Supervisor’s Project
Satety Journal

This journal is the property of:




SUPERVISOR’S PAPERWORK GUIDE

Hazard Assessment

A job safety planning
tool. Designed to

identify any shortfalls
of the safety program
on a job by job basis.

Before every job
expected to last longer
than 2 weeks.

Supervisor or
designate

Safety Meeting Minutes

A short meeting of ALL
company personnel on
site to discuss current
safety issues.

Weekly meetings are
preferred, a minimum
of monthly meetings is
required.

Supervisor or
designate

Worksite Inspection

A formal inspection of
the jobsite, used to
identify any potential
hazards or

Weekly preferred but at
least monthly.

Supervisor or
designate

Monthly Summary A statistical summary |Monthly Supervisor or
of all safety activities. designate
Each site summary will

be compiled into a
complete company
summary.

New Employee An orientation to all site | When hired. Supervisor or

Orientation and company safety designate
issues

Incident Investigation | A formal investigation |As needed Supervisor or
of all accidents and designhate
incidents as per
Investigations Policy.

Infractions Record A record of all As needed Supervisor or
infractions and designate
discipline for breaking
company safety rules.

Treatment Record A log of all treatment  |As needed Supervisor or
given from the first aid designate
kit

Out of Service Record |A log of all defective As needed Supervisor or

equipment that has
been tagged and taken
out of service

designate




EMERGENCY CONTACT NUMBERS

Site:

Location:

FIRE

AMBULANCE

POLICE

HOSPITAL

HEAD OFFICE

INDUSTRIAL ACCIDENTS

POISON INFORMATION CENTRE







EMERGENCY PREPAREDNESS

Remove and post where applicable.

Site:

Location:

First Aid Kit Location(s)

Fire Extinguisher Location(s)

Safety Manual Location

OH & S Act and Regs Location

Committee/Worker Rep(s)







PROJECT HAZARD ASSESSMENT

Date: Site (s):
month day year
Company Safety Policy v I X Ranking Investigation v /X Ranking
Current Policy In Place
Dated Being Done Regularly
Signed Recommendations Being Implemented
Posted

Emergency Service Availability

Company Safety Manual

Are Emergency Numbers Posted

Current

Do Workers Know Where To Get Help

Available

Administration

Safe Work Practices

Assignment Of Responsibilities

In Place

Records Maintained

Available

Statistics Maintained & Used

Workers Trained

Policy For Visitors

Copies of OH & S and Regulations
Available

Training

At Office

At Field Locations

Worker Training

New Employee Orientations

Inspections

Tool Box Meetings

Policy In Place

Job Specific Training

Being Done Regularly

Proper Lifting Techniques

Records Available

Training Records

Corrective Action Being Completed

Management Safety Training

First Aid

Facilities

Supervisory Safety Training

Supplies

Personnel

Policy / Rules In Place

Records

Equipment

Date:

Supervisor Signature:

Senior Management:

Date:




Mobile Equipment

v /X

Ranking

Basic PPE In Use

v /X

Ranking

Maintenance Procedures

Hard Hats

Maintenance Log Books

Safety Glasses

Flagman Procedures

Safety Boots

Hearing Protection

Fire Prevention

WHMIS

Smoking / No Smoking Rules

MSDS’s

Supplier Labels

Scheduled Fire Inspections

Workplace Labels

Worker Data

Fire Extinguishers

On Vehicles

Vehicles

In Buildings

Proper Maintenance

All Personnel Trained In Their Use

Drivers Qualified

Loads Secured

Fire Alarm System

Roof Racks Inspected

Installed

Inspected Regularly

Power Tools

Fire Drills Held

Double Insulated Or Grounded

Maintenance Program

Fire Department Assistance

“Out Of Service” System In Place

Does Everyone Know How To Get Help

Hand Tools

Personal Protective Equipment

“Right Tool For The Right Job”

Chipped Tools Not To Be Used

Potential Hazards

Heat

Scaffolds

Cold

Erected By Qualified Personnel

Falling Objects

Inspect Before Using

Working At Heights

Meet Regulations

Sparks From Live Circuits

Chips From Grinders

Ladders

High Noise Level

In Good Repair

Inspection Program In Place

Electricity

“Out Of Service” Policy

Electrical Tools & Equipment

Workers Trained In Use

Electrical Installations

Right Ladder For The Right Job

Existing Electrical Services

Project Specific Hazards

Underground Installations

Proper Trenching




PROJECT HAZARD ASSESSMENT

Date: Site (s):
month day year
Company Safety Policy v I X Ranking Investigation v /X Ranking
Current Policy In Place
Dated Being Done Regularly
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Posted
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Available
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First Aid
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Equipment

Date:

Supervisor Signature:

Senior Management:

Date:
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DAILY JOURNAL

Date: . , Site (s):

month day year

Daily Safety Inspection - Unsafe Act(s) or Condition(s)

To Do List Meetings / Appointments / Visitors

REPORT

Daily Issues: Site/Weather Conditions, New Personnel Hired, Accident / Incident / Near Misses, Safety Meetings,
Special Occurrences, Work Instructions, Material / Equipment to Order / Received, Misc. Expenses, Tools / Equipment
Tagged Out of Service, First Aid / Medical Treatment




DAILY JOURNAL

Date: . , Site (s):

month day year

Daily Safety Inspection - Unsafe Act(s) or Condition(s)

To Do List Meetings / Appointments / Visitors
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DAILY JOURNAL

Date: . , Site (s):

month day year

Daily Safety Inspection - Unsafe Act(s) or Condition(s)

To Do List Meetings / Appointments / Visitors

REPORT
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WEEKLY WORKSITE INSPECTION CHECKLIST

Date:

month day year

Site (s):

Item

Yes

No

N/A

Corrected By: (Name and Date)

1. Are all employees wearing proper hard hat?

2. All wearing proper CSA certified safety boots?

3. Other PPE as required? (safety glasses, dust masks, vests, etc.)

4. Fall Protection being used where required?

5. Electrical equipment in good repair, grounded and using CFCI?

6. Aerial Devices / Crane Procedures followed?

7. Equipment Lockout / Tagout procedures followed?

8. Excavations / Trenches shored, sloped, set up properly?

9. Overhead / Underground powerline procedures followed?

10. Roadways, walkways properly blocked and flagged?

11. Fire access and exits clear?

12. Scaffolding and ladders installed and used properly?

13. Tools used properly? In good repair?

14. Proper lifting / handling methods followed?

15. Compressed gas cylinders secured upright in proper location?

16. Good housekeeping?

17. Hazardous materials labelled, stored and handled properly?

18. Materials / Equipment secured where necessary?

19. Hazardous corners, protrusions, pinch points quarded?

20. Sufficient first aid trained personnel on site?

21. Fire extinguishers available and accessible?

22. Lunchroom and sanitary facilities clean?

23. Sufficient lighting in working areas?

24. Safety awareness / behaviour meets requirements?

Supervisor Signature:

Senior Management:

Date:

Date:




WEEKLY TOOL BOX SAFETY MEETING MINUTES

Date: . , Site (s):

month day year

Topic(s) For This Week

Special Safety Issues This Week

Employee Safety Recommendations

Meeting Attended By: (Employee Signatures)

1 7.
2. 8.
3. 9.
4, 10.
5. 11.
6. 12.
Supervisor Signature: Date:

Senior Management: Date:
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12. Scaffolding and ladders installed and used properly?
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14. Proper lifting / handling methods followed?

15. Compressed gas cylinders secured upright in proper location?

16. Good housekeeping?

17. Hazardous materials labelled, stored and handled properly?

18. Materials / Equipment secured where necessary?

19. Hazardous corners, protrusions, pinch points quarded?

20. Sufficient first aid trained personnel on site?

21. Fire extinguishers available and accessible?

22. Lunchroom and sanitary facilities clean?

23. Sufficient lighting in working areas?

24. Safety awareness / behaviour meets requirements?

Supervisor Signature:

Senior Management:

Date:

Date:
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4. Fall Protection being used where required?

5. Electrical equipment in good repair, grounded and using CFCI?
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8. Excavations / Trenches shored, sloped, set up properly?

9. Overhead / Underground powerline procedures followed?

10. Roadways, walkways properly blocked and flagged?

11. Fire access and exits clear?

12. Scaffolding and ladders installed and used properly?

13. Tools used properly? In good repair?

14. Proper lifting / handling methods followed?

15. Compressed gas cylinders secured upright in proper location?

16. Good housekeeping?

17. Hazardous materials labelled, stored and handled properly?

18. Materials / Equipment secured where necessary?

19. Hazardous corners, protrusions, pinch points quarded?

20. Sufficient first aid trained personnel on site?

21. Fire extinguishers available and accessible?

22. Lunchroom and sanitary facilities clean?

23. Sufficient lighting in working areas?

24. Safety awareness / behaviour meets requirements?
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FALL ARREST HARNESS INSPECION
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Name (User)

Checklist

Harness Webbing
or Leather

All Stitching

Rivets & Eyelets

D-Rings, Buckles
and Tongue

Body Pad
(If Applicable)

Lanyards

Safety Latch /
Hook

Certification or
Data Tag
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Complete and forward to the Safety Director at the Main Office.
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11. Fire access and exits clear?
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14. Proper lifting / handling methods followed?
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19. Hazardous corners, protrusions, pinch points quarded?

20. Sufficient first aid trained personnel on site?
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22. Lunchroom and sanitary facilities clean?

23. Sufficient lighting in working areas?

24. Safety awareness / behaviour meets requirements?
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5. Electrical equipment in good repair, grounded and using CFCI?

6. Aerial Devices / Crane Procedures followed?
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8. Excavations / Trenches shored, sloped, set up properly?

9. Overhead / Underground powerline procedures followed?

10. Roadways, walkways properly blocked and flagged?

11. Fire access and exits clear?

12. Scaffolding and ladders installed and used properly?

13. Tools used properly? In good repair?

14. Proper lifting / handling methods followed?

15. Compressed gas cylinders secured upright in proper location?

16. Good housekeeping?

17. Hazardous materials labelled, stored and handled properly?

18. Materials / Equipment secured where necessary?

19. Hazardous corners, protrusions, pinch points quarded?

20. Sufficient first aid trained personnel on site?

21. Fire extinguishers available and accessible?

22. Lunchroom and sanitary facilities clean?

23. Sufficient lighting in working areas?

24. Safety awareness / behaviour meets requirements?
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Senior Management:

Date:
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month day year

Topic(s) For This Week

Special Safety Issues This Week

Employee Safety Recommendations
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MONTHLY SUMMARY

month

day year

Number of Workers Hired
Number Completed Orientation

Number of Safety Meetings Held
% Attendance

Number of Formal Inspections
Total Unsafe Acts / Conditions
Number Corrected
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Number of Incidents
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Near Miss

Number of Investigations
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FALL ARREST HARNESS INSPECION
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month day year

Name (User)
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Harness Webbing
or Leather
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Rivets & Eyelets

D-Rings, Buckles
and Tongue

Body Pad
(If Applicable)

Lanyards

Safety Latch /
Hook
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v =YES/OK X = NO/REPLACE
Complete and forward to the Safety Director at the Main Office.

Completed By: Date:




INFRACTIONS RECORD

DATE

EMPLOYEE

OFFENCE

PENALTY

# OF PREVIOUS




OUT OF SERVICE RECORD

Site (s):

Description & Reason

Date

Tagged Out By:

In Service By:

Date:




ACCIDENT / INCIDENT INVESTIGATION REPORT

Date: . , Site (s):
month day year
File Number:
1. Incident Type: Injury/illness Property Damage Major Potential
Fire Spill Other:
2. Incident Date (Y/M/D) / / 3. Time (24 Hour Clock)
4. Area: 5. Specific Location:

Injury/lliness

6. First Aid Medical Aid Modified Work Lost Time Fatal
7. Name of Employee: 8. Shift Age Sex
9. Occupation: 10. Experience:

11. Nature of Injury:

12. Object/Equipment/Substance Inflicting Injury/Damage:

13. Person with most control over item(s) in 12 above:

Name: Dept.:

Property Damage

14. Description of Property:

15. Description of Damage:

16. Estimated Cost:

Other Actual/Potential Loss

17. Type:

18. Description:

19. Estimated Cost:

20. Evaluation of Risk Potential if Not Corrected
A. Loss Severity Potential Major Serious Minor

B. Probable Recurrence Rate Frequent Occasional Rare




21. Description of Incident:

Diagram of Scene:

22. Witness(es):

Witness(es) statement(s) attached? Yes No

23. Immediate Causes(s):

Description:

24. Underlying Cause(s):

25. Corrective Action(s) (Immediate, Interim, Final):

26. Date Report Completed (Y/M/D) / /

Employee Signature: Date:

Supervisor Signature: Date:

Senior Management: Date:
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Senior Management: Date:




NEW EMPLOYEE ORIENTATION

Date: . .

month day year
Employee: Hire Date:
Position: Supervisor:

Topics Covered

Safety Policy

Roles & Responsibilities For Safety
Location Of Safety Manual

Safe Work Practices

Safe Work Procedures

Personal Protective Equipment
Receive New Employee Manual
Reporting Accidents Or Injuries
First Aid

Emergency Numbers

Offences Which Result In Dismissal
Penalties

Safety Meetings

WHMIS

Sexual Harassment Policy

OHA&S Legislation

Maintenance Policy & Procedures
Worker Rep/Committee

Safety Courses Previously Completed

Trainer: Employee:




NEW EMPLOYEE ORIENTATION
Essential Information Record

Employee Name: Phone Number:

Address:

Emergency Contact Person:

Emergency Contact Phone:

Social Insurance Number:

TD1 Claim Code:

Rate Hired:

Date of Birth:

Notes (extra deductions, pay instructions, etc.)

Equipment Assigned at hire - (PPE, Tools, etc.)
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