 Company Name: ___________________________                                                        Pre-Task Safety Plan (PTSP)
Revised 11-15-19

	Date:                 

	Time:             AM/PM 

	Company Name:

	Work Location:

	Weather Conditions:   Sunny    Cloudy    Foggy    Windy    Raining    Snowing   Air Temperature:          



Purpose of Pre-Task Safety Plan: To identify work activity, identify hazards and determine a method to eliminate or control the hazards to prevent injury.  
INSTRUCTIONS: As a team, the supervisor and crew shall plan tasks, identify hazards, and check items which apply to the task. 
Describe the work activity, list job tasks in column 1, hazards in column 2, and injury prevention methods in column 3. 
NOTE: “HIGH-RISK ACTIVITIES” requires a High-Risk Activity Plan (HRAP) and review by the Superintendent and the MCI Safety Department.

	DESCRIBE WORK ACTIVITY: 

	1. JOB TASKS
	2. HAZARDS
	3. INJURY PREVENTION METHODS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	Review and check all items below that apply to your work.

	- THE FATAL 4 HAZARDS -
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FALLS
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CAUGHT-IN-BETWEEN
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STRUCK-BY
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ELECTROCUTION

	· review fall protection plan
· review rescue plan
· working at elevated surface
· barricades, and signs
· hole covers in place
· ladders and stairs
· aerial work platforms (AWP)
· scissor lifts
· scaffolds
· other_______________________
	· vehicles & heavy equipment
· review lock out-tag out procedures
· working in a tight area
· parts of body in line of fire
· pinch points identified
· trench and excavations
· vehicle traffic
· machinery moving parts
· other___________________
	· flaggers-review traffic control plan
· flaggers-review flagger lay-out areas
· vehicles & heavy equipment traffic
· review crane lift plan 
· approved rigging equipment
· falling objects
· toe boards in place
· working above other workers
· welding/grinding
· other________________________
	· review lock out-tag out procedures
· overhead power lines
· electrical cords inspected
· electrical panels/knock outs
· third ground prong on cords
· generator inspected/grounded
· working in wet areas/rain
· energized equipment
· equipment grounded
· other______________________

	
	
	

	SOFT TISSUE INJURY HAZARDS  

	1. JOB TASKS
	2. HAZARDS
	3. INJURY PREVENTION METHODS

	Lifting and moving materials and equipment.
	Soft tissue injury to back - muscle strain, tendons and ligaments sprain.
	Dynamic Stretch and Flex each morning. 
Use good body mechanics. Lift with your leg muscles. 
Do not bend your back.  
Get help to lift over 50 pounds.

	Using hand and power tools
	Soft tissue injury to shoulder, arms, wrist, knees and ankle – tendons and ligaments sprain.
	Dynamic Stretch and Flex each morning. Use proper body position when working. Use both hands when using drills and other power tools.

	General work 
	Hand cuts and scrapes
	Use gloves when handling materials.

	General work, pounding stakes, driving nails 
	Struck by hammer, sledge hammer, pinch points.
	Do not put body or hands and fingers in line of fire.
Watch what you strike.
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	SITE SAFETY
	ENVIRONMENTAL
	FIRE SAFETY
	CONFINED SPACE ENTRY

	· exits and egress clear
· housekeeping
· first aid/CPR trained person(s)
· pedestrian safety
· fences/gates secured
· lighting in place
· other________________________
	· Noise levels above 85 decibels
· review heat illness prevention plan
· concrete pour
· shaker plates
· working with chemicals
· drums, bottles labeled
· secondary containment
· airborne contaminants (silica)
· other
	· review fire safety plan
· hot work permit
· proper safety gas cans
· proper storage of flammables
· proper storages of oxygen/acetylene
· flashback arrestors in place
· work areas free of debris
· other
	· confined space entry plan approved 
· review rescue plan
· rescue training/first aid/CPR
· rescue equipment/FA kit
· personal protective equipment in place
· topside attendant
· gas testing
· ventilation system
· other

	


 
	PERSONAL PROTECTIVE EQUIPMENT (PPE)

	· hardhat
· class 2 high visibility vest or higher
· sturdy leather work boots 
· safety glasses, goggles, face shield, welding shield (ANSI Z-87.1)
· gloves
	· hearing protection
· fall protection harness/lanyard/5,000-pound anchor point
· respiratory protection
· foot protection (metatarsal)
· Other____________





	SITE CONDITIONS

	1.
	Is the designated medical treatment facility information posted? (St. Luke’s is designated facility)
	 Yes    
	 No
	 NA

	2.
	Are first aid kit stations available and inspected?
	 Yes    
	 No
	 NA

	3.
	Are eyewash stations available and inspected? (Must have 15 minutes flush time)
	 Yes    
	 No
	 NA

	4.
	Are fire extinguishers available and inspected?
	 Yes    
	 No
	 NA

	5.
	Have SDS (safety data sheets) been reviewed with the employees for hazardous materials?
	 Yes    
	 No
	 NA

	6.
	Has the fall protection plan and rescue plan been completed and training conducted?
	 Yes    
	 No
	 NA

	7.
	Have harnesses, lanyards and anchor points been inspected?
	 Yes    
	 No
	 NA

	8.
	Have ladders been inspected?
	 Yes    
	 No
	 NA

	9.
	Have Forklifts and Aerial Work Platforms (AWP) inspected before use?
	 Yes    
	 No
	 NA

	10.
	Do all Forklift and Aerial Work Platform operators have operator’s card? Are they current?
	 Yes    
	 No
	 NA

	11.
	Are scissor lifts and scaffolds inspected and tagged each day by competent person?
	 Yes    
	 No
	 NA

	12.
	Has all rigging been inspected and have manufacturer’s tags?
	 Yes    
	 No
	 NA

	13.
	Have utility locates been marked, visible and identified? (overhead/underground)
	 Yes    
	 No
	 NA

	14.
	DEMOLITION WORK - Have all utilities been checked/tested for disconnection?
	 Yes    
	 No
	 NA

	15
	Have trucking routes and dump location(s) been reviewed? (overhead powerlines, train tracks, etc.)
	 Yes    
	 No
	 NA





	Pre-Job Briefing Signatures

	I understand the work to be performed, the hazards involved, and the safe work procedures for doing this work.

	1.
	11.

	2.
	12.

	3.
	13.

	4.
	14.

	5.
	15.

	6.
	16.

	7.
	17.

	8.
	18.

	9.
	19.

	10.
	20.



The Pre-Task Safety Plan shall be returned to the McAlvain Superintendent at the end of each shift.  

	THIRD PARTY REVIEW

	Date
	Time
	Name 
	Department/Company
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Foreman’s Signature: _____________________________________ 	Phone # ________________________________________
Superintendent Signature: _________________________________ 	Phone # ________________________________________


[bookmark: _GoBack]File: Pre-task safety plan 
image5.png




image1.png




image2.png




image3.png




image4.png




