamps per Connection  Receiving Bays 

   Terminations at Outside Corners    Intermediate Stanchions  Guardrails used as HLL System 

   No Cable for Interior Floor Openings   Capable of Supporting 200 lbs with < 3 inches of Deflection 

   Falling Object Protection: 

   Method of Securing Decking and Tools from Displacement?  

   Erection Area Barricaded how? 

   Coordination with other Contractors? 

31. Access to Work Area:  

  Ladders   Aerial lifts   Personnel Platforms   Scaffolds & Stair Towers 

32. Crane Selection and use:  

  Crane Type:  

  Certified Crane Operator: 

  Identification of Soil/Testing: 

  Crane Pads & Cribbing:  

  Path for Overhead Loads:  

  Swing Radius Protection:   

  Inspection Documentation (annual & daily):  

  Powerline & Underground Utilities:  

  Critical Lifts (75% of Capacity/Multiple Crane):  

  Muliple Lift Rigging Procedure:  

  Rigging (Types & Inspections):   

  Specialized Lifting Devices/Engineered Pick Beams:  

  FAA Permit (if applicable): 
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Section 5: Planning for Safety  revised: 3/31/2017 

 

33. Forklifts: 

  Trained Operator   Seatbelt Use   Free Rigging   Personnel Platform Use 

34. Fire Protection:  

  Hot Work Permits   Fire Ext.   Fire Watch    Fire Blankets 

35. Welding and Cutting:  

  Storage of Fuel Gas  Eye & Face Protection  Condition of Leads & Hoses 

  Flash Back Preventors  Hex Crome/ Galvanized 

36. Structure Stability:  

  Initial Bolting (2 bolts per Connection)   Bracing of Structure  

  Securing of Joist during Placement  

37. Special Erection Conditions:  

  Panelized/Tandem Joist Erection Conditions:  

  Tying Back of Safety Latch on Hook:  

  Other Special Erection Concerns: (Non-Routine Tasks): 

38. Training documentation to be provide to  JED: 

  Riggers/Connectors  Signalmen   Multiple Lift Procedures  

  Aerial Lift Operators  Fall Protection 

Additional Items:  

 

 

 

 

Completed By:  

Cc: Project File:     Trade Partner: 

 Safety Representative: 
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                     CRITICAL LIFT PLAN INSTRUCTIONS 

 

Title Section: 

Project Name: Name of overall project, i.e. AMLI, KU School of Business, Seaton Hall 

Project Number: JED or BHC project number 

Location: Examples are Kansas City, MO or Nashville, TN 

Date: Day Critical Lift Plan is filled out 

Company: Contractor or Subcontractor in charge of the proposed lift, may or may not be J. E. Dunn 

Construction Co. 

Load: Description of piece to be hoisted, i.e. Precast Double-tee, Rooftop AHU, Steel Truss 

Submitted By: Person filling out Critical Lift Plan and company if different from above company 

1. Crane Manufacturer: Company that manufactured the crane used, i.e. Grove, Linkbelt, Tadano 

2. Model No: Model of crane, i.e. AFT-130, GMK-5275, RT-880E, LC-400 

3. Crane Type: Crawler, All-Terrain, Rough-Terrain, Tower Crane 

4. Crane Serial No: From name plate on crane 

5. Crane Inspection Date: Date of Annual Inspection, this is required to be on the machine at all 

times 

6. Crane Rated Capacity: Base capacity of crane, i.e. 150 tons, 275 tons, 80 tons 

7. Boom Type: Lattice, Hydraulic, Tower jib 

8. Boom Length: Boom length/configuration used during the lift in question 

9. Lifting From: Select where the lift is being made 

10. Jib Configuration: Mobile cranes, select one if jib is on the crane, no selection if no jib is on the 

machine. Tower cranes, disregard 

11. Jib Length: Length of jib, if on the crane. Disregard if no jib is on crane 

12. Jib Offset: Offset angle of installed jib, if on the crane. Disregard if no jib is on crane 

Critical Lift Criteria 

Check any items that apply to this lift. 

A. CRANE 

1. Crane Setup: Check the box that applies. If crane is on outriggers, fill in the percentage of 

outrigger extension.  
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2. Check the load chart / operating area that applies, 360 degrees or limited swing over rear of 

hydraulic crane or over the front of blocked crawlers. 

3. Counter weights used: Insert the total weight of counter weights installed on the crane during 

the lift. 

4. Lift Radius: 

a. Insert the radius from which the lift is started. 

b. Insert the radius at the point of placing the lift. 

c. Insert the worst case, this may be at some point between hoisting and placing. 

5. Boom Angle: 

a. Insert the boom angle at which the lift is started. 

b. Insert the boom angle at placement. 

c. Insert the boom angle which represents the worst case during the lift. 

6. Rated Capacity:  

a. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the starting point of the lift. 

b. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the placing point of the lift. 

c. From the crane’s load chart pertaining to the current set-up, fill in the capacity of the crane 

at the worst point of the lift, this may be somewhere in between starting and placing. 

7. Hoist Rope: 

a. Rope Dia: Fill in the size / diameter of the crane’s hoist rope used. 

b. Line Pull: From crane information, fill in the available line pull, one part, for the hoist rope. 

c. Parts Req’d: Number of parts of hoist rope required in reeving to hoist the load. Total weight 

including all rigging load, divided by the available line pull. 

B. LOAD 

1. Source of load weight: This would commonly be from the manufacturer of the piece to be 

hoisted, can also be from bill of ladings or calculations of unit weight and volume. 

2. Weight verified by: More than one check should be used to confirm the load weight. The last 

resort can be the operator aids of the crane (ask the operator immediately after hoisting, before 

continuing the lift). 

3. Weight of Load: Insert the weight of the item to be hoisted from sources above. 

4. Weight of load block: From the crane operator, fill in the weight of the load block on the crane, 

even if the lift is not made with this block. 

5. Weight of overhaul ball: From the crane operator, fill in the weight of the overhaul ball on the 

crane, even if the lift is not made with the ball. 

6. Weight of hoist rope: Estimate the length of hoist rope, all lines, below the boom point. Multiply 

by the unit weight of the rope, and insert here. The operator or the crane owner should know 

this unit weight. 

7. Weight of rigging: Insert the total weight of all rigging, including spreader bars, rolling blocks, 

shackles, wire rope and synthetic slings. 
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8. Effective weight of jib: Any jib on the crane, installed or stowed has an effective weight which 

must be considered as part of the load. The load chart information sheets on the crane will give 

the jib deductions to insert in this. 

9. TOTAL EFFECTIVE LOAD: This is the sum of B3 through B8, including all items that affect the load 

recognized by the crane. 

C. CRANE LOAD / CAPACITY 

1. Remaining Capacity: Rated Capacity (A6) of the crane at location minus the Total Effective Load 

(B9). 

2. Load vs. Capacity: The Total Effective Load (B9) divided by the Rated Capacity (A6) at location. 

D. RIGGING 

Include a description/sketch or attachment of rigging including sizes, capacities, length, and loading of 

all rigging hardware utilized for the lift. This may include spreader bars, rolling blocks, shackles, slings 

(wire and synthetic) as well as any “below the hook” lifting devices. This may be from the Lift Director or 

Certified Rigger, but must be included as part of the Critical Lift Plan. 

E. JOBSITE – CRANE PLACEMENT 

1. Setup Area:  

a. Clear: Check to see the area is clear of obstacles, materials, or debris which prohibits crane 

from setting up where needed. The crane must be able to set up within manufacturer’s 

tolerance for level. 

b. Stable: Check to see if the ground conditions are “firm, drained, and graded to a sufficient 

extent so that, in conjunction (if necessary) with the use of supporting materials, the 

equipment manufacturer’s specifications for adequate support” are met. 

2. Mats Required: When job conditions and ground bearing loads (from outriggers of tracks) 

dictate, additional supporting materials, i.e. blocking, cribbing, mats, marsh mats, or other 

supporting materials may become necessary. Check, if this condition exists, that these are 

properly used. 

3. Electrical Hazards: Survey the area to determine if electrical hazards exist. Check Yes or No 

a. Approach Distance: If the answer to 3. Is yes, determine the minimum approach distance 

prescribed in OSHA 29 CRF 1926.1408 Table A, or the J. E. Dunn Hoisting Policy Manual 

section III. 

b. Control Method:  Examples are Dedicated Spotter, Demarcation Boundaries (painted on 

ground, line of stanchions, or flagging), Proximity Warning Devices, or Swing Limiting Device 

on the crane. 

4. Proximity to slopes: Specifically downward so as to compromise ground support conditions. If 

this condition exists, geo-tech engineering support may be required to insure sliding or shearing 

failure will not take place.  
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5. Underground Issues: Crane setup area must be checked to identify underground (hidden) vaults, 

voids, piping or utility structures which would likely not support the crane. Should any exist in 

the area, they must be clearly marked for the crane to avoid. 

F. PRE-LIFT CHECKLIST - COMPLETED PRIOR TO LIFT 

This section is to be filled out at the pre-lift meeting. Date, time, weather conditions, and wind speed 

are to be noted for the time of hoisting operations. 

1. Critical Lift Plan Reviewed – Has this plan been reviewed with the key personnel at this pre-lift 

meeting? 

2. 3D Lift Plan Reviewed – Have the sketches, 3D of 2D been reviewed during the pre-lift meeting? 

3. Pre-shift Inspection Complete – Has the crane operator performed the required pre-shift 

inspection of the crane. 

4. Annual Inspection on Crane – By common practice, a copy of this is kept on the crane. Make 

sure this inspection is current. If this is not available, contact the crane owner and obtain a copy 

before proceeding with any hoisting. 

5. Counter weights on crane – Verify that the counter weights installed on the crane match or 

exceed the counter weights used to develop the lift plan. 

6. Outriggers Deployed – Check to see that all outriggers are extended to match the lift plan and 

the weight of the machine is supported on outriggers, not on tires. 

7. Ground Conditions Stable – Verify ground conditions providing support for the crane are 

adequate. Look for cracking around outriggers or tracks, settlement of mats/blocking, and 

proper drainage. 

8. Matting properly Installed per Plan – Verify mat installation matches or exceeds the 

requirements of the Lift Plan. 

9. Crane Level to Required Tolerance – Verify that the crane is set up level to manufacturer 

tolerances. 

10. Underground Hazards Avoided – Verify underground hazards identified, and marked in section 

D. have been avoided. 

11. Proximity to Downward Slopes – Verify distance to downward slopes identified in section D. is 

met or exceeded. 

12. Electrical hazards Identified - Verify electrical hazards identified, and marked in section D. have 

been avoided, and control method has been implemented. 

13. Tail Swing Clear – Check for obstructions to tail swing on crane, eliminate any found. 

14. Boom Clearance Checked – If boom obstructions exist, a good way to check is with an empty 

hook, prior to commencing the lift, using an additional spotter to check the boom. 

15. Head Room Checked – Verify rigging used does not exceed the vertical distance between the 

load and the A2B weight attached to the boom tip. 

16. Swing Barrier Installed – Verify the swing barrier protecting access into the counter weight 

swing area is installed. 
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17. Hoisting Area Access Controlled – Check that access is prevented into areas under the entire 

path of the load. 

18. Emergency “Drop Zone” Identified – Identify places the load can be landed, if the lift must be 

stopped for any reason. 

19. Tag Lines Used – Check tag lines (proper length) are connected to the load. 

20. Signal Method Used – Decide which signal method will be used for the lift. 

21. Signal Person Identified – Designate the person to signal the crane operator. 

22. Safety Spotter Identified – Identify the person or persons dedicated to spotting, regarding 

electrical hazards, clearances, or any questionable area. 

23. Rigging Inspected – Visually inspect all rigging components, prior to use. 

24. Rigging Installation Checked – Visually check that all rigging components are properly installed 

as tension is applied by the crane. 

Special Instructions: Any special conditions or instructions for the crew should be noted here. 

Pre-Lift Meeting Attendees: All personnel attending the pre-lift meeting should be listed. Key 

personnel (Lift Director – in charge of lift, Rigger, Crane Operator, Site Safety Manager, and Project 

Superintendent) must sign. 



Project Name: Project No.:

Location: Date:

Company:

Load:

Submitted By:

(tons)

 Boom:  Jib: Stowed: Erected:

1. Source of load weight:

On Outriggers What % 2. Weight verified by:

On Tires 3. Weight of load LBS.

On Tracks 4. Weight of load block LBS.

2. Chart Based 360 Ltd.Swng. 5. Weight of overhaul ball LBS.

3. Counter weights used: LBS. 6. Weight of hoist rope LBS.

7. Weight of rigging LBS.

a. At pick-up Ft. 8. Effective weight of jib LBS.

b. At setting Ft. LBS.

c. Worst case Ft.

a. At pick-up deg. a. At pick-up %

b. At setting deg. b. At setting %

c. Worst case deg. c. Worst case %

a. At pick-up LBS.

b. At setting LBS.

c. Worst case LBS.

Rope Dia. mm/in

Line Pull LBS.

Parts Req'd. PARTS

4. Crane Serial No.

CRITICAL LIFT PLAN

Critical Lift Criteria (check all that apply)

A. CRANE B. LOAD

12. Jib Offset:11. Jib Length:

8. Boom Length:7. Boom Type:6. Crane Rated Capacity:

Load exceeds 75% of the crane capacity, mobile cranes and tower cranes

When crane is used in tandem pick with any other equipment or crane

When lifts are made within 20 feet of power lines

When lift involves specialized, unique, or complex rigging equipment

7. Hoist Rope:

9. TOTAL EFFECTIVE LOAD     

C. CRANE LOAD / CAPACITY

4. Lift Radius:

1. Crane Manufacturer: 2. Model No. 3. Crane Type:

5. Crane Inspection Date:

9. Lifting From: 10. Jib Configuration:

D. RIGGING

When hoisting personnel in suspended work platforms

Hoisting specialized equipment with a long lead time to replace

6. Rated Capacity:

5. Boom Angle: 1. Remaining Capacity (lbs.) 2. Load vs. Capacity

1. Crane Setup:

Description & capacity of rigging, or attach sheet to plan:
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1. Setup Area: Clear Yes No Yes No

Stable (firm) Yes No Distance: Ft.

Yes No Yes No

Yes No Loc. Marked: Yes No

Ft.

Date of Lift: Time of Lift:

Weather: Sunny Overcast Rain Lightning

Wind Speed: Measured Estimated Maximum Allowable: MPH
(check) (check)

1 13

2 14

3 15

4 16

5 17

6 18

7 19

8 20

9 21

10 22

11 23

12 24

Special Instructions:

Pre-Lift Meeting Attendees: Print Signature

    a. Approach Distance:

Ground Conditions Stable

Matting Properly Installed per Plan

Crane Level to Required Tolerance

Underground Hazards Avoided

F. PRE-LIFT CHECKLIST  -  COMPLETED PRIOR TO LIFT

    b. Control Method:

Annual Inspection on Crane

Site Superintendent

Additional

Special Notes:

     2. Multiple (tandem) Crane Lifts require a separate plan for each crane.

     3. Any change in the crane configuration, placement, rigging, or lifting scheme requires

         a new Critical Lift Plan developed and submitted.

     4. Repetitive lifts require one Critical Lift Plan based upon the most extreme condition.

Lift Director

Craft Foreman

Certified Rigger

Crane Operator

Site Safety Manager

     1. 3D Lift Plan, or 2D Plan and Elevation Sketches must be included and attached as part of this Plan.

Critical Lift Plan Reviewed

Counter weights on Crane

Outriggers Deployed

Proximity to Downward Slopes Rigging Inspected

4. Proximity to slopes:

E. JOB SITE - CRANE PLACEMENT

2. Mats Required:

3. Electrical Hazards:

Electrical Hazards Identified

Tail Swing Clear

Boom Clearance Checked

Head Room Checked

Signal Person Identified

Safety Spotter Identified

Rigging Installation Checked

Tag Lines Used

Signal Method Used

Swing Barrier Installed

Hoisting Area Access Controlled

Emergency "Drop Zone" Identified

3D Lift Plan Reviewed

Pre-shift Inspection Complete

5. Underground Issues:
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ENERGIZED ELECTRICAL WORK PERMIT 

Page | 1      
 

Section 31: Electrical Safety  revised: 3/31/2017 

 

Project Name:        Job #:       

Qualified Person in Charge:     Phone Number: 

Request Date: 

 

1. Panel/Equipment/Drawing # to be worked on: 

2. Supporting documentation:  Panel Schedule    One-Line Diagram 

3. Energized Electrical Panel?   Yes  No 

4. Work Start (date and time):    Work Completed (date and time): 

5. Work Type:     1a     2a  3a  4a  5a 

6. Frequent EEW description of tasks (EEW type or task) – check all that apply or describe specific details below: 

 Circuit breaker installation in branch/distribution/MCC panel # 

 Conduit installation in branch/distribution/MCC panel # (drill/punch hole and install conduit) 

 Pull wire into branch/distribution/MCC Panel #/Location Panel # 

 EEW Type and Task 

Description of the EEW conductor, circuit devices, and scope specific procedure performed: 

 

 

 

7. Shock and Arc Flash Hazard Analysis Results: 

Shock Hazard Voltage:    Limited Approach Boundary: 

Arc Flash Boundary:     Restricted Approach Boundary: 

Voltage rated gloves required?  Yes  No Prohibited Approach Boundary: 

Voltage rated tools required?  Yes  No Incident Energy or HRC: 

 

 

Energized Electrical (EEW) Details: 



ENERGIZED ELECTRICAL WORK PERMIT 
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Section 31: Electrical Safety  revised: 3/31/2017 

 

8. Electrical Safe Work Practices – check all that apply: 

  Secure work are to restrict access to all unqualified persons 

 Use of PPE per shock and arc flash hazard analysis results above, and as necessary for work task and area 

 Completion of scope of work briefing discussion 

 Other (describe scope of work): 

 

Safety Professional Qualified Person: 

(print name)    (signature)     (date) 

Electrical Qualified Person: 

(print name)    (signature)     (date) 

Journeyman Electrician or Foreman Qualified Person: 

(print name)    (signature)     (date) 

 

9. De-energizing would result in an increased or additional hazard: 

  Emergency Alarms   Life Safety Support Systems  

  Ventilation Equipment   Calibration of metering equipment (attach certification of meter) 

10. De-energizing is infeasible due to equipment design or operational limitations: 

  Type 5a Testing/Troubleshooting (required to be energized) 

  Infeasible Shutdown (explain on line 11) 

 

 

“Qualified Person(s)” Performing the Work/Task: 

 

I agree that the scope of work described above can be performed safely, certify that I am qualified to carry 

out the work, certify that my required training is in current status, and that I understand and will follow 

the EEW procedure and all safety procedures necessary to complete the scope of work safely.  I 

understand that I may be subject to discipline if I fail to follow the EEW Permit Procedures. 

Energized Electrical (EEW) Compelling Reasons: 



ENERGIZED ELECTRICAL WORK PERMIT 
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Section 31: Electrical Safety  revised: 3/31/2017 

 

11. Detailed explanation of compelling reason from Trade Partner and qualified person/employee: 

 

 

 

 

Permit Approvers, include: Safety Responsible, Knowledgable Electrical Engineer responsible for validating the 

compelling reason for EEW: 

 

 

_________________________________ ________________________________________ _______________ 

(print name)    (signature)     (date) 

 

 

“Qualified Person(s)” performing the work and responsible for validating they are qualified to perform the scope of 

work: 

 

 

_________________________________ ________________________________________ _______________ 

 (print name)    (signature)     (date) 

 

 

 















Emergency LOTO Removal Form 

 

 

Section 32: Lockout/Tagout (LOTO)  revised: 3/31/17 

 

 

Project Name:        Job #:      

Date of Removal Request: 

Employee Requesting Removal: 

Employee(s) Affected by Removal:    Affected Employer: 

1. Reason for Removal Request: 

 

 

 

 

2. In order to remove the person’s lock device, you must verify the following conditions: 

Have you verified the employee is not onsite?       Yes  No 

Have you made every attempt to make contact with employee and their supervisor?   Yes  No 

Have/will you brief the employee when they return to work?       Yes  No 

If you answered ‘No’ to any of the above questions, please explain: 

 

 

 

 

Trade Partner Approval: 

_________________________________ ________________________________________ _______________ 

(print name)    (signature)     (date) 

JE Dunn Operations Approval: 

_________________________________ ________________________________________ _______________ 

(print name)    (signature)     (date) 

JE Dunn Safety Department Approval: 

_________________________________ ________________________________________ _______________ 

(print name)    (signature)     (date) 



Lockout/Tagout (LOTO) Authorization & Checklist 

 

 

Section 32: Lockout/Tagout (LOTO)  revised: 3/31/17 

 

 

THIS AUTHORIZATION IS GOOD ONLY FOR WORKERS,  

DATES AND SHIFT INDICATED BELOW. 

Project Name:      Job #:      Date:    Shift: 

Contractor Name:    LOTO Supervisor’s Authorization: 

 

 

Name:   Lock ID Number:  Name:    Lock ID Number: 

1.  2.  

3.  4.  

5.  6.  

 

 

Equipment or Circuit to be worked on: 

Equipment or Circuit Location: 

Equipment or Circuit Energy Control: 

• Electrical 

• Mechanial 

• Pneumatic 

• Hydraulic 

Isolation Devices: 

 

 

 

 

 

 

  Notify affected employees    Shutdown equipment or circuit by normal stopping procedure 

  Identify all energy sources    Lock and tag all energy isolating devices in OFF position 

  Dissipate all stored energy    Install blocking (if applicable) 

  After making sure equipment is clear, try normal start-up procedure (return to OFF position) – if lockout 

unsuccessful, contact LOTO Supervisor 

  Begin work on equipment or circuit 

Qualified LOTO Tagperson(s): 

Equipment or Circuit Information: 

Personal Protection Equipment (PPE) Needed: list all below 

Procedure:  check off as you proceed through this procedure 



LOCKOUT/TAGOUT PERMIT 

Section 32: Lockout/Tagout (LOTO)  revised: 3/31/2017 

 

Project Name:       Job #:      Date:  

Location(s) of Work:      Task(s) to be Performed: 

Name(s) of Power Owner:      Name of Supervisor/Foreman: 

 Energy Form: (check all that apply) 

  Electrical:  

 Low Voltage (< 50v)                Medium Voltage (50v - 600v) 

 High Voltage (600v or >) 

  Chemical:  explosion, pressure, extreme heat, fire corrosive, 

reactive, oxidizer, toxic 

  Pressure:  pneumatic/hydraulic 

  Mechanical:  capable of crushing, pinching, cutting, snagging, striking 

  Thermal / High Temperature:  surface temperature, hot liquids, 

steam 

  Non-Ionizing Radiation:  

 Ultra  Infrared 

 Laser  Magnet Fields  RF/Microwave 

  Stored:  flywheels, springs, differences in elevation, elevated parts 

that could drop, capacitors, batteries

 Basic Procedures: (check off as completed) 

Lockout Procedure:

 1. Notify all affected personnel of LOTO. 

 2. Check out lock(s) from foreman’s LOTO station.  Sign out lock on log. 

 3. Turn off power at disconnect points (see box B). 

 4. LOTO each energy control point listed in box B.  LOTO device placed 

at time of shut down if possible. 

 5. Dissipate/Disconnect any stored energy (see box C). 

 6. Block any mechanical parts.  Remove any mechanical links.  Lock 

blocking in place (see box D). 

 7. Wear the appropriate PPE rated for the arc flash potential of the 

equipment (reference NFPA 70E table). 

 8. Verify no hazardous energy.  Use circuit tested/meter if electricity is 

involved (see box E).  Verify by direct contact digital meter. 

 9. Perform required work. 

Verify with all crew members or supervisor that lock has been placed on correct device of electrical system. 

NOTE:  If work is not left in an electrically safe state at the end of the day, a plan needs to be executed with the equipment owner to put the system in 

a state such that the employes can not be exposed to hazardous energies.   

JE DUNN LOCKS CANNOT BE LEFT ON OVERNIGHT and must be removed at the end of shift. 

Procedure to Return Equipment to Operation: 

 1. Verify Danger Zone is clear of equipment, workers, tools and test 

equipment. 

 2. Unlock and remove any blocking devices and remove linkages. 

 3. Reposition any safety devices (i.e. interlocks). 

 4. Warn workers to stay clear of area. 

 5. Remove all locks and tags from energy control points. 

 6. Verify area clear of personnel. 

 7. Remove all grounding equipment/conductor/devices. 

 8. Return lock(s) to Foreman’s LOTO station.  Sign lock back in. 

 9. Inform System Owner work is complete. 

 10. Foreman to verify all locks are returned at end of shut down and/or 

shift.

 Specific Procedures: 

Foreman are required to walk the equipment and system with the specific Owner prior to work to identify the below information.  Person(s) performing 

work are required to verify conditions and info below with foreman in the field to apply locks and tags. 

A. Hazardous Energy 

(ex.: 120v – 280v) 

B. Specific lockout 

locations (ex. Panel XXX 

and Column Line M/2.5) 

C. Dissipate stored energy 

at these points  

(ex.: capacitor) 

D. Block these 

parts/Remove linkages 

at these points 

E. Method or place to 

verify that no residual 

energy exists 

 

 

 

 

 

 

    

All workers shall be personally responsible for verifying the correct lock placement and by signing below you have verified that the locks and tags have been 

placed on the system per correct information above.  Any worker found in violation of above LOTO policy, will be subject to appropriate disciplinary action, 

up to and including discharge of employment. 

Name:    Lock #:   Name:    Lock #: 

Name:    Lock #:   Name:    Lock #: 

Name:    Lock #:   Name:    Lock #: 
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Hot Work Permit 

 

Permit Closed By:  Temperature Reading of Adjacent Areas: 
 

Section 33: Compressed Air, Gas Cylinders, Welding and Cutting  revised: 3/31/2017 

 

This Hot Work Permit is required for any operations involving 

work producing flames, sparks, or heat.  Hot Work includes, 

but is not limited to: Cutting, welding, brazing, grinding, 

sowing, soldering, thawing frozen pipes, applying roof 

covering, sealing plastic shrink-wrap by torch, and using a 

plumber’s torch.  The permit must be completed by the 

company supervisor performing the task.  A copy of the permit 

shall be posted near and at the point of work.  If the required 

precautions cannot be met, the Hot Work is not 

permitted. 

 

Hot Work Requested By (Company): 

Date:  Location of Work: 

Nature of Job: 

 

Name of person doing the work: 

I verify the above location has been examined, the 

precautions checked on the Required Precautions Checklist 

have been taken to prevent fire, and permission is authorized 

for work. 

Supervisor Signature: 

Supervisor Name (print): 

Contact Number: 

Permit Starts: (date)            (time)      AM  PM 

Permit Expires: (date)            (time)      AM  PM 

JE Dunn Supervisor Signature: 

Comments: 

 

 

 

 

Available sprinklers, hose streams, and extinguishers are in 

service/operable.     Yes  No 

 

How work equipment in good repair.  Yes  No 

 

REQUIREMENTS WITHIN 35 FEET OF HOT WORK: 

(check all that apply) 

 Flammable liquids, dust, lint and oil deposits removed. 

 Explosive atmosphere in area eliminated. 

 Floors swept clean of combustibles.  Combustible floors 

wet down, covered with damp sand or fire-resistant 

sheets. 

 Remove other combustibles where possible.  Otherwise 

protect with fire-resistant tarpaulins, screens or shields. 

 All wall and floor penetrations covered. 

 Fire-resistant tarpaulins suspended beneath elevated hot 

work. 

WORK IN WALLS/CEILINGS/ENCLOSED EQUIPMENT: 

(check all that apply) 

 Construction is noncombustible and without combustible 

covering or insulation. 

 Combustibles on other side of walls moved away. 

 No danger exists by conduction of heat into another room 

or area. 

 Enclosed equipment clean of all combustibles. 

 Containers purged of flammable liquids and vapors. 

FIRE WATCH/HOT WORK AREA MONITORING: 

(check all that apply) 

 Fire watch will be provided during and continuously for 

30 minutes after work, including during any work breaks. 

 Fire watch is supplied with suitable extinguishers. 

 Fire watch is trained in use of this equipment and in 

emergency response. 

 Fire watch may be required for adjoining areas, above and 

below the hot work floor. 

 After the 30 minute fire watch period has expired, the hot 

work area shall be thoroughly inspected before leaving 

the area. 

OTHER PRECAUTIONS TAKEN: 

(check all that apply) 

 In occupied buildings, the security and building 

maintenance departments shall be notified of the hot 

work activities. 

 Confined space entry permit required.  Area is protected 

with smoke or heat detection. 

 Ensure smoke-eaters or ventilations is introduced into the 

area to remove smoke/fumes from work building. 

 Lockout/Tagout required? 
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Confined Space Decision Tree 

Section 34: Confined Space Entry Program  revised: 3/31/10 

 

 

 

YES 

READ Confined Space 

Policy 

IDENTIFY all real or 

anticipated hazards 

COMPLETE CHECKLIST  

(hold Tool-Box-Talk) 

ENTER area 

COMPLETE work 

DO NOT ENTER THE 

SPACE! 

This would be 

considered a permit 

type confined space 

requiring more 

stringent controls 

such as additional 

monitoring, rescue 

procedures, etc. 

CONTACT the Safety 

Director for further 

instructions 

Will conditions 

change by work 

process? 

Is there a 

potential for 

material or liquid 

to flow through 

the pipe? 

Can you isolate 

all pipes 

entering the 

space? 

TEST atmosphere 

Can hazards be 

controlled by 

ventilation? 

NO 

NO 

NO 

NO 

YES 

YES 



CONFINED SPACE ENTRY PERMIT 

 
ORIGINAL COPY OF PERMIT MUST BE KEPT AT THE JOBSITE 
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Section 34: Confined Space Entry Program  revised: 3/31/2017 

 

Date Issued: Time Issued:  

Date Expires: Time Expires: 

Jobsite Identification/Space: 

Jobsite Supervisor: 

Equipment to be worked on: 

Work to be Performed: 

Identify Standby Personnel: 

 

1. Atmospheric Checks:   Time   

Oxygen (%) 

Explosive (%LFL) 

Toxic (PPM) 

Tester’s Signature: 

2. Source Isolation (no entry): 

Pumps or lines blinded, disconnected, or blocked    N/A   Yes   No 

 

3. Ventilation Modification: 

Mechanical         N/A   Yes   No 

Natural Ventilation Only       N/A   Yes   No 

 

4. Atmospheric Checks AFTER Isolation and Ventilation:  Time 

Oxygen (%)   > 19.5% 

Explosive (%LFL)   < 10% 

Toxic (PPM)   < 10 PPM H(2)S 

 

Tester’s Signature: 

5. Communication Procedures: 

 

 

6. Rescue Procedures: 

 

 



CONFINED SPACE ENTRY PERMIT 

 
ORIGINAL COPY OF PERMIT MUST BE KEPT AT THE JOBSITE 
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Section 34: Confined Space Entry Program  revised: 3/31/2017 

 

 

7. Entry, Standby, and Backup Persons: 

Successfully completed required training?       Yes       No 

Is it current?           Yes       No 

 

8. Equipment: 

Direct reading gas monitor tested      N/A       Yes       No 

Safety harnesses and lifelines for entry and standy persons   N/A       Yes       No 

Hoisting equipment        N/A       Yes       No 

Powered communications       N/A       Yes       No 

SCBA’s for entry and standby persons      N/A       Yes       No 

Protective clothing        N/A       Yes       No 

All electric equipment listed Class I, Division I, Group D, non-sparking tools  N/A       Yes       No 

 

9. Record continuous atmospheric monitoring results every 2 hours: 

Oxygen  % Time   Oxygen   % Time 

Oxygen  % Time   Oxygen   % Time 

Explosive  % Time   Explosive  % Time 

Explosive  % Time   Explosive  % Time 

Toxic  % Time   Toxic   % Time 

Toxic  % Time   Toxic   % Time 

 

We have reviewed the work authorized by this permit and the information contained herein.  Written instructions and 

safety procedures have been received and are understood.  Entry cannot be approved if any squares are marked in the 

“No” column.  This permit is not valid unless all appropriate items are completed. 

 

Permit Prepared by: 

 

Approved by: 

 

Reviewed by Confined Space Operation Personnel (print name and sign): 



CONFINED SPACE INVENTORY LOG – PERMIT REQUIRED 

Section 34: Confined Space Entry Program  revised: 3/31/2017 

 

*Hazard Codes: 

1. Contains or has a potential to contain a hazardous atmosphere. 

2. Contains a material that has the potential for engulfing an entrant. 

3. Has an internal configuration wuch that an entrant could be trapped or asphyxiated by inwardly 

converging walls or by a floor that slopes downward and tapers to a smaller cross-section. 

4. Contains any other recognize serious safety or health hazard. 

 

Location Type of Space *Hazard Code Special Precautions 

    

    

    

    

    

    

    

    

    

    

    

    







FALL PROTECTION WORK PLAN

Company: Site Location:

Job Task:

Job Location/Description:

Plan Prepared By: Date:

• Workers must review and sign this fall protection work plan prior to starting work. Workers must understand this plan and 
be trained in fall protection and the systems and equipment that will be used. 

• This Fall Protection Work Plan must be posted at the worksite for the duration of work activities. 

1. Identify potential fall hazards (check all that apply)

 Mobile elevating work platforms  Stairways
 Excavations/trenches  Roof steep slope (greater than 4:12)
 Floor openings  Roof low slope (4:12 or less)
 Wall openings  Swing fall
 Skylight openings  Hazardous process/equipment
 Roof openings  Debris/objects falling to lower level
 Elevator shaft  Sharp edges
 Ladders (fixed or portable)  Reinforcing steel installation
 Scaffold  Other:                                         

2. Describe the fall hazard(s) details

3. Identify fall protection systems to be used

 Guardrail system  Aerial lift
 Covers (holes and openings)  Horizontal lifeline
 Appropriate anchors for systems used  Vertical lifeline and rope grab
 Personal fall arrest system  Warning line
 Personal fall restraint system  Mobile Fall Protection Unit
 Positioning device system  Other:
 Scaffold with guardrail  Other:                                         
 Scissor lift  Other:

4. Describe procedures for assembly, maintenance, inspection, disassembly of fall protection system to be used



5. Describe procedures for handling, storage, securing tools and materials

9. Describe and identify locations of anchorage points

11. Distance from anchor to ground, lower level or obstruction (see page 4 chart)

12. Calculated minimum fall clearance (see page 4 chart)

6. Identify methods of overhead protection for workers who may be in, or pass through the area 
   below worksite

 Barricading  Toeboards/screens on scaffolds
 Hard Hat Lanyard  Toeboards/covers on floor openings
 Catch net  Screens on guardrails
 Warning signs  Secure large tools
 Tool belts  Overhead Protection:   
 Tool lanyards  Other:

8. Identify method used to determine adequacy of anchorage points

 Evaluation by professional engineer  Existing engineering/design documents
 Manufacturer’s data  Other:                                        

10. Select system components

 Full body harness  Choker
 Vertical lifeline  Carabiner 
 Horizontal lifeline  Rope grab 
 Lanyard  Personal shock absorber
 Boatswains chair  Beamer 
 Connecting devices (identify)  Anchorage points (identify)

 Other:                                     Other:                                     

7. Identify method for prompt, safe removal of injured workers

 Written agreement with:  Self-rescue

 Site first aid  Other employees

 Elevator/Stairs  Other:



13. Inspection Checklist

 Identification tags
 Horizontal lifeline tension is correct
 Integrity of stitching in shock absorber
 Integrity of stitching in harness/lanyard
 Manufacturers assembly/disassembly instructions
 Locking capability of retractable lanyards assured
 Locking capability of carabiners assured
 Locking capability of snap hooks assured
 Knots and other connection methods do not weaken lifeline
 Lifelines installed and protected from cuts or abrasions
 Rope (wear, fraying, damage, mildew)
 Lanyards (wear, fraying, damage, mildew)
 D-rings have adequate strength, are not cracked or deformed
 Guardrails are sound and of adequate strength
 Devices that are used to connect to horizontal lifelines lock in both directions
 Anchorage points provide adequate strength and are capable of meeting requirements
 Hole covers are secured, marked and capable of withstanding anticipated weight loads
 Warning line meets strength and other requirements
 Inspection of Overhead Protection
 Other: 
 Other:
 Other:

14. Employee(s) trained to work under this plan

Name (print) Signature Date

15. Work Plan Approval(s)

Name of Lead Worker/Supervisor Signature Date

Designed Engineered System: 
(Name of Qualified Person) Signature Date

Name of Designated Competent 
Person On-site Signature Date

Name/title of Competent Person who is provided training under this plan:



Fall clearance is the minimum vertical distance needed between the anchor point and a lower level (this can be the ground or 
lower obstruction) with a safety factor to prevent the worker from hitting the lower level in a fall.

What is the distance from the anchor point to the ground or lower level where a worker would fall?                     

If a worker falls, when wearing a fall protection system, what is the minimum fall clearance from the anchor 
point to the worker’s feet including a 3 ft. safety factor? (Calculate as shown below)

The calculated minimum fall clearance of a specific fall protection system may never be equal or greater than the 
distance between the anchor point and the lower level.

Example:

• First, add the length of the shock absorbing lanyard 
(6 ft.) to the maximum elongation of the shock 
absorber during deceleration (31/2 ft.) to the average 
height of a worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 181/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, 
the additional length of the anchorage connector must be taken 
into consideration

Example:

• First, add the maximum free fall distance (2 ft.) with 
a retractable lifeline to the maximum deceleration 
distance (31/2 ft.) to the average height of a worker 
(6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 141/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches to the 
back D-ring of the worker’s harness.

Calculating Fall Clearance Using a Shock Absorbing Lanyard                  

Calculating Fall Clearance Using a Self-Retracting Lifeline

Description Distance

Lanyard length or free fall distance for self-retracting lifeline

Maximum allowable deceleration distance 31/2 ft.

Workers height

Other component if applies

Safety factor 3

Minimum fall clearance (sum of above)

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 











FALL PROTECTION WORK PLAN
Fall protection is required at 6 feet; however, a written plan is 
required at or above 10 feet.

Company: Site Location:

Job Task:

Job Location/Description:

Plan Prepared By: Date:

• Workers must review and sign this fall protection work plan prior to starting work. Workers must understand this plan and 
be trained in fall protection and the systems and equipment that will be used. 

• This Fall Protection Work Plan must be posted at the worksite for the duration of work activities. 

1. Identify potential fall hazards (check all that apply)

 Mobile elevating work platforms  Stairways
 Excavations/trenches  Roof steep slope (greater than 4:12)
 Floor openings  Roof low slope (4:12 or less)
 Wall openings  Swing fall
 Skylight openings  Hazardous process/equipment
 Roof openings  Debris/objects falling to lower level
 Elevator shaft  Sharp edges
 Ladders (fixed or portable)  Reinforcing steel installation
 Scaffold  Other:                                         

2. Describe the fall hazard(s) details

3. Identify fall protection systems to be used

 Guardrail system  Aerial lift
 Covers (holes and openings)  Horizontal lifeline
 Appropriate anchors for systems used  Vertical lifeline and rope grab
 Personal fall arrest system  Warning line
 Personal fall restraint system  Mobile Fall Protection Unit
 Positioning device system  Other:
 Scaffold with guardrail  Other:                                         
 Scissor lift  Other:

4. Describe procedures for assembly, maintenance, inspection, disassembly of fall protection system to be used



5. Describe procedures for handling, storage, securing tools and materials

9. Describe and identify locations of anchorage points

11. Distance from anchor to ground, lower level or obstruction (see page 4 chart)

12. Calculated minimum fall clearance (see page 4 chart)

6. Identify methods of overhead protection for workers who may be in, or pass through the area 
   below worksite

 Barricading  Toeboards/screens on scaffolds
 Hard Hat Lanyard  Toeboards/covers on floor openings
 Catch net  Screens on guardrails
 Warning signs  Secure large tools
 Tool belts  Overhead Protection:   
 Tool lanyards  Other:

8. Identify method used to determine adequacy of anchorage points

 Evaluation by professional engineer  Existing engineering/design documents
 Manufacturer’s data  Other:                                        

10. Select system components

 Full body harness  Choker
 Vertical lifeline  Carabiner 
 Horizontal lifeline  Rope grab 
 Lanyard  Personal shock absorber
 Boatswains chair  Beamer 
 Connecting devices (identify)  Anchorage points (identify)

 Other:                                     Other:                                     

7. Identify method for prompt, safe removal of injured workers 
    CALL 503-460-4000  IF FALL OCCURS

 Written agreement with:  Self-rescue

 Site first aid  Other employees

 Elevator/Stairs  Other:



13. Inspection Checklist

 Identification tags
 Horizontal lifeline tension is correct
 Integrity of stitching in shock absorber
 Integrity of stitching in harness/lanyard
 Manufacturers assembly/disassembly instructions
 Locking capability of retractable lanyards assured
 Locking capability of carabiners assured
 Locking capability of snap hooks assured
 Knots and other connection methods do not weaken lifeline
 Lifelines installed and protected from cuts or abrasions
 Rope (wear, fraying, damage, mildew)
 Lanyards (wear, fraying, damage, mildew)
 D-rings have adequate strength, are not cracked or deformed
 Guardrails are sound and of adequate strength
 Devices that are used to connect to horizontal lifelines lock in both directions
 Anchorage points provide adequate strength and are capable of meeting requirements
 Hole covers are secured, marked and capable of withstanding anticipated weight loads
 Warning line meets strength and other requirements
 Inspection of Overhead Protection
 Other: 
 Other:
 Other:

14. Employee(s) trained to work under this plan

Name (print) Signature Date

15. Work Plan Approval(s)

Name of Lead Worker/Supervisor Signature Date

Designed Engineered System: 
(Name of Qualified Person) Signature Date

Name of Designated Competent 
Person On-site Signature Date

Name/title of Competent Person who is provided training under this plan:



Fall clearance is the minimum vertical distance needed between the anchor point and a lower level (this can be the ground or 
lower obstruction) with a safety factor to prevent the worker from hitting the lower level in a fall.

What is the distance from the anchor point to the ground or lower level where a worker would fall?                     

If a worker falls, when wearing a fall protection system, what is the minimum fall clearance from the anchor 
point to the worker’s feet including a 3 ft. safety factor? (Calculate as shown below)

The calculated minimum fall clearance of a specific fall protection system may never be equal or greater than the 
distance between the anchor point and the lower level.

Example:

• First, add the length of the shock absorbing lanyard 
(6 ft.) to the maximum elongation of the shock 
absorber during deceleration (31/2 ft.) to the average 
height of a worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 181/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, 
the additional length of the anchorage connector must be taken 
into consideration

Example:

• First, add the maximum free fall distance (2 ft.) with 
a retractable lifeline to the maximum deceleration 
distance (31/2 ft.) to the average height of a worker 
(6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/or a miscalculation of distance. 

• The total, 141/2 ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches to the 
back D-ring of the worker’s harness.

Calculating Fall Clearance Using a Shock Absorbing Lanyard                  

Calculating Fall Clearance Using a Self-Retracting Lifeline

Description Distance

Lanyard length or free fall distance for self-retracting lifeline

Maximum allowable deceleration distance 31/2 ft.

Workers height

Other component if applies

Safety factor 3

Minimum fall clearance (sum of above)

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 

Calculating Fall Clearance using a Shock Absorbing Lanyard 

 
 
 

Calculating Fall Clearance using a Self-Retracting Lifeline 

Example: 
• • First, add the maximum free fall distance (2 ft.) 

with a retractable lifeline to the maximum 
deceleration distance (3 ½  ft.) to the average 
height of a worker (6 ft.) 

• • Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller 
than average worker and/ or a miscalculation of 
distance. 

• • The total, 14 ½  ft. is the suggested safe fall 
clearance distance for this example. 

Example: 
• First, add the length of the shock absorbing lanyard (6 

ft.) to the maximum elongation of the shock absorber 
during deceleration (3 ½  ft.) to the average height of a 
worker (6 ft.) 

• Then, add a safety factor of 3 ft. to allow for the 
possibility of an improperly fit harness, a taller than 
average worker and/ or a miscalculation of distance. 

• The total, 18 ½  ft. is the suggested safe fall clearance 
distance for this example. 

NOTE: When using a retractable lifeline, the distance is 
calculated from the point where the retractable attaches 
to the back D-ring of the worker’s harness. 

NOTE: Should the shock absorbing lanyard be used in 
conjunction with a cross-arm anchorage connector or other, the 
additional length of the anchorage connector must be taken into 
consideration. 



Anchorage Plates Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Anchorage Plate Model:     Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Comments: 

 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Physical Damage:  Inspect for cracks, 

sharp edges, burrs, and deformities. 

 Accepted 

 Rejected 
 

2. Excessive Corrosion:  Inspect for 

corrosion which effects the operation 

and/or strength 

 Accepted 

 Rejected 
 

3. Fasteners:  Inspect for corrosion, 

tightness damage and distortion.  If 

welded, inspect weld for corrosion, 

cracks and damage. 

 Accepted 

 Rejected 
 

4. Markings:  Inspect make certain 

marking(s) are legible. 

 Accepted 

 Rejected 
 

5.  

 Accepted 

 Rejected 
 

6.  

 Accepted 

 Rejected 
 

7.  

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



Full Body Harness Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Harness Model:      Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Comments: 

 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Hardware (includes D-rings, buckles, 

keepers, and back pads):  Inspect for 

damage, distortion, sharp edges, burrs, 

cracks and corrosion. 

 Accepted 

 Rejected 
 

2. Webbing:  Inspect for cuts, burns, tears, 

abrasions, frays, excessive soiling, and 

discoloration. 

 Accepted 

 Rejected 
 

3. Stitching:  Inspect for pulled or cut 

stiches. 

 Accepted 

 Rejected 
 

4. Labels:  Inspect, make certain all labels 

are securely held in place and legible. 

 Accepted 

 Rejected 
 

5.  

 Accepted 

 Rejected 
 

6.  

 Accepted 

 Rejected 
 

7.  

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



Hooks/Carabiners Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Hook/Carabiner Model:     Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Comments: 

 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Physical Damage:  Inspect for cracks, 

sharp edges, burrs, deformities, and 

locking operation 

 Accepted 

 Rejected 
 

2. Excessive Corrosion:  Inspect for 

corrosion which effects the operation 

and/or strength 

 Accepted 

 Rejected 
 

3. Markings:  Inspect make certain 

marking(s) are legible. 

 Accepted 

 Rejected 
 

4.  

 Accepted 

 Rejected 
 

5.  

 Accepted 

 Rejected 
 

6.  

 Accepted 

 Rejected 
 

7.  

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



Lanyards Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Lanyard Model:      Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Comments: 

 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Hardware (includes snap hooks, 

carabiners, adjusters, keepers, thimbles 

and D-rings):  Inspect for damage, 

distortion, sharp edges, burrs, cracks, 

corrosion and proper operation. 

 Accepted 

 Rejected 
 

2. Webbing:  Inspect for cuts, burns, tears, 

abrasions, frays, excessive soiling, and 

discoloration. 

 Accepted 

 Rejected 
 

3. Stitching:  Inspect for pulled or cut 

stiches. 

 Accepted 

 Rejected 
 

4. Synthetic Rope:  Inspect for broken 

wires, corrosion, kings, and separation of 

strands. 

 Accepted 

 Rejected 
 

5. Wire Rope:  Inspect for broken wires, 

corrosion, kinds, and separation of 

strands. 

 Accepted 

 Rejected 
 

6. Energy Absorbing Component:  Inspect 

for elongation, tears, and excessive 

soiling. 

 Accepted 

 Rejected 
 

7. Labels:  Inspect, make certain all labels 

are securely held in place and legible. 

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



Self Retracting Lifelines Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Self Retracting Lifeline Model:    Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Owner/Department/Location:      Owner’s ID #: 

Comments: 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Impact Indicator:  Inspect indicator for 

activation (rupture of red stitching, 

elongated indicator, etc.) 

 Accepted 

 Rejected 
 

2. Screws/Fasteners:  Inspect for damage 

and make certain all screws and fasteners 

are tight. 

 Accepted 

 Rejected 
 

3. Housing:  Inspect for distortion, cracks 

and other damage.  Inspect anchoring 

loop for distortion and damage. 

 Accepted 

 Rejected 
 

4. Lifeline:  Inspect for cuts, burns, tears, 

abrasions, frays, excessive soiling and 

discoloration, broken wires (see impact 

indicator section) 

 Accepted 

 Rejected 
 

5. Locking Action:  Inspect for proper lock-

up of brake mechanism. 

 Accepted 

 Rejected 
 

6. Retraction/Extension:  Inspect spring 

tension by pulling lifeline out fully and 

allowing it to retract fully (no slack). 

 Accepted 

 Rejected 
 

7. Hooks/Carabiners:  Inspect for physical 

damage, corrosion, proper operation and 

markings (see separate checklist for 

hooks/carabiners). 

 Accepted 

 Rejected 
 

8. Reserve Line:  Inspect reserve lifeline 

retention systems for deployment. 

 Accepted 

 Rejected 
 

9. Labels:  Inspect, make certain all labels 

are securely held in place and legible. 

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



Tie-Off Adaptors Inspection Checklist 

Section 36: Fall Protection  revised: 3/31/17 

 

Project Name:       Job #:     Date:  

Tie-Off Adaptor Model:     Manufacture Date: 

Serial Number:    Lot Number:   Purchase Date: 

Comments: 

 

 

General Factors: Accepted or Rejected: Supportive Details or Comments: 

1. Hardware (includes D-rings):  Inspect for 

damage, distortion, sharp edges, burrs, 

cracks and corrosion. 

 Accepted 

 Rejected 
 

2. Webbing:  Inspect for cuts, burns, tears, 

abrasions, frays, excessive soiling, and 

discoloration. 

 Accepted 

 Rejected 
 

3. Stitching:  Inspect for pulled or cut 

stiches. 

 Accepted 

 Rejected 
 

4. Labels:  Inspect, make certain all labels 

are securely held in place and legible. 

 Accepted 

 Rejected 
 

5.  

 Accepted 

 Rejected 
 

6.  

 Accepted 

 Rejected 
 

7.  

 Accepted 

 Rejected 
 

 

OVERALL DISPOSITION:  Accepted  Rejected 

Inspected By:       Date Inspected: 



 

This document should be used to train workers in the proper construction and use of guardrail receiving bay systems. 

JE Dunn  

Receiving Bay Construction Guide  
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This document should be used to train workers in the proper construction and use of guardrail receiving bay systems. 

 
 

 

 



This document should be used to train workers in the proper construction of cable guardrail systems. 

 

Je Dunn 

Cable Guardrail Guide 

 
 

Steel columns should be punched to support guardrails. Concrete columns may have pvc 

block outs installed to support the cables. 
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This document should be used to train workers in the proper construction of cable guardrail systems. 

 

Cable Terminations: 

• Three non-malleable or forges clamps should be used. 

• Clamps must be installed according to the clamp manufactures instructions 

• The sable of the clamps must be on the live wire. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cable Splices: 

Splices may be done with two turnbacks or double lapping.  

 

 

 
Correct 1 

 

 

 

RECOMMENDED SEQUENCE OF 

ATTACHING WIREROPE CLIPS 

1. Apply first clip one base width from 

dead end of wire rope.  Tighten nuts. 

 

2. Apply second clip nearest thimble.  Do 

not tighten nuts. 
 

3. Apply all other clips, leaving equal 

space between each clip. For maximum 

holding power, install clips 6-7 rope 

diameters apart.  Take up rope slack.  

TIGHTEN ALL NUTS EVENLY ON 

ALL CLIPS to recommended torque. 
 

4. Inspect clips periodically.  When loads 

are placed on rope, it will stretch and 

shrink in diameter.  To be safe, tighten 

all nuts periodically. 



 

This document should be used to train workers in the proper construction of wood guardrail systems. 

JE Dunn  

Wood Guardrail Construction Guide  
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FLOOR COVER/PROTECTION REMOVAL PERMIT 

This permit is a project record and must be returned to the JE Dunn Superintendent 

once the area is returned to a safe state. 
 

Section 37: Floor Holes and Openings  revised: 3/31/17 

 

Check which applies:   Floor Cover Removal      Floor Cover Modification  

Describe specific location, floor level, size of opening and preventive measures: 

 

Company Performing Work: 

Supervisor/Foreman Name:      Cell Phone #: 

Start Date:      Finish Date: 

Time Work Started:                  AM  PM Time Work Completed:    AM  PM 

Alternate fall protection must be implemented to protect the workers during the removal process.  The potential  

fall hazard created by the removal of the cover or protection must not be left unattended.   

Guardrails shall be put in place, or the floor cover properly reinstalled before leaving the area. 

 

Describe the fall protection that will be utilized by workers while removing the cover/protection: 

 

 

 

Define how the area will be guarded or protected to prevent any employee(s) from inadvertently getting in close 

proximity to the hazard: 

 

 

 

 

Job Safety Analysis (JSA) is required before beginning this activity.  The JSA and permit  

must be shared with all supervisors and workers who may be affected. 

 

Each employee shall receive instructions on the task and how to safely protect themselves  

and the surrounding area.  Employees must sign below. 

 

Superintendent’s Approval (or competent JE Dunn designee): 

 

Date:         Time Issued:     AM  PM Time Returned:     AM  PM 

 

Employee Name (print):    Employee Signature:    Date: 

Employee Name (print):    Employee Signature:    Date: 

Employee Name (print):    Employee Signature:    Date: 

Employee Name (print):    Employee Signature:    Date: 

Employee Name (print):    Employee Signature:    Date: 
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If computer access is not available, have an SDS 
e-mailed to you within 24 hours:

For online access 
to an SDS, 
CL ICK  THE  SDS  
ONL INE  L INK  

located on the Safety 
page of Connect or go to:

Contact VelocityEHS 
Chemical Management
1.888.362.7416
24 HOURS A DAY — 7 DAYS A WEEK

HAVE  THE  FOL LOWING 
INFORMAT ION ON HAND 
WHEN CAL L ING
P r o d u c t  N a m e
M a n u f a c t u r e r s  N a m e
E - M a i l  A d d r e s s
P r o d u c t  C o d e

http://hq.msdsonline.com/jedunnsl/
Search/Default.aspx

SAFETY DATA SHEETS ( SDS )













ENTRY/EGRESS: ENTRADA/SALIDA
•  Maintain well-defined entry/egress points, including consideration for a solid walking surface 

leading in/out of the building and overhead protection. Keep walkways clean, clear and 
unobstructed with proper lighting. Consider the use of flagging or directional devices in restricted 
space areas. Adjust as required based on construction progression.  
Mantener bien definidos los puntos de entrada/salida, incluida la consideración de una superficie sólida para entrar y salir del 
edificio y la protección de la parte superior. Mantenga los pasillos limpios, despejados, sin obstáculos y con una iluminación 
adecuada. Considere el uso de dispositivos de señalización u orientación en áreas restringidas. Adapte según sea necesario  
en función del ritmo de la construcción.

CLEANLINESS: L IMPIEZA
•  Provide, or require trade partners to provide, trash containers on every floor in a quantity sufficient to 

accommodate the amount of trash generated in a typical day. “There is no such thing as a clean pile 
of trash.” Trash container shall be emptied on a regular basis. Floors should be swept on a regular 
basis to prevent excess accumulation of dust and debris. Consideration should be given to utilization 
of floor scrubbers in certain locations. 
Proporcionar o exigir a los socios comerciales que proporcionen contenedores de basura en cada piso y en cantidad suficiente 
para colocar la basura generada en un día normal. “No existe una montón de basura limpia”. El contenedor de basura se 
deberá vaciar con regularidad. Se deben barrer los pisos periódicamente a fin de evitar la acumulación excesiva de polvo y 
desechos. Se debe considerar la utilización de fregadoras de pisos en determinados espacios.

STORED MATERIALS: MATERIALES ALMACENADOS
•  Materials should be stored on wheeled devices or on dunnage. Materials should be kept at least  

10 feet away from edges of elevated levels. Excess or unused material or equipment should be 
moved off-site in a timely fashion. 
Los materiales deben almacenarse en dispositivos con ruedas o sobre plataformas de estiba. Los materiales deben mantenerse al 
menos a 10 pies de distancia de los bordes de los niveles elevados. El material o equipo sobrante o no utilizado debe retirarse 
del lugar en el momento oportuno.

CORD MANAGEMENT: GESTIÓN DEL CABLEADO
•  Establish and maintain a good cord management protocol, keeping cords and hoses overhead  

and not lying in corridors or doorways. Do not suspend cords from conductive surfaces. 
Establezca y mantenga un buen protocolo de gestión del cableado que permita mantener los cables y las mangueras 
suspendidos y no tendidos en pasillos o accesos. No cuelgue los cables de superficies conductoras.

SITE PERIMETER: PERÍMETRO DEL LUGAR DE TRABAJO
•  Keep site fencing, barriers and wind screens secured, level and strapped down. Maintain perimeter 

debris netting and barrier cables on multi-story buildings. These items play a key part in project 
safety and security, and the appearance of these items from the street is important as they represent 
our brand. 
Mantenga cercas, barreras y pantallas contra el viento aseguradas, niveladas y amarradas. Mantenga redes perimetrales para 
escombros y cables de barrera en edificios de varios pisos. Estos artículos juegan un papel clave en la seguridad y protección 
del proyecto, y la apariencia de estos artículos en la calle es importante ya que representan nuestra marca.

JOBS I T E  HOUSEKEEP ING 
E X PECTAT IONS

EXPECTAT I VAS  DE  L IMP I EZA  EN E L  LUGAR  DE  T RABA JO

I N D I V I D U A L  A C C O U N T A B L E :  L E A D  S U P E R I N T E N D E N T
I N D I V I D U O  R E S P O N S A B L E :  S U P E R I N T E N D E N T E  P R I N C I P A L



ENTRY/EGRESS 
ENTRADA/SALIDA

CLEANLINESS 
L IMPIEZA

SITE PERIMETER PERÍMETRO DEL LUGAR DE TRABAJO

STORED MATERIALS 
MATERIALES ALMACENADOS

CORD MANAGEMENT 
GESTIÓN DEL CABLEADO

E J EMP LOS  DE  L IMP I EZA  EN E L  LUGAR  DE  T RABA JO

I N D I V I D U A L  A C C O U N T A B L E :  L E A D  S U P E R I N T E N D E N T
I N D I V I D U O  R E S P O N S A B L E :  S U P E R I N T E N D E N T E  P R I N C I P A L

JOBS I T E  HOUSEKEEP ING 
E XAMP LES









TRUCK LOADING & UNLOADING 
PROCEDURE

DATE:______________________________________ LOAD: _________________________________________________________

# ITEM CHECK OK/NG/NA COMMENTS

1
Driver 
Expectation 
and Access

Park on even surface?

Driver wearing all PPE?

Driver location during operation?*
*Note: Driver should remain in the cab during
loading/unloading. If there is the potential for the
load to go over the top of the cab the driver should be
removed to a safe location.

Safe access to and from the load

2 Load 
Evaluation

Is the load stable and secure from movement?*
*Note: Additional controls are required if the load ap-
pears to be unstable prior to removing straps/chains

Adequate Dunnage and Cribbing? 

Is load co-mingled?*  
*Note: If yes, review ability to unload JED material
safely

3 Exclusion 
Zone

Do you have a loading/unloading area setup? 

FORKLIFT: Exclusion Zone Set-up at a minimum 
of 10 feet on the opposite side of the forklift with 
danger tape, or red rope. Controlled Access 
Zone MUST BE RED.

FORKLIFT: Spotter used on the opposite side of 
the forklift if danger tape or rope is unfeasible

4 Flaggers
Flaggers used to control vehicle and pedestrian 
traffic.* 
*Note: If loading/unloading outside the boundaries of
the project flaggers are required.

5 JSA
Review JSA with spotter(s)/flagger(s). 
Ensure all personnel are outside the Exclusion 
Zones

Proceed with 
Loading/
Unloading

All requirements above met?

Operator/Riggers Signature:_____________________________________ Date:________________________



LOADING/UNLOADING EXCLUSION ZONE
(LUEZ)

GREEN
‘SAFE’
ZONE

AMBER 
‘CAUTION’ 

ZONE

RED
‘NO GO’

ZONE
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