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SAFETY CHECKLIST FOR MOTOR VEHICLES, TRAILERS, 
AND TRUCKS 

Contract # and title: 
Owned or leased? 
 
Equipment name & number: 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are records of safety inspections of all vehicles available? (18.A.02)    
2.  Are all vehicles to be operated between sunset and sunrise equipped 
with: (18.A.04) 

a. 2 headlights? 
b. Taillights and brake lights? 
c. Front and back turn signals? 
d. 3 emergency flares, reflective markers, or equivalent portable 

warning devices? 

   

3.  Are vehicles, except trailers or semi-trailers having a gross weight of 
5000 lbs or less, equipped with service brakes and manually operated 
parking brakes? (18.A.05) 

   

4.  Are service brakes on trailers and semitrailers controlled from the 
driver’s seat of the prime mover? (18A.05) 

   

5.  Does the vehicle have: (18.A.06) 
a. An operable speedometer? 
b. An operable fuel gage? 
c. An operable audible warning device (horn)? 
d. A windshield & adequate windshield wiper? 
e. An operable defroster and defogging device? 
f. An adequate rearview mirror? 
g. A cab, cab shield, and other protection to protect the driver from the 

elements and falling or shifting materials? 
h. Non-slip surfaces on steps? 
i. A power-operated starting device?  

   

6.  Is all the glass safety glass and is all broken or cracked glass replace? 
(18.A.07) 

   

7.  Do trailers meet the following: (18A.08) 
a. Are all towing devices adequate for the weight drawn? 
b. Are all towing devices properly mounted? 
c. Are locking devices or a double safety system provided on every 5th 

wheel mechanism and tow bar arrangement to prevent accidental 
separation? 
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SAFETY CHECKLIST FOR MOTOR VEHICLES, TRAILERS, 
AND TRUCKS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
7. (cont.) Do trailers meet the following: (18A.08) 

a. Are all towing devices adequate for the weight drawn? 
b. Are all towing devices properly mounted? 
c. Are locking devices or a double safety system provided on every 5th 

wheel mechanism and tow bar arrangement to prevent accidental 
separation? 

d. Are trailers coupled with safety chains or cables to the towing 
vehicle? 

e. Are trailers equipped with the power brakes equipped with a 
breakaway device which will lock-up the brakes in the event the 
trailer separates from the towing vehicle? 

   

8.  Are all dump trucks:(18.A.10) 
a. Equipped with a holding device to prevent accidental lowering of the 

body? 
b. Equipped with a hoist lever secured to prevent accidental starting or 

tipping? 
c. Equipped with means to determine (from the operator’s position) if 

the dump box is lowered? 
d. Equipped with trip handles for tailgates that allows the operator to be 

clear?  

   

9.  Are all buses, trucks and combination of vehicles with a carrying 
capacity of 1.5 tons or more, to be operated on public roads equipped with: 
(18.A.11) 

a. 3 reflective markers? 
b. 2 wheel chocks for each vehicle? 
c. At least one 2A:10B:C fire extinguisher? 
d. At least two properly rated fire extinguishers (for vehicles carrying 

flammable cargo)? 
e. A red flag not less than 1-foot square.  

   

10.  Is vehicle exhaust controlled so as not to present a hazard to 
personnel? (18.A.13) 

   

11.  Are all rubber tired motor vehicles equipped with fenders or with mud 
flaps if the vehicle is not designed for fenders? (18.A.14) 

   

12.  Are all vehicles, except buses, equipped with seat belts? (18.B.02)    
13.  Does all self-propelled construction and industrial equipment have a 
working reverse signal alarm? (16.B.01)  

   

14.  Are all hot surfaces of equipment, including exhaust pipes or other 
lines, guarded or insulated to prevent injury or fire? (16.B.03)   

   

15.  If an off the road vehicle, is it equipped with rollover protective 
structures? (16.B.12) 
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SAFETY CHECKLIST FOR MOTOR VEHICLES, TRAILERS, 
AND TRUCKS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
16.  Remarks: (Enter actions taken for “no” answers)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature 

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR SAFE ACCESS AND FALL 
PROTECTION 

Contractor # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Is each employee who might be exposed to fall hazards trained by a 
competent person qualified in the following areas, in the safe use of access 
ways and fall protection systems and the recognition of hazards related to 
their use, including: 

a. Nature of access and fall hazards in the work area? 
b. Correct procedures for constructing, erecting, maintaining, using, 

dismantling access ways and fall protection? 
c. Maximum intended load carrying capacities? 
d. Mechanical equipment limitations during roofing work on low-

sloped roofs? 
e. Rescuer equipment and procedures?   (21.A.16) 

   

2. Are the manufacture’s recommendations followed in the fitting, 
adjusting, replacement, inspecting, testing, and care of personal fall 
protective equipment? (21.C.06) 

   

3.  Is personal fall protection equipment inspected by the worker prior to 
each use to determine that it is in a safe working condition? (21.C.07) 

   

4.  Is personal fall protection equipment inspected by competent person at 
last once semi-annually and whenever subject to severe use; defective 
equipment shall be immediately replaced? (21.C07) 

   

5.  Are body belts prohibited from use except as positioning and restraint 
systems only? (05.F.01a)  

   

6.  Are harness lanyards looped back over or through a large object and 
then attached back to themselves unless permitted by the manufacturer? 
(05.F.03) 

   

7.  When vertical lifelines are used, is each employee attached to a separate 
lifeline? (21.C.09a) 

   

8.  Are anchorages used for attachment of personal fall arrest equipment 
independent of any anchorage used to support or suspend platforms and are 
they capable of supporting at least 2,270 kg (5,000 lb) per employee 
attached? ? (21.C.11c) 

   

9.  Are safety nets and safety net installations tested in the suspended 
position immediately after installation and before being used as a fall 
protection system?  
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SAFETY CHECKLIST FOR SAFE ACCESS AND FALL 
PROTECTION 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
10.  Prior to commencing any activity which requires work in elevated 
areas, have all provisions for access and fall protection been delineated in 
the hazard analysis and accepted by the GDA? (22.A.03) 

   

11.  Is each person supported by a suspended scaffold protected by a Type 
1 body belt or body harness system? (22.E.15) 

   

12.  Are workers provided fall protection whenever they are exposed to 
falls of 1.8 m (6 ft) or greater?  (27.E.06) 

   

13.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR SCAFFOLDS – OTHER TYPES 

Contractor # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Does the scaffold have a standard guardrail system? (21.B)    
2. Are scaffolds and their components capable of supporting without 
failure at least 4 times the maximum anticipated load? (22.B.01(a)) 

   

3.  Are scaffolds plumb and level? (22.B.03)    
4.  Do scaffolds (other than suspended scaffolds) bear on base plates upon 
sills or other adequate foundation? (22.B.04) 

   

5.  all planking overlapped or secured from movement? (22.B.06(e))    
6. Do scaffolds planks extend over their end supports not less than 6 inches 
(unless planking is manufactured with restraining hooks or equivalent 
means) nor more than 12 inches? (22.B.06)  

   

7.  Is planking supported or braced to prevent excessive spring or 
deflection and secured and supported to prevent loosening tipping, or 
displacement? (22.B.06(e)) 

   

8.  Has a ladder or equivalent safe access been provided?  (22.B.08(a))    
9.  In a built-in ladder is part of a scaffold system, does it conform to the 
requirements for ladders? (22.B.08(b)) 

   

10.  Has a ladder or equivalent safe access been provided?  (22.B.08(a))    
11.  When the scaffold height exceeds 4 times the minimum scaffold base 
dimension, is the scaffold secured to the wall or structure?  (22.B.09) 

   

12.  Is the use of brackets on scaffolds prohibited unless the tipping effect 
is controlled? (22.B.10) 

   

13.  Are all scaffolds 60 feet or less in height constructed in accordance 
with Table 22-1? 

   

14.  Where wood poles are spliced are the ends squared and the upper 
section rests squarely on the lower section? (22.D.03(a)) 

   

15.  Are ledgers long enough to extend over a minimum of two poles and 
reinforced by bearing blocks nailed to the side if the pole to form a support 
for the ledger (22.D.04(c))?  

   

16.  Are independent pole scaffolds set as near to the wall of the building 
as possible? (22.A.05) 

   

17.  Is each person supported by a suspended scaffold protected by a Type 
1 body belt or body harness system? (22.E.15) 

   

18.  Do all parts of suspended scaffold, hoist, ropes, brakes, and 
anchorages been inspected prior to being placed in services?  (22.E.04) 
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SAFETY CHECKLIST FOR SCAFFOLDS – OTHER TYPES 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
19.  Are outrigger beams made of structural metal and restrained to prevent 
movement?  (22.E.02)  

   

20.  Does each hoist have a name plate with the manufactures name, 
maximum load rating, identification number, and wire rope specifications? 
(22.E.08(b)) 

   

21.  Are suspended scaffolds guyed, braced, guided, or equipped with a tag 
line to prevent swaying?  (22.E.10) 

   

22.  Are two-point suspension scaffold platforms between 20 and 36 inches 
wide and securely fastened to the hangers?  (22.E.11(a)) 

   

23.  Is each person supported by a suspended scaffold protected by a body 
harness system attached by a lanyard to a lifeline, trolley line, or scaffold 
structural member?  (22.E.15) 

   

24.  Is each bracket, except for wooden bracket form scaffolds, attached to 
the supporting formwork or structure supporting member, or form 
carpenter’s bracket scaffolds only, by a bolt extending through to the 
opposite side of the structure’s wall?  (22.H.01) 

   

25.  Are horse scaffold constructed or arranged in two tiers or less?  
(22.H.01) 

   

26.  Do pump jack scaffolds carry a working load of 500 pounds or less  
(22.I.01) 

   

27.  Are crane supported work platforms used only when the erection, use 
and dismantling of conventional means of scaffold reaching work site, such 
as a personnel hoist, ladder, stairway, or scaffold would be more hazardous 
or is not possible because of structural design or work site? (22.F.01) 

   

28.  Has the person responsible for the lift prepared an AHA and attested to 
the need for the operation in writing? (22.F.01) 

   

29.  Has the person responsible for the lift signed the AHA and submitted it 
to the GDA for acceptance?  (22.F.01) 

   

30.  Remarks: (Enter actions taken for “no” answers) 
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SAFETY CHECKLIST FOR SCAFFOLDS – OTHER TYPES 

 
30. (cont.) Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR CRAWLER TRACTORS AND 
DOZERS 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are initial and daily/shift inspection records available? (16.A.01& .02)    
2.   Are only qualified operators assigned to operate mechanized 
equipment? (16.A.04) 

   

3.  Are sufficient lights provided for night operations? (16.A.11)    
4.  Is the unit shut down before refueling? (16.A.14)    
5.  Does the unit have as a minimum a 5-B:C fire extinguisher? (16.A.34)     
6.  Is there an effective, working reverse alarm? (16.B.01)    
7.  Are moving parts, shafts, sprockets, belts, etc., guarded? (16.B.03 ,07, 
and 13) 

   

8.  Is protections against hot surfaces, exhausts, etc., provided? (16.B.03 
and .13) 

   

9.  Are fuel tanks located in a manner to prevent spills or overflows from 
running onto engine exhaust or electrical equipment?  (16.B.04) 

   

10.  Are exhaust discharges directed so they do not endanger person of 
obstruct operator vision? (16.B.05) 

   

11.  Are seat belts provided? (16B.08)    
12.  Is protection (grills, canopies, screens) provided to shield operator 
from falling or flying objects? (16.B.10 and .11) 

   

13.  Is roll over protection provided? (16.B.12)    
14.  Remarks: (Enter actions taken for “no” answers) 
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SAFETY CHECKLIST FOR CRAWLER TRACTORS AND 
DOZERS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
14. (cont.) Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR CUTTING/WELDING 
OPERATIONS 

Contractor # and title: 
 
Equipment name & number: 
owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Is a compatible fire extinguisher immediately available?  (10.C.01)    
2.   Is the area free of combustible materials, explosive atmosphere 
(flammable gases, liquids, etc.) or oxygen-enriched atmosphere? (10.C.02) 

   

3.  Are workers and the public shielded from rays, flashes, sparks, molten 
metal and slag? (10.C.04) 

   

4.  Are all passageways, ladders, stairways, etc. kept clear of hoses or 
cables? (10.A.05) 

   

5.  Are electrical welding units, shutdown when unattended? (10.E.11)     
6.  Are the frame of arc welding and cutting machines grounded? (10.E.04)    
7.  Are cable free of splices or repaired insulation within 10 feet of the rod 
holder? (10.E.03) 

   

8.  Have welding leads been checked to ensure there is no contact with the 
metal parts or the support suspended scaffolds? (10.E.09) 

   

9.  Are torch valves and gas supply shut off when work is suspended 
(10.D.06)? 

   

10.  When work is suspended, are torches, hoses, etc, removed from 
confined spaces?  Tanks are prohibited in confined spaces (10.D.06) 

   

 11.  When cylinders are stored, in transit are the regulators removed and 
protective caps installed? (20.D.07) 

   

12.  Are all compressed gas cylinders secured upright position at all times, 
except when being hoisted? (20.D.10) 

   

13.  Are upright cylinders secured in racks or hand trucks? (20.D.03)    
14.  Are cylinders stored in well ventilated locations, segregated by gas 
type, and away form flammable and combustible materials? (20.D.03) 

   

15.  Are oxygen cylinders in storage and fuel gases separated by a fire 
resistive wall or by a distance of 20 feet? (20.D.03) 

   

16.  Are “No Smoking” signs posted around cylinders storage areas? 
(20.D.03) 

   

17.  Have oxyfuel or other gas-oxygen cutting and welding systems been 
equipped with revere-flow check valves and flame arrestor in each hose 
between the torch and the regulator? (10.S.07) 

   

18.  Is a pressure gauge provided on all pressurized equipment and system?    
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SAFETY CHECKLIST FOR CUTTING/WELDING 
OPERATIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
19.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    
 

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR DEMOLITION OPERATIONS 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Prior to initiating demolition activities has a demolition plan and 
engineering asbestos, and lead surveys been completed by a Registered 
Professional Engineer? (23.A.01) 

   

2.   Have all electric, gas, water, steam, sewer, and other service lines been 
shut off, capped or otherwise controlled outside the building line before 
demotion is started? (23.A.02) 

   

3.  Has it been determined if any hazardous building materials, hazardous 
chemicals, gases, explosives, flammable materials, or hazardous substances 
have been used in any building construction, pipes, tanks, or other cause, 
have the floors and walls been shored or braced? (23.A.03) 

   

4.  Have test results been provided to the GSA and Contractor’s designed 
authority?  (23.A.03) 

   

5.  When employees work within a structure to be demolished which has 
been damaged by fire, flood, explosion, or other cause, have the floor and 
walls been shored or braced? (23.A.04) 

   

6.  Has each story of exterior wall and floor been removed or dropped into 
the storage space below before commencing the removal of exterior walls 
and floors in the next story below? (23.A.05)  

   

7.  Is everyone protected from the fragmentation of glass? (23.A.06)    
8.  Have employee entrances to multistory structures being demolished 
been protected by sidewalk sheds, canopies, or both? (23.A.08) 

   

9.  Is the designated means of access indicated on the demolition plan? 
(23.A.09) 

   

10.  Are continuing inspections by a competent person being conducted 
during demolition to detect hazards resulting from weakened or 
deteriorated floors, walls or loosened material? (23.A.10) 

   

11.  Are chute opening into which debris is dumped protected by a 
guardrail 42 inches above the floor or other surface on which personnel 
stand to dump the material? (23.B.01)  

   

12.  Are signed warning of the hazard of failing materials posted at each 
side of the debris opening at each floor? (23.B.02) 

   

13.  Has a competent person been assigned to control operation of the 
chute gate and the backing and loading of trucks? (23.B.04) 
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SAFETY CHECKLIST FOR DEMOLITION OPERATIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
14.  Is the area surrounding the discharge end of the chute closed when 
operations are not in progress? (23.B.05) 

   

15.  Are chutes designed and constructed of such strength so to eliminate 
failure due to impact of materials or debris loaded therein?  (23.B.07) 

   

16.  Do floor openings have curbs or stop-logs to prevent equipment from 
running over the edge?  (23.B.09)  

   

17.  Are masonry walls, or sections of masonry, prohibited from falling in 
such quantities as to exceed the safe carrying capacities of the floors?  
(23.C.01) 

   

18.  Are employees prohibited from working on the top of a wall during 
hazardous weather? (23.C.03) 

   

19.  Are floor openings within 10 feet of any wall being demolished 
planked solid except when employees are kept out of the area below?  
(23.C.05) 

   

20.  Is debris and other material removed from floor arches and adjacent 
areas before demolishing?  (23.D.02 

   

 21.  Are safe walkways provided and used by personnel to enable them to 
reach any point without walking on exposed beams? (23.D.03) 

   

22.  Do plank ends overlap by at least 1 foot when laid together over solid 
bearing? (23.D.05) 

   

23.  Has planks been provided for workers razing steel framing? (23.E.01)    
24.  Is steel construction dismantled column-by-column and tier-by-tier? 
(23.E.02) 

   

25.  Are structural members being dismembered prohibited from 
overstressed?  (23.E.03) 

   

26.  Are all persons prohibited from being in areas affected by demolition 
when balling or clamming is being done?  (23.F.01) 

   

27.  Is the weight of the demotion ball within 50% of the crane’s rated 
capacity at the operating configuration?  (23.F.02) 

   

28.  Is the ball attached to the load line with a swivel connection to prevent 
twisting and is it protected against accidental disconnection?  (23.F.04) 

   

29.  Are all roof cornices or other ornamental stonework removed prior to 
pulling walls over?  (23.F.06) 

   

30.  Remarks: (Enter actions taken for “no” answers) 
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SAFETY CHECKLIST FOR DEMOLITION OPERATIONS 

 
22. (cont.) Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature   

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR FORMS, FALSEWORK, AND 
CONCRETE OPERATIONS 

Contract # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are protective clothes and equipment (boots, gloves, goggles, etc.) 
utilized when pouring concrete? (05.A.01) 

   

2.   Is overhead protection provided to prevent falling objects from striking 
workers or the public? () 

   

3.  Is a signal person provided when the point of operation is not view of 
the vehicle, machine, or equipment operators? (8.B.04) 

   

4.  During welding or cutting operations, is protection from arc flashes, 
sparks, slag’s, etc., provided? (10.A.04) 

   

5.  Are vibrators, concrete finishers, portable electric tools properly 
grounded? (11.C.01(a))  

   

6. Are good housekeeping practices enforce during construction? (14.C.01)    
7.  Are tools, materials, extension cords, hoses, and debris maintained so as 
not to create a tripping or other hazards? (14.C.04) 

   

8.  Have all protruding nails, rods, wires been removed, hammered down, 
or bent over? (14.B.01) 

   

9.  Is safe access to the operations provided?  (16.B.04)    
10.  Do portable ladders extend at least 3 feet above roof, platform or 
landing? (21.D02(b)) 

   

 11.  Are portable ladders secured top, middle, and bottom? (21.D.08(b))    
12.  Are transverse cleats provided where inclined ramps exceed 1-on-5 
ratio? (21.F.01) 

   

13.  Are employees prohibited from working above or in positions exposed 
to protruding reinforcement steel or other impalement hazards unless 
provisions have been made to control the hazard? (27.A.02) 

   

14.  Are manually guided powered and rotating concrete troweling 
machines equipped with a control switch that will automatically shut off 
the power wherever the operator removes his/her hands from the 
equipment handle?  (27.A.02) 

   

15.  Is all formwork, shoring, and bracing designed, fabricated, erected, 
supported, braced, and maintained so that it will safely support all vertical 
and lateral loads? (27.B.01) 

   

16.  Have the design, erection, and removal plans been submitted for 
review to the GDA?  (27.B.02(b)) 
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SAFETY CHECKLIST FOR FORMS, FALSEWORK, AND 
CONCRETE OPERATIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
17.  Have splices been designed and constructed to prevent bucking and 
bending? (27.B.04) 

   

18.  Is sufficient bracing provided to prevent bucking or displacement? 
(27.B.05) 

   

19.  IS shoring inspected prior to, during, and immediately after placement 
of concrete? (27.B.06(b))  

   

20. Have all nails used to secure bracing or adjustable timber single post 
shores been driven home and the point of the nail bent over if possible? 
(27.B.09(g)) 

   

21.  Is the material used for couplings made of structural type drop-forged 
steel, malleable iron, or structural grade aluminum?  (27.B.10(a))  

   

22.  Are steel rods or pipes on which the jack climb or by which the forms 
are lifted designed specifically for that purpose (27.B.12(a)) 

   

23.  Are precast concrete members adequately supported?  (27.C.01))    
24.  Are lifting insects which are embedded or otherwise attached to 
precast concrete members, other than lift-up members, capable of 
supporting at least four times the maximum intended load applied or 
transmitted to them? (27.C02(b)) 

   

25.  Are lift-slab operations planned and designed by registered engineer or 
architect and are plans submitted to the DGA for review? (27.D.01) 

   

26.  Do threaded rods and other members that transmit loads to the jacks 
have a minimum safety factor of 2.5? (27.D.02(b)) 

   

27.  Do hydraulic jacks used in lift-slab construction have a safety device 
which will cause the jacks to support the load in any position if the jack 
malfunctions)  (27.D.02(e)) 

   

28.  Is the jack blocked or cribbed when it is necessary to provide a firm 
foundation?  (27.D.03(a)) 

   

29.  Remarks: (Enter actions taken for “no” answers) 
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SAFETY CHECKLIST FOR FORMS, FALSEWORK, AND 
CONCRETE OPERATIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
29. (cont.) Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR PERMIT REQUIRED CONFINED 
SPACES (PRCS) 

Contractor # and title: 
 
Equipment name & number: 
owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Has the contractor or GDA appointed in writing a competent person to 
evaluate the potential for permit required confined spaces?  (06.I.01) 

   

2.   Is a list of non-permit and permit required confined spaces maintained 
at the job site? (06.I.01) 

   

3.  Have permit required confined spaces been identified with a sign? 
(06.I.01) 

   

4.  Are permit required confined spaces reevaluated at least annually or 
whenever they or their characteristics change in a way that could lead to 
reclassification? (01.I.01) 

   

5.  Do the entrants, attendants, supervisors, and contractors fully 
understand their duties? (01.I.01)  

   

6. Have all employees with potential entry into a PRCS been notified of the 
existence, location, and hazards of the space? (01.I.02) 

   

7.  Is there a written PRCS program? (01.I.05)    
8.  Has the designated authority developed and implemented a system for 
preparation, issuance, use, and cancellation of entry permits? (01.I.06) 

   

9.  Have plans and procedures been developed and implemented for 
summoning rescue and emergency services? (01.I.06) 

   

10.  Has the designated official developed and implemented procedures to 
coordinate entry operations when more than one work crew are authorized 
entry? (01.I.06) 

   

 11.  Have all employees been instructed not to enter PRCSs without the 
proper permit and without following the procedures and practices outlined 
in the permit? (06.I.07) 

   

12.  Have employees required to enter PRCSs or act as an attendant or 
entry supervisor been trained to acquire the understanding, knowledge, and 
skills necessary for the safe performance of their assigned responsibilities 
and duties? (06.I.07) 

   

13.  Has each member of the on-site rescue team/emergency practiced 
making PRCS rescues at least once every 12 months? (06.I.08) 

   

14.  Has the off-site rescue/emergency been informed of the hazards they 
may confront and been provided access to all permit spaces from which 
rescue may be necessary? (06.I.08) 
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SAFETY CHECKLIST FOR PERMIT REQUIRED CONFINED 
SPACES (PRCS) 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
15.  Are retrieval systems or methods used wherever any authorized entrant 
entry a PRCS, unless the retrieval equipment would increase the overall 
risk of entry or would not contribute to the rescue of the entrant? (06.I.10) 

   

16.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR PERSONAL PROTECTIVE 
EQUIPMENT 

SAD Form 1666e-R Previous editions may be used for contract submittals prior to Nov 03. 
                                                Page 1 of 2      

Contract # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Do employees wear clothing suitable for the weather and work 
conditions? The minimum for field work is a short sleeve shirt, long 
trousers and leather or protective work shoes or boots. (05.A.07a) 

   

2.   Is protective footwear worn (rubber boots, steel-toed boots, etc.)? 
(05.A.08) 

   

3.  Do persons exposed to vehicle and equipment traffic, including signal 
persons or spotters wear apparel marked with reflectorized or high 
visibility material? (05.A.11) 

   

4.  Is overhead protection provided where the public or workers are subject 
to injury from falling objects? (05.A.12) 

   

5.  Are protective leg chaps worn by workers who operate chain saws?  
Protective leg chaps must meet ASTM Standard 107 (05.A.12)  

   

6.  Is eye and face protection provided when machines or operations 
present potential injury from physical, chemical or radiation agents? 
(05.B.01) 

   

7.  Do persons considered to be blind in one eye wear safety spectacles 
with side shields on the job? (05.B.03) 

   

8.  When sound-pressure level exceed 115 dB(A) steady-state is personal  
protection equivalent to the combination of earplug and ear muffs 
available? (05.C.04) 

   

9.  Are noise hazard areas marked with caution signs?  (16.B.04)    
10.  Are all persons working in or visiting hard hat areas provided with and 
required to wear protective headgear? (05.D.01)  

   

11.  Has a respiratory protection program been developed when respiratory 
protective equipment is required? (05.E.01)  

   

12.  Is the compressor used to supply breathing air constructed and situated 
in a way to avoid entry of contaminated air into the supply system? 
(05.E.16) 

   

13.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 

   



SAFETY CHECKLIST FOR PERSONAL PROTECTIVE 
EQUIPMENT 

SAD Form 1666e-R Previous editions may be used for contract submittals prior to Nov 03. 
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This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
13. (cont.) Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 

   

 



SAFETY CHECKLIST FOR PORTABLE LADDERS 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are all ladders of sufficient length and placed so that workers will not 
stretch or assume a hazardous position?  (21.D.02(a)) 

   

2.   Do portable ladders used as temporary access extend at least 0.9 m (3ft) 
above the upper landing surface? (21.D.02(b)) 

   

3.  Are portable stepladders 20 feet or less in length? (05.A.11)    
4.  Are portable ladders secured by top, bottom, and intermediate 
fastenings as required to hold them rigidly in place and to support the loads 
which will be imposed upon them? (21.D.08(d)) 

   

5. Are metal spreader bars or locking devices provided to hold the front 
and back sections in an open position? (21.D.07)  

   

6.  Are wood ladders free of opaque covering, except for identification or 
warning labels that may be placed on only face of a side rail? (27.D.06) 

   

7.  Is work requiring lifting of heavy materials or substantial exertion 
prohibited from being performed from ladders? (21.D.09(b)) 

   

8.  Are double-cheated ladders used when ladders are the only means of 
access to or from a working area fro 25 or more employees, or when ladder 
is to serve simultaneous two-way traffic? (21.D.09(b)) 

   

9.  Do portable ladders have slip-resistant feet? (21.D.09(c))      
10.  Are workers prohibited from moving, shifting, or extending ladders 
whiles occupied?  (21.D.09(d)) 

   

11.  Are broken or damaged ladders immediate tagged “DO NOT USE” or 
similar wording and removed from service until restored to a condition 
meeting their original design? (21.D.09(g))  

   

12.  Are ladder inspected for visible defects on a daily basis and after any 
occurrence that could affect their serviceably? (21.D.09(f)  

   

13.  Does the construction, installation and use of ladders conform to ANSI 
A14.1, ANSI A14.2, ANSI A14.3 and ANSI A14.4 as applicable? 
(21.D.01) 
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SAFETY CHECKLIST FOR PORTABLE LADDERS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
14.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR PORTAL, TOWER, AND  
 PILLAR CRANES 

 
Contract # and Title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: Subcontractor: 

 
Contract Inspector: Date Inspected: 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are the following available: (16.E.02) 

a. Manufactures written erection instructions? 
b. Listing of the weight of each component? 
c. An activity hazard analysis for the erection? 
d. Does the activity hazard analysis contain 

(1) Location of crane and adjacent structures?  
(2) Foundation design and construction requirements? 
(3) Clearance and bracing requirements?                            

   

2.  Is there a boom angle indicator within the operator’s view? (16.E.04)    
3.  Are luffing jib cranes equipped with: (16.E.05) 

a. Shock absorbing jib stops?  
b. Jib hoist limit switch? 
c. Jib angle indicator visible to operator? 

   

4.  If used, do rail clamps have slack between the point of attachment to the 
rail and the end fastened to the crane? (16E.06) 

   

5.  Are the following with the crane at all times: (16.C.02) 
a. The manufacturer’s operating manual? 
b. The load-rating chart? 
c. The crane’s logbook documenting use, maintenance, inspections and 

tests? 
d. The operating manual for crane operational aids used on the crane? 

   

6.  Are all crane and derrick inspections performed by a qualified person? 
(16.C.12) 

   

7.  Are the following on the project site: 
a. Completed periodic inspection report prior to initial work?  (16.C.12 and 

Appendix H) 
b. Pre-operational checklist used for daily inspections? (16.C.12) 
c. Written reports of the operational performance tests? (16.C.13) 
d. Written reports of the load performance tests?  (16.C.13) 

   

8.  Is every crane operator certified by a physician to be physically qualified to 
perform work?  (16.C.05) 

   

9.  Are all operators qualified by written and practical exam or by appropriate 
licensing agency for the type crane they are to operate? (16.C.05) 

   

SAD Form 1666e-R Previous editions may be used for contract submittals prior to Nov 03. 
Page 1 of 2 



SAFETY CHECKLIST FOR PORTAL, TOWER, AND  
 PILLAR CRANES 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
10.  Is the crane designed and constructed IAW the standards listed in Table 
16-1?  (16.C.05) 

   

11.  Is a activity hazard analysis for set-up and set-down available? (16.C.08)    
12. Are there at least 3 wraps of cable on the drum? (16.C.10)    
13.  Are the hoisting ropes installed IAW the manufacturer’s 
recommendations? (16.C.10) 

   

14.  Is the record of manufacturer’s approval of any modification of equipment 
which affects its capacity or safe operation? (16.A.07) 

   

15.  Remarks: (Enter actions taken) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, manufactures 
operating/maintenance manuals or national conscious standards.  For current information consult the appropriate 
directive, manual or standard.    

   

 
Contractor inspector signature 

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR RIGGING 

Contract # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Is rigging equipment inspected IAW manufacturer specifications, by a 
competent person prior to use on each shift? (15.A.01) 

   

2.   Has all defective rigging been removed? (15.A.01)    
3.  Is rigging stored properly? (15.A.01)    
4.  Are running lines within 6.5’ of the ground or working level guarded by a 
physical barriers? (15.A.03) 

   

5.  Are all eye splices made in an approved manner with rope thimbles? (Sling 
eyes excepted) (15.A.04) 

   

6.  Are positive latching devices used to secure loads? (15.A.05)    
7.  Are all custom lifting accessories marked to indicate their safe working 
loads? (15A.07) 

   

8.  Are all custom designed lifting accessories proof-tested to 125% of their 
rated load? (15.A.07) 

   

9.  Are the following conditions met for wire rope: (15.B.01-09) 
a. Are they free of rust or broken wires? 
b. Are defective ropes cut up or marked as unusable? 
c. Do the rope clips attached with U-bolts have the U-bolts on the dead end 

or short end of the rope? 
d. Are protruding ends of strands in splices on slings and bridles covered or 

blunted? 

   

10.   Are the following conditions met for chain? (15.C.01-04) 
a. Are chains inspected prior to use and weekly thereafter? 
b. Do all coupling links or other attachments have rated capacities at least 

equal to that of the chain. 
c. Are makeshift fasteners restricted from use?  

   

11.  Are the following conditions met for fiber rope:(15.D.01-07) 
a. Are all ropes protected from freezing, excessive heat or corrosive 

materials?     
b. Are all ropes protected from abrasion? 
c. Are splices made IAW manufacture’s recommendations? 
d. Do all eye splices in manila rope contain at least 3 full tucks and do all 

short splices contain at least 6 full tucks (3 on each side of the centerline 
of the splice)? 

   

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
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SAFETY CHECKLIST FOR RIGGING 

11.  Are the following conditions met for fiber rope:(15.D.01-07) 
a. Do all splices in layed synthetic fiber rope contain at least 4 full tucks 

and do short splices contain at least 8 full tucks ( 4 on each side of the 
centerline of the splice)? 

b. Do the tails of fiber rope splices extend at least 6 rope diameters (for 
rope 1” diameter or greater) past the last full tuck? 

c. Are all eye splices large enough to provide an included angle of not 
greater than 60* at the splice when the eye is placed over the load or 
support? 

   

12.  Are the following conditions met for all slings:(15.E.01-06) 
d. Is protection provided between the sling and sharp surfaces? 
e. Do all rope slings have minimum clear length of 40 times the diameter 

of component ropes between each end fitting or eye splice? 
f. Do all braided slings have a minimum clear length of 40 times the 

diameter of component ropes between each end fitting or eye splice? 
g. Do all welded alloy steel chain slings have affixed permanent 

identification stating diameter, rated load, lift capacity in vertical, 
choker, basket configuration, and date placed in service? 

h. e. Is each synthetic web sling marked or coded to identify its 
manufacturer, rated capacities for each type hitch and the type material?   

   

13.  Are drums, sheaves, and pulley smooth and free of surface defects that 
may damage rigging? (15.F.01) 

   

14.  Is the ratio of the diameter of the rigging and the drum, block sheave or 
pulley thread diameter such that the rigging will adjust without excessive wear, 
deformation, or damage? (15F.02) 

   

15.  Have all damaged drums, sheaves and pulleys been removed from service? 
(15.F.04) 

   

16.  Are all connections, fittings, fastenings, and attachments of good quality, 
proper size and strength, and installed IAW manufacturer’s recommendations? 
(15.F.05) 

   

17.  Are all shackles and hooks sized properly? (15.F.06 & .07)    
18.  Are hoisting hooks rated at 10 tons or greater provided with safe handling 
means? (15.F.07) 

   

19.  Do all drums have sufficient rope capacity? (15.F.08)    
20.  Is the drum end of the rope anchored by a clamp securely attached to the 
drum in a manner approved by the manufacturer? (15.F.08) 

   

21.  Do grooved drums have the correct groove pitch for the diameter of the 
rope and is the groove depth correct?  (15.F.08) 

   

22.  Do the flanges on grooved drums project beyond the last layer of rope at a 
distance of either 2” or twice the diameter of the rope, whichever is greater? 
(15.F.08)   

   

23.  Do the flanges on un-grooved drums project beyond the last layer of rope 
a distance of either 2.5” or twice the diameter of the rope, which ever is 
greater. 
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SAFETY CHECKLIST FOR RIGGING 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
24.  Are the sheaves compatible with the size of rope used and as specified by 
the manufacture? (15F.09) 

   

25.  Are sheaves properly aligned, lubricated, and in good condition? (15.F.09)    
26.  When rope is subject to riding or jumping off a sheave, are sheaves 
equipped with cable keepers? 915.F.09)  

   

27.  Are eyebolts loaded in the plane of the eye and at angles less than 45* to 
the horizontal? (15.F.10) 

   

28.  Remarks: (Enter actions taken for “no” answers.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, manufactures 
operating/maintenance manuals or national conscious standards.  For current information consult the appropriate 
directive, manual or standard.    

   

 
Contractor inspector signature 

   

 
Contractor QC/safety/project manager signature 

   

 

SAD Form 1666e-R Previous editions may be used for contract submittals prior to Nov 03. 
                                                Page 3 of 3 



SAFETY CHECKLIST FOR SANITATION/HOUSEKEEPING 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Does the work site have an adequate supply of drinking water?  Cool 
water shall be provided during hot weather (02.B.01) 

   

2.   Are only approved potable water systems used for distribution of 
drinking water? (02.B.01a) 

   

3.  Are potable drinking water dispensers designed, constructed, and 
serviced to ensure sanitary conditions; capable of being closed; and 
equipped with a tap; and clearly marked “DRINKING WATER”? 
(02.B.04) 

   

4.  Is the use of a common cup prohibited? (02.B.06)    
5.  Are outlets dispensing nonpotable water conspicuously posted with 
weaning labels “CAUTION- WATER UNSAFE FOR DRINKING, 
WASHING, OR COOKING”? (02.B.07)  

   

6.  Where sanitary sewers are not available have chemical, recirculation, 
combustion, or other toilet systems as approved by state/local government 
been provided? (02.C.01) 

   

7.  Are toilet facilities constricted that the occupants are protected against 
weather or falling objects; all cracks sealed; and the door tight-fitting, self-
closing, and capable of being latched? (02.C.03) 

   

8.  Are provision in place before placing toilet facilities into operation for 
the routine serving and cleaning of all toilets and sewage disposal 
(02.C.08)  

   

9.  Have washing facilities been provided as needed to maintain healthful 
and sanitary conditions?  (02.D.01) 

   

10.  Whenever employees are required to shower, have the showers been 
provided with one shower for every 0 employees of each sex; body soap; 
hot and cold running water; and individual clean towels? (02.D.03)  

   

11.  Are all food and beverages prohibited from being consumed in toilet 
rooms or in an area exposed to toxic materials? (02.E.03) 

   

12.  Are work areas and means of access maintained and kept safe and 
orderly? (14.C.01)  

   

13.  Are daily inspections conducted in work area for adequate 
housekeeping? (14.C.01) 

   

14.  Area all stairways, passageways, gangways, and accessways kept free 
of materials, supplies and obstructions at all times? (14.C.02)    
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SAFETY CHECKLIST FOR SANITATION/HOUSEKEEPING 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
15.  Is scrap lumber, forms and debris kept cleared from work areas and 
accessways in and around building storage yards and other structures? 
(14.C.02) 

   

16.  Are storage and constructions sites kept free from the accumulation of 
combustible materials (14.C.09) 

   

17.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR SCAFFOLDS – METAL FRAME 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A
1.  Does the scaffolds have a standard guardrail system including toeboards 
(21.B)  

   

2.   Are scaffolds and their components capable of supporting without failure 
at least 4 times the maximum anticipated load? (22.B.01(a)) 

   

3.  Do scaffolds and their components meet the requirements contained in 
ANSI A10.8? (22.B.01(a)) 

   

4.  Are scaffolds plumb and level? (22.B.03)    
5.  Do scaffolds (other than suspended scaffolds) bear on base plates upon 
sills or other adequate foundation? (22.B.04)  

   

6.  Is all planking overlapped or secured from movement? (22.B.06(e))    
7.  Do scaffolds planks extend over their end supports not less than 6 inches 
(unless planking is manufactured with restraining hooks or equivalent 
means) nor more than 12 inches? (22.B.06) 

   

8.  Is planking supported or braced to prevent excessive spring or deflection 
and secured and supported to prevent loosening tipping, or displacement? 
(22.B.06(e))  

   

9.  In a built-in ladder is part of a scaffold system, does it conform to the 
requirements for ladders? (22.B.08(b)) 

   

10.  Has a ladder or equivalent safe access been provided?  (22.B.08(a))    
11.  When the scaffold height exceeds 4 times the minimum scaffold base 
dimension, is the scaffold secured to the wall or structure?  (22.B.09) 

   

12.  Is the use of brackets on scaffolds prohibited unless the tipping effect is 
controlled? (22.B.10)  

   

13.  Are sections of metal scaffolds securely connected and all braces 
securely fastened? (22.C.02) 

   

14.  Do all tube and coupler scaffolds have posts, runners, bracing of 
nominal 2-inch steel tubing or pipe? (22.C.04(a))  

   

15.  Are all tube and coupler scaffolds constructed to support 4 times the 
maximum intended loads? (22.C.04(c)) 

   

16.  Are metal frame scaffolds properly braced by cross, horizontal, or 
diagonal braces (or combination of these) to secure vertical members 
together laterally? (22.C.05(b))    
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SAFETY CHECKLIST FOR SCAFFOLDS – METAL FRAME 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A
17.  Do all wheels and casters on rolling scaffolds have a positive locking 
device, securely fastened to the scaffold, to prevent accidental movement? 
(22.C.06(e)) 

   

18.  Is the height of a free-standing mobile scaffold no more than three times 
the smallest base dimension? (22.C.06(e)) 

   

19.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, manufactures 
operating/maintenance manuals or national conscious standards.  For current information consult the appropriate 
directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR SCRAPERS, MOTOR GRADERS, 
AND OTHER MOBILE EQUIPMENT 

Contract # and title: 
 
Equipment name and number: 
Owned or leased? 
 
Contractor: Subcontractor: 

 
Contractor inspector: Date inspected: 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are initial and daily/shift inspection records available? (16.A.01 & .02)    
2.  Are only qualified operators assigned to operate equipment? (16.A.04)    
3.  Are sufficient lights provided for night operations? (16.A.11)    
4.  Does the unit have as a minimum a 5-B:C fire extinguisher? (16.A.26)    
5.  Is there an effective working reverse alarm? (16.B.01)    
6.  Is the unit shut down for refueling? (16.A.12)    
7.  Are moving parts, shafts, sprockets, belts, etc., guarded? (16.B.03, .07 
and .13) 

   

8.  Is protection against hot surfaces, exhausts, etc., provided? (16.B.03 and 
.13) 

   

9.  Are fuel tanks located in a manner to prevent spills or overflow from 
running onto engine exhaust or electrical equipment? (16.B.04) 

   

10.  Are exhaust discharges directed so they do not endanger persons or 
obstruct operator vision? (16.B.05) 

   

11.  Are seat belts provided for each person required to ride on the 
equipment? (16.B.08)  

   

12.  Is protection (grills, canopies, screens) provided to shield operators 
from falling or flying objects? (16.B.10 and .11)  

   

13.  Is roll over protection provided (ROPS)? (16.B.12)    
14.  Is a safe means of access to the cab provided (steps, grab bars, non-slip 
surfaces)? (16.B.03)_ 

   

15.  Are adequate head and taillights provided? (16.A.07)    
16.  Have brakes been tested and found satisfactory? (16.A.07)    
17.  Does the unit have an emergency brake which will automatically stop 
the equipment upon brake failure?  Is this system manually operable from 
the drivers position? (16.A.07) 

   

18.  Is all equipment with windshields equipped with powered wipers and 
defogging or defrosting system? (16.A.07) 

   

19.  Are all vehicles that will be parked or moving slower than normal 
traffic on haul roads equipped with a yellow flashing light or flasher visible 
from all directions? (16.A.13)   

   

20.  Is the slow moving emblem used on all vehicles which by design move 
at 25 MPH or less on public roads? (08A.04) 
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SAFETY CHECKLIST FOR SCRAPERS, MOTOR GRADERS, 
AND OTHER MOBILE EQUIPMENT 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
21. Have air tanks been tested and certified? (20.A.01)    
22.  Is an air pressure gage in working condition installed on the unit? 
(20.A.12) 

   

23.  Does the air tank have an accessible drain valve? (20.B.17)    
24.  Remarks: (Enter action taken for all “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.   

   

 
Contractor inspector signature 

   

 
Contractor QC/safety officer/project manager 
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SAFETY CHECKLIST FOR STRUCTURAL STEEL ERECTION 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Prior to beginning any structural steel erection project is a Steel 
Erection Plan submitted to the GDA for review and acceptance? (02.B.01) 

   

2.   Before authorizing the commencement of steel erection, dose the 
contractor provide the following written notifications? 

a. Footings, piers, and mortar in the masonry piers and walls has 
attained either 75% of the intended minimum compressive design 
strength or sufficient strength to support the load imposed during 
steel erection. 

b. Any repairs, replacements, and modifications to anchor bolts. 
(27.E.04) 

   

3. Has each employee who might be exposed to fall hazards been trained in 
the safe use of access ways and fall protection systems? (27.F.11) 

   

4.  Are adequate access roads provided into and through the site for the 
safe delivery and movement of cranes, trucks, other necessary equipment 
and materials? (27.C.05a) 

   

5.  Are hoisting operations in steel erection pre-planned? (27.C.05c)     
6.  Are floor and/or roofs opening covered and labeled “HOLE” or 
“COVER”? (27.E.16) 

   

7.  Are ladders secured at the top and bottom?  (21.D.16)    
8.  Do ladders extend 3 feet past the leading edge of the leading edge or has 
a grab rail been installed? (21.D.02) 

   

9. Are fall protection devices (lifelines, belts and harnesses) used?  Body 
belts are used for position only?  (21.C.01) 

   

10.  When vertical lifelines are used, is each lifeline independently 
attached?  (21.C.09a) 

   

11.  Are work areas and means of access maintained and kept safe and 
orderly? (14.C.01)  

   

12.  Are daily inspections conducted in work area for adequate 
housekeeping? (14.C.01) 

   

13.  Area all stairways, passageways, gangways, and accessways kept free 
of materials, supplies and obstructions at all times? (14.C.02)    

   

14.  Are storage and constructions sites kept free from the accumulation of 
combustible materials (14.C.09) 
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SAFETY CHECKLIST FOR STRUCTURAL STEEL ERECTION 

 
This checklist is based on EM 385-1-1, dated 3 November 2003 Yes  No  N/A 
15.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR TREE WORK, MAINTENANCE, OR 
REMOVAL OPERATIONS 

Contract # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Have all employees been trained in the safe and proper use of 
equipment?  (31.A.04(b)) 

   

2.   Are chain saws prohibited from being refueled while running, hot or 
near open flames and from being started within 10 feet of a fuel container? 
(13.F.04) 

   

3.  Has eye, ear, hand, foot, or leg protection bee provided? (13.F.03)    
4.  Are all chain saw cuts have an automatic chain brake or kickback 
device? (13.F.06) 

   

5.  Has the area been cleared of brush, felled trees, etc. prior to cutting? 
(13.C.04)  

   

6.  Is tree removal, trimming, or repair under the supervision of a qualified 
tree worker? (31.A.01) 

   

7.  Are all tools carried in bag or belts – not in pockets or the top of a boot? 
(31.B.07) 

   

8.  Are brush chippers operated and maintained in accordance with 
manufactures recommendations? (31.D.03(h)) 

   

9.  Are climber spurs of the tree climbing type?  (31.B.01(a))      
10.  Are pole pruners, pole saws, and other similar tools equipped with 
wood or nonmetallic handles?  (31.E.01(a)) 

   

11.  Are all chain saws cuts made below the operators shoulder height?  
(13.F.06)  

   

12.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
  

   

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
12. (cont.) Remarks: (Enter actions taken for “no” answers)    
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SAFETY CHECKLIST FOR TREE WORK, MAINTENANCE, OR 
REMOVAL OPERATIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.  
 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager signature 

   

 

SAD Form 1666e-R Previous editions may be used for contract submittals prior to Nov 03. 
                                                Page 2 of 2 



SAFETY CHECKLIST FOR TRENCHING AND EXCAVATION 
COMPETENT PERSON 

Contractor # and title: 
 
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

Weather (circle one)      Dry      Raining      Previous Rain      Freezing      Snow/Ice 
COMPETENT PERSON INFORMATION Yes No N/A 

1. Competent Persons Name:__________________________________ 
    Length of experience in this occupation:_______________________ 
    Length of employment with this employer:_____________________ 

   

2. Does the designated individual have training in: 
a. Soil Analysis? 
b. Use of protective equipment and systems? 
c. Meet the requirements of 29 CFR 1926.650, 651 & 652? 

   

3. Does the designated individual have knowledge of: 
a. Soil analysis? (describe types of soils and properties) 
b. Use of protective systems? (What method is being used and how 

was it determined) 
c. Requirements of 29 CFR 1926.650, 651 & 652? 

   

4. Does the designated person have authority to: 
a. Take prompt corrective action to eliminate existing and predictable 

Hazards?  
b. Stop work in dangerous situations?  

   

GENERAL    
5. When was the last inspection of the excavation conducted?    
6. Was an inspection accomplished and documented prior to the start of 
work? 

   

7. Where inspections accomplished and documented as needed throughout 
the work shift? 

   

8. Where inspections accomplished and documented after rains or other 
hazardous conditions increased? 

   

9. Is the excavations 5 feet or greater?    
WATER CONDITIONS    

10. Is dewatering equipment being used on the site?    
11. If yes is the competent person monitoring the equipment and its proper 
operation? 

   

12. Has the excavation been subject to water accumulation?    
13. Has the soil in the trench adversely affected?    
14. If yes has the competent person inspected the excavation and taken 
action? 
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SAFETY CHECKLIST FOR TRENCHING AND EXCAVATION 
COMPETENT PERSON 

 
EGRESS    

15. Is a means of egress provided every 25 feet?    
16. Is a ramp used for access or egress to the excavation? (If no, skip to the 
next section) 

   

17. Is the ramp used solely for employee access?    
18. If yes is it designed by the competent person for safe egress and 
access? 

   

19. Does the ramp meet specifications?    
CONFINED SPACES    

20. Is there a potential for a hazardous atmosphere in the trench? If not, 
why? 
 
 
 
 
 
 
 

 

   

21. Is air monitoring equipment on site?    
22. Has a qualified person been assigned to assess the confined space?    
23.Is emergency rescue equipment as outline in 29 CFR 1926.651(g)(2)(l) 
readily accessible to employees? 

   

 
________________________________________________                          ______________      
Government Inspector                                                                                                 Date 
 
________________________________________________                          ______________ 
Signature of Competent Person (contractor)                                                               Date 
 
________________________________________________                          ______________ 
Print Name of Competent Person                                                                                Date 
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SAFETY CHECKLIST FOR TRENCHING AND EXCAVATION 
OPERATIONS 

Contractor # and title: 
   
Equipment name & number: 
Owned or leased? 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Have underground utilities (e.g. sewer, gas, communication, water, fuel) 
been located prior to excavation? (25.A.01a) 

   

2.  In areas where there are known or suspected unexploded ordinance, has 
the area been cleared by qualified explosive ordinance (EOD) Personnel? 
(25.A.01b) 

   

3.  When required does the contractor obtain a digging permit from Base 
Civil Engineers or appropriate authority prior to initiation excavation 
work? (25.A.01b) 

   

4.  Are excavations, the adjacent areas, and protective systems inspected 
daily (25.A.02a) 

   

5.  When excavations are over 5 feet in depth or greater protected by 
benching, layback or shoring?  (25.A.03)  

   

6.  When excavations are undercut, is the overhanging material safely 
supported? (25.A.05) 

   

7.  Have methods been to control the accumulation of water in 
excavations? (25.A.06) 

   

8.  Are employees protected from falling material (loose rocks or soil)? 
(25.A.07) 

   

9.  Are substantial stop logs or barricades installed where vehicles or 
equipment are used or allowed adjacent to an excavation?  (25.A.08a)   

   

 10.  Are all wells, calyx holes, pits, shafts, etc barricaded or covered? 
(25.B.02) 

   

11.  Are walkways provided where employees or equipment are required or 
permitted to cross over excavations? (25.B.04) 

   

12. Where employees are required to enter excavations is access/egress 
provided every 25 feet laterally? (25.B.05) 

   

13.  Are support systems drawn from manufacture’s tabulated data in 
accordance with all manufactures specifications? (25.D.01a) 

   

14.  Are copies of the tabulated data maintained at the job site? (25.D.01b)    
15.  Are members of support systems securely connected together? 
(25.D.03a) 

   

16.  Are shields installed in a manner to restrict lateral or other hazardous 
movement? (25.D.04b) 
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SAFETY CHECKLIST FOR TRENCHING AND EXCAVATION 
OPERATIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
17.  Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature   

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR CRANE INSPECTIONS 

Contract # and title: 
 
Equipment name and number: 
Owned or leased? 
 
Contractor: Subcontractor: 

 
Contractor inspector: Date inspected: 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Are inspection of cranes and derricks conducted in accordance with 
applicable ANSI/ASME standards, OSHA regulations, and manufactures 
specifications? (16.C.12(a)) 

   

2.  Are inspections performed by a qualified person? (16.C.12(b))    
3.  Did the contractor notify the GDA at least 24 hours prior to any 
inspection/test so that the GDA may be available to observe the 
inspection/test? (16.C.12(c)) 

   

4.  Initial Test - Prior to initial use, are all new and altered cranes inspected 
by a qualified person to ensure compliance with all applicable standards? 
(16.C.12(c)(1)) 

   

5.  Functional Test Inspection – At the beginning of every operation (at the 
beginning of each shift), does the operator or designated person conduct a 
(pre-operational) inspection? (16.C.12(c)(2) 

   

6.  If a checklist is used for pre-operational inspections, is a copy 
maintained at the project site? (16.C.12(c)(2)(a)) 

   

7.  If a checklist is not used for pre-operational inspections, is the 
operator’s log? (16.C.12(c)(2)(b) 

   

8.  Frequent Inspections – Are frequent inspections (visual and audible 
examination of the crane) conducted? 
     a.  Normal service – Monthly 
     b.  Heavy service – Weekly to monthly 
     c.  Severe service – Daily to weekly  (16.C.12(c)(3)) 

   

9.  Periodic Inspections - Are periodic inspections (visual and audible 
examination of the crane) conducted? 
     a.  Normal service – Yearly 
     b.  Heavy service – Yearly 
     c.  Severe service – Quarterly  (16.C.12(c)(3))  

   

10.  Are infrequent services cranes that have been idle for a period one 
month or more, but less than one year inspected in accordance with 
16.C.12(c)(3)? (16.C.12(5)(a))  

   

11.  Are infrequent services cranes that have been idle for a period one year 
or more inspected in accordance with 16.C.12(c)(3)?  (16.C.12(5)(b) 
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SAFETY CHECKLIST FOR CRANE INSPECTIONS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
12.  Are infrequent services cranes, exposed to adverse environmental 
conditions, inspected more frequently as determined by the GDA or the 
Contractor with the concurrence of GDA? (16.C.12(5)(b)) 

   

13.  When required, is an operational performance test conducted?  
       a.  Before initial use of a crane in which a load bearing (excluding the 

rope) or load controlling part or component, brake, travel 
component, or clutch have been altered, replaced, or repaired. 

       b.  Ever time a crane is reconfigured or reassembly to include booms. 
       c.  Ever time a crane is brought onto a USACE project; and  
       d.  Ever year. (16.C.13(c)(1)) 

   

14. When required, is a load performance test conducted? 
       a.   Before initial use of a crane in which a load bearing (excluding the 

rope) or load controlling part or component, brake, travel 
component, or clutch have been altered, replaced, or repaired. 

       b.   Every time a crane is reconfigured or reassembled after 
disassembly to include boom; and 

       c.   Every 4 years.  (16.C.13(c)(2) 

   

15.  Is the test load not less than 110 percent of the anticipated load and not 
greater than 100 percent of the manufacturer’s load rating capacity chart at 
the configuration of the test?  

   

16.  Is a written report of the performance test showing the test procedures 
and confirming the adequacy of repairs or alterations, maintained with the 
crane or at the on-site project office? 

   

17.  Remarks: (Enter action taken for all “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature 

   

 
Contractor QC/safety officer/project manager 
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SAFETY CHECKLIST FOR MATERIAL HOISTS 

Contract # and title: 
 
Equipment name & number: 
 
 
Contractor: 
 

Subcontractor: 

Contract Inspector: 
 

Date inspected: 
 

This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
1.  Prior to initial use on any USACE project, and at least monthly 
thereafter, is a periodic inspection conducted by a qualified person? 
(16.K.05) 

a. Are periodic inspections conduction IAW manufacturer’s 
specification? 

b. At a minimum are sheaves, racks, pinions, guy ties, connections, 
miscellaneous clamps, braces, and similar parts?  

c. Is the GDA notified at least 24 hours prior to any inspections? 
d. Are pre-operational inspections conducted prior to every operation 

(shift) of the hoist?    

   

2.  Are all hoist towers, masts, guys or braces, counterweights, drive 
machinery supports, sheave supports, platforms, supporting structures, and 
accessories designed by a licensed engineer? (16.K.02)  

   

3.  Is a copy of the hoist-operating manual available? (16.K.04)    
4.  Do all floors and platforms have slip-resistant surfaces? (16.K.08)    
5.  Are landings and runways adequately barricaded and is overhead 
protection provided where needed? (16.K.08) 

   

6.  Are hoisting ropes installed IAW manufacturer’s instructions? 
(16.K.10) 

a. Are there at least three (3) full wraps of cable on the drums of the 
hoist at all times? 

b. Does the rope or crane manufacturer specify the drum end of the 
rope anchored to the drum by an arrangement?  

c. Are personnel prohibited from riding on material hoists or other 
hoisting equipment? 

   

7.  Are operating rules posted at the hoist operator’s station? (16.K.14)    
8.  Are air-powered hoists connected to an air supply of sufficient capacity 
and pressure to safely operate the hoist? (16.K.15)  

   

9.  Are pneumatic hoses secured by some positive means to prevent 
accidental disconnection? (16.K.15) 
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SAFETY CHECKLIST FOR MATERIAL HOISTS 

 
This checklist references EM 385 1-1, revised 3 November 2003 Yes No N/A 
10. Remarks: (Enter actions taken for all “no” answers.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information consult 
the appropriate directive, manual or standard.    

   

 
Contractor inspector signature 

   

 
Contractor QC/safety officer/project manager signature 
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SAFETY CHECKLIST FOR EARTH DRILLING EQUIPMENT 

Contract # and title: 
 
Equipment name & number: 
 
 
Contractor: 
 

Subcontractor: 

Contractor inspector: 
 

Date inspected: 

This checklist references EM 385 1-1, revised 3 November 2003 Yes  No N/A 
1.  Is a copy of the manual for all drilling equipment available? 
(16.M.02) 

   

2.  Have all overhead electrical hazards and potential ground hazards 
been identified in a site layout plan and addressed in an activity hazard 
analysis? (16.M.02) 

   

3.  Are MSDSs for all drilling fluids available? (16.M.05)    
4.  Does the drilling equipment have 2 easily accessible emergency 
shut down devices (one for the operator and one for the helper)? 
(16.M.06) 

   

5.  Is the equipment posted with a warning of electrical hazards? 
(16.M.07) 

   

6. Is there a spotter or an electrical proximity-warning device available 
to ensure safe distances from power lines are maintained? (16.M.07) 

   

7. Remarks: (Enter actions taken for “no” answers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This checklist is a work simplification tool.  It is not intended to replace safety and health standards, 
manufactures operating/maintenance manuals or national conscious standards.  For current information 
consult the appropriate directive, manual or standard.    

   

 
Contractor inspector signature  

   

 
Contractor QC/safety officer/project manager 
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Reduction Project (0704-0188), Washington, DC  20503.
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extent that the various items and columns on the superseded forms have been
retained.  Additional instructions, as appropriate, will be promulgated by the
military departments in connection with any new items appearing hereon.

shall revise and reprint manuals and directives simply to show the number of
this DD form.  Such action can be accomplished through the normal course of
revision for other reasons.

With the issuance of this DD form, it is not intended that the departments

This form has been designed and issued for use in connection with the

Existing instructions issued by the military departments relative to the

transfer of military real property between the military departments and to or
from other government agencies.  It supersedes ENG Forms 290 and 290B
(formerly used by the Army and Air Force) and NAVDOCKS Form 2317
(formerly used by the Navy).

preparation of the three superseded forms are applicable to this form to the

CONSTRUCTION DEFICIENCIES30.

31.  REMARKS

INSTRUCTIONS

DD FORM 1354 REVERSE, FEB 90 USAPPC V1.00



DISCLOSURE OF LOBBYING ACTIVITIES
     Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure.)

1.   Type  of  Federal  Action:

              a.
b.
c.
d.
e.
f.

contract
grant
cooperative agreement
loan
loan guarantee
loan insurance

2.   Status of Federal Action:

              a.
b.
c.

     

bid/offer/application
initial award
post-award
              

3.   Report Type:

              a.
b.

     
     
  

initial filing
material change

For Material Change Only:
      year               quarter
      date of last report

4.   Name  and  Address  of  Reporting  Entity:

      Congressional District, if known:

Prime Subawardee
Tier            , if known:

5.   If  Reporting  Entity  in  No.  4  is  Subawardee,  Enter  Name
      and  Address  of  Prime:

      Congressional District, if known:
6.   Federal Department/Agency:
              

7.   Federal Program Name/Description:

      CFDA Number, if applicable:

8.   Federal Action Number, if known:
              

9.   Award Amount, if known:

              $

10.  a. Name  and  Address  of  Lobbying  Entity
           (if individual,  last name,  first name,  MI):

b. Individuals  Performing  Services (including address if
    different from No. 10a)
    (last name, first name, MI):

(attach Continuation Sheet(s) SF-LLL-A, if necessary)

11.  Amount  of  Payment (check all that apply):

$ actual planned

12.  Form of Payment (check all that apply):

a.
b.

cash
in-kind; specify: nature

value

13.  Type  of  Payment (check all that apply):

a.
b.
c.
d.
e.
f.

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

14. Brief  Description  of  Services  Performed  or  to  be  Performed  and  Date(s)  of  Service,   including  officer(s),   employee(s),
      or  Member(s)  contacted,   for  Payment  indicated  in  Item  11:

(attach Continuation Sheet(s) SF-LLL-A, if necessary)

15.  Continuation  Sheet(s)  SF-LLL-A  attached: Yes No

Information   requested   through   this  form   is   authorized   by  title  31  U.S.C
section 1352.   This disclosure  of lobbyig  activities  is a  materia 
representation
of  fact  upon   which   reliance  was   placed    by   the   tier   above   when   this
transaction  was  made  or  entered  into.   This disclosure is required pursuant
to
31  U.S.C.   1352 .  This information  will  be  reported  to   the  Congress  semi-
annually and  will  be  available  for  public inspection.   Any  person who  fails to

Signature:

Print Name:

Title:

Telephone No.:                           Date:

Federal Use Only: Authorized  for  Local 
Reproduction

Approved by
OM
0348-0046

16.



INSTRUCTIONS  FOR  COMPLETION  OF  SF-LLL,  DISCLOSURE  OF  LOBBYING  ACTIVITIES

This  disclosure form  shall be  completed by  the reporting  entity,  whether  subawardee or prime Federal recipient,  at the
initiation   or receipt   of a  covered Federal  action,  or a  material  change  to a previous filing,  pursuant to  title 31 U.S.C.
section 1352.  The filing of a form is required for each payment or agreement to make  payment to  any lobbying  entity for
influencing  or  attempting  to  influence   an  officer  or  employee  of  any  agency,  a  Member of Congress,  an officer or
employee of Congress, or an employee of  a  member of Congress in  connection  with  a  covered  Federal action.  Use the
SF-LLL-A Continuation Sheet for additional  information if the  space on  the form  is inadequate.   Complete  all items  that
apply for both the initial filing and material change report.   Refer to  the implementing  guidance published  by the Office of
Management and Budget for additional information. 
 
          Identify the  type of covered  Federal action for  which lobbying activity is and/or  has been secured to influence the
          outcome of a covered Federal action. 
 
          Identify the status of the covered Federal action. 
 
          Identify the  appropriate classification of this report.   If this is a followup report  caused by a material change to the
          information previously reported, enter the year and quarter in which the change occurred.   Enter the date of the last
          previously submitted report by this reporting entity for this covered Federal action. 
 
          Enter the full  name,  address,  city,  state  and zip  code of the reporting entity.   Include Congressional  District,  if
          known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be,  a prime
          or subaward recipient.   Identify the tier of the subawardee,  e.g.,  the first  subawardee of the  prime is the 1st tier.
          Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 
 
          If the organization filing the report in item 4 checks “Subawardee”, then enter the full name, address, city, state and
          zip code of the prime Federal recipient.  Include Congressional District, if known. 
 
          Enter the  name of  the Federal  agency making the  award or loan commitment.   Include at least one organizational
          level   below  agency  name,  if  known.   For example,  Department  of Transportation,  United States Coast Guard.
 
          Enter  the Federal  program name  or description  for the  covered Federal  action (item 1).  If known,  enter  the full
          Catalog of  Federal  Domestic  Assistance  (CFDA)  number  for  grants,  cooperative  agreements,  loans,  and  loan
          commitments. 
 
          Enter  the most  appropriate Federal  identifying number  available for  the Federal  action  identified  in  item 1 (e.g.,
          Request  for  Proposal (RFP) number;  Invitation  for Bid (IFB)  number;  grant announcement  number;  the contract,
          grant, or  loan award  number; the  application/proposal  control number  assigned by the  Federal agency).   Include
          prefixes, e.g., “RFP-DE-90-001.” 
 
          For  a covered Federal  action where there has  been an award or loan  commitment by the Federal agency, enter the
          Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 
 
          (a) Enter  the full name,  address,  city,  state and  zip code of  the lobbying  entity engaged  by the reporting entity
               identified in item 4 to influence the covered Federal action. 
 
          (b) Enter the  full names of  the individuals(s)  performing services, and  include full  address if different from 10 (a).
               Enter Last Name, First Name, and Middle Initial (MI). 
 
          Enter the  amount of compensation  paid or reasonably  expected to be  paid by  the reporting  entity (item 4) to the
          lobbying entity (item 10).   Indicate whether the payment has been made (actual) or will be made (planned).   Check
          all boxes  that apply.   If this is a material change  report,  enter the cumulative amount of payment made or planned
          to be made. 
 
          Check the appropriate box(es).   Check all boxes that apply.   If  payment is made  through an  in-kind  contribution,
          specify the nature and value of the in-kind payment. 
 
          Check the appropriate box(es).  Check all boxes that apply.  If other, specify nature. 
 
          Provide a  specific and detailed  description of the services  that the lobbyist  has performed,  or will be  expected to
          perform, and the date(s) of any services rendered.   Include all preparatory and related activity, not just time spent in

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

   Public reporting  burden for this  collection of information is  estimated to average 30 minutes  per response,  including time for reviewing
   instructions, searching existing data sources,  gathering and maintaining the data needed,  and completing and reviewing the collection of  
   information.   Send comments  regarding the burden  estimate or any other aspect of this collection of information,  including suggestions
   for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503.



DISCLOSURE OF LOBBYING ACTIVITIES
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AFZA-DE-RJ  (420-10c) Date:  _________________

MEMORANDUM FOR DEH ENVIRONMENTAL OFFICE

SUBJECT:  Landfill Permit Application

1.  Fill in the following information for each Contractor vehicle:

    a.  Landfill to Be Used:  Sanitary _____ Demolition _____ Both _____

    b.  Company Name: ___________________________________________________

    c.  Contract Number:  _______________________________________________

    d.  Project Title:  _________________________________________________

    e.  Project Location:  ______________________________________________

    f.  Date of Notice to Proceed:  _____________________________________

    g.  Project Length (In Days):  ______________________________________

    h.  Vehicle Make:  __________________________________________________

    i.  Vehicle License Plate Number:  __________________________________

    j.  Contract Inspector:  ____________________________________________

2.  Note:  Applications must be forwarded to the Environmental Office by a
Government Official (e.g., Contracting Officer's Representative or Project
Inspector).  Applications delivered on any working day will be processed and
available for pickup the following workday by 0830.



REAL PROPERTY INVENTORY

ITEM TALLY TOTAL

COMMODES

LAVATORIES

URINALS

EXHAUST FAN (9")

EXHAUST FAN
(OTHER)

WATER COOLER

HOTWATER HEATER

MOP SINK

AC PLANT
LS 5 TN.                         5-25 TN.                         25-100 TN.            OVER 100 TN.

AS (WINDOW TYPE)

FIRE ALARM SYSTEM
MANUAL                        HALON                            SPRINKLER

EMERGENCY LIGHTS

UNIT HEATER

STRIP HEATER

COOLING TOWER

WALK-IN COOLER

AIR CURTAIN

EYE WASH

SHOWERS

BOILER
GAS FIRED                             OIL FIRED                            STEAM

FUEL TANK
UNDERGROUND                                                                    OUTSIDE



REAL PROPERTY INVENTORY

ITEM TALLY TOTAL

WASH BASIN

AIR COMPRESSOR

HOISTS

INVENTORY BY: DATA:

RECONCILED BY: DATA:



REAL PROPERTY INVENTORY

ITEM TALLY TOTAL

INVENTORIED BY: DATE:

RECONCILED BY: DATE:



Replace Bridge T8512 Camp Mackall W912HN-07-R-0084 
Fort Bragg, NC 

Public Works Business Center 

BORROW PIT PERMIT 
 
Project 
Title/Descriptio
n: ________________________________________________________ 
Contract Number: 

_________________________________________________________
Contractor Point 
Of Contact: _________________________________________________________
Phone Number: 

_________________________________________________________
Contracting 
Agency: _________________________________________________________
Government 
Inspector Name: _________________________________________________________
Phone Number: 

_________________________________________________________
 

Authorization for Use of Fort Bragg Borrow Pits 
 
1.  Your organization is authorized to remove up to the amount of material 

indicated from the Fort Bragg borrow pit listed below in support of the 
above project: 

 
     

CUBIC YARDS  START DATE  END DATE 
 
BORROW PIT LOCATION TRAINING AREA GRID COORDINATES 

Lamont Lamont Road K PJ 755 905 
 
2.  This permit is subject to the following conditions: 

a. Limit borrow operations to the area listed above.  Do not expand the 
boundary of the pit. 

b. Re-grade any areas worked so that water will not stand in the pit. 
c. Do not excavate trenches. 
d. Slopes cut at the edge of the areas worked will not exceed 3:1. 
e. Do not exceed amount of material authorized above.  Requestor must apply 

for an amended permit to increase the amount. 
f. Maintain a copy of this permit at the work site.  Be prepared to present 

it on demand to environmental compliance inspectors, Public Works 
employees, or law enforcement personnel. 

g. This permit does not guarantee exclusive right to work a specific borrow 
area within the pit. Coordination and cooperation with other contractors 
is required while at the borrow pit.  It may be necessary to move 
excavation operations to different areas of the pit to accommodate other 
users. 

h. Permits are valid only for 60 days from the issue date below. 
i. Contact the Engineering Equipment Section at 396-7156 prior to starting 

excavation operations. 
 
3.  Points of contact are Rick Akers 910-396-7156 (DPW Engineering Equipment 

Section) or Dan Messier 910-396-6873 (DPW Landfill and Borrow Pit) 
 
 
Permit Issued By: __________________________________ Date Issued:_____________ 
                  Dan Messier, Fort Bragg Borrow Pit Manager 
 



CONTRACTOR-FURNISHED SPOIL, DISPOSAL AREAS 
 

This bid under Invitation No. ___________________________  
                              Fill in solicitation Number 
 
 
for ___________________________________________________________________ 
                            List Title of solicitation 
 
is based on using the following spoil disposal area(s) which are not shown on 
the contract drawings. 
 
1. DESCRIPTION: 
 
 
 
 
 
2. LOCATION: 
 
 
 
 
3. OWNER AND ADDRESS: 
 
 
 
 
4. SIZE OF AREA(S): 
 
 
 
 
5. FILL HEIGHT OR OTHER SPOILING RESTRICTIONS: 
 
 
 
 
6. CAPACITY OF AREA(S) (Cu. Yds.): 
 
 
 
 
 
7. TIME LIMITATION FOR USE OF AREA(S): 
 
 
 
 
 
8. NUMBER AND TYPE OF ROAD CROSSING(S) REQUIRED: 
 
 
 
 
 

1 



9. DIKING REQUIRED: 
 
 
 
 
10. PLANNED LOCATION OF SPILLWAY(S): 
 
 
 
 
 
Written evidence of consent by owner(s) for use of spoil disposal area(s) is 
attached. 
 
Written evidence of the consent of the owner(s) for use of property involved 
in obtaining access to the spoil disposal areas is attached. 
 
Written evidence of consent for the use of such disposal area(s) by applicable 
conservation and pollution agencies are attached. 
 
Sketch(es), to the same scale as the contract drawings, showing the loca- 
tion(s) of spoil area(s) to be used and access thereto are attached. 
 
 
 
 

__________________________________ 
Name of Company 
 
 
 
 

      ___________________________________ 
                                    Signature of Bidder 
 
      _____________ 
                                    Date 
 

2 



Contractor Hazardous Material Authorization, Inventory, and Usage Form (AF Form 3952 – Contractor Equivalent) 
2.  PRIME CONT/POC 
 

3.  PHONE 
 

4.  FAX 
 

5.  DATE 
 

1. PRIME CONTRACTOR/ORGANIZATION:   

6.  PRIME CONT EMAIL 7.  CONTRACT NUMBER 8.  EXPECTED START 
DATE 
 

9.  EXPECTED END DATE 
 

10.  CONTRACTOR  SIGNATURE 
 

11.  WORKPLACE/BLDG 
 

12.  SUB-CONTRACTOR 
 

13.  DELIVERY ORDER 
 

14. CONTRACT ADMINISTRATOR 
 

15.  CONTRACTING ADMINISTRATOR SIGNATURE 
 

16.  PHONE 
 

17.  FAX 
 

18.  DATE 
 

19.  Government QAE/OPR 
 

20.  SIGNATURE 
  

21.  PHONE 
 

22.  FAX 
 

23.  DATE 
 

24.  PROJECT/TASK DESCRIPTION 
 

25. Usage Reporting Schedule 
 Contract Term    Monthly  ______________(month reported) 

Product Name/Part 
Number 

Manufacturer Storage 
Location While 

On-base2 

Physical 
Form 

(S,L,G) 

Amount 
& Unit of 

Issue3 

Container 
Type 

Max 
Amount 
Onsite at 
any Time4 

Anticipated 
Amount 
Used for 
Project 

Actual 
Amount 

Used During 
Period5 

Intended Use 

          

          

          

          

          

          

          

          

          

          

FOOTNOTES: 
1. This form is used for initial notification of hazardous materials intended for use on associated 

project and to report subsequent actual usage. Include all materials, which contain an EHS, TRI, 
CERCLA hazardous substance, toxic chemical, generates a hazardous waste after use, and/or 
requires a Material Safety Data Sheet. 

 
2.  Will temporary storage be established or kept in vehicles and taken off-base daily. 
3.  Identify amount in container & the units item is measured in, i.e. gallon, ounces, lbs, etc.  
4.  Identify maximum amount present (stored and used) at any one time on SJAFB. 
5.  Report actual quantities used. Quantities should reflect the reporting schedule identified in line 25. 
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SECTION 01 14 00

WORK RESTRICTIONS
07/06

PART 1   GENERAL

1.1   SUBMITTALS

Government approval is required for submittals with a "G" designation; 
submittals not having a "G" designation are for information only.  The 
following shall be submitted in accordance with Section 01 33 00 SUBMITTAL 
PROCEDURES:

SD-01 Preconstruction Submittals

Medical plan; G

Contractor regulations; G

Transportation of personnel, materials, and equipment; G

Purchase orders; G

List of Contact Personnel; G

Personnel List; G

Vehicle List; G

Statement of Acknowledgement Form SF 1413; G

1.2   SPECIAL SCHEDULING REQUIREMENTS

a.  The flight line will remain in operation during the entire 
construction period.  The Contractor shall conduct his operations 
so as to cause the least possible interference with normal 
operations of the activity.

b.  Permission to interrupt any Activity roads, railroads, and/or 
utility service shall be requested in writing a minimum of 15 
calendar days prior to the desired date of interruption.

1.3   CONTRACTOR ACCESS AND USE OF PREMISES

1.3.1   Activity Regulations

Ensure that Contractor personnel employed on the Activity become familiar 
with and obey Activity regulations including safety, fire, trafic and 
security regulations.  Keep within the limits of the work and avenues of 
ingress and egress. Wear hard hats in designated areas.  Do not enter any 
restricted areas unless required to do so and until cleared for such 
entry.  The Contractor's equipment shall be conspicuously marked for 
identification.

1.3.1.1   Subcontractors and Personnel Contacts

Furnish a list of contact personnel of the Contractor and subcontractors 
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Security/Force Protection - 14th ASOS 09R47

including addresses and telephone numbers for use in the event of an 
emergency.  As changes occur and additional information becomes available, 
correct and change the information contained in previous lists.

1.3.1.2   Identification Badges

Identification badges, if required, will be furnished without charge. 
Application for and use of badges will be as directed.  Furnish a completed 
EMPLOYMENT ELIGIBILITY VERIFICATION (DHS FORM I-9) form for all personnel 
requesting badges.  This form is available at 
http://uscis.gov/graphics/formsfee/forms/files/i-9.pdf.  Immediately report 
instances of lost or stolen badges to the Contracting Officer.

1.3.2   Working Hours

Regular working hours shall consist of an 8 1/2 hour period Monday through 
Friday, excluding Government holidays.

1.3.3   Work Outside Regular Hours

Work outside regular working hours requires Contracting Officer approval.  
Make application 15 calendar days prior to such work to allow arrangements 
to be made by the Government for inspecting the work in progress.  During 
periods of darkness, the different parts of the work shall be lighted in a 
manner approved by the Contracting Officer.

1.3.4   Utility Cutovers and Interruptions

a.  Make utility cutovers and interruptions after normal working hours 
or on Saturdays, Sundays, and Government holidays.  Conform to 
procedures required in the paragraph "Work Outside Regular Hours."

b.  Ensure that new utility lines are complete, except for the 
connection, before interrupting existing service.

c.  Interruption to water, sanitary sewer, storm sewer, telephone 
service, electric service, air conditioning, heating, fire alarm, 
compressed air, and natural gas shall be considered utility 
cutovers pursuant to the paragraph entitled "Work Outside Regular 
Hours." 

d.  Operation of Station Utilities:  The Contractor shall not operate 
nor disturb the setting of control devices in the station 
utilities system, including water, sewer, electrical, and steam 
services.  The Government will operate the control devices as 
required for normal conduct of the work.  The Contractor shall 
notify the Contracting Officer giving reasonable advance notice 
when such operation is required.

1.4   SECURITY REQUIREMENTS

Contract Clause "FAR 52.204-2, Security Requirements and Alternate II," 
"FAC 5252.236-9301, Special Working Conditions and Entry to Work Area," and 
the following apply:

1.4.1   Photographs

Unofficial photograph is prohibited in the Naval Shipyard.  When 
operationally required, submit a written request containing specific 
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