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ROLES AND RESPONSIBILITIES

�3�U�H�V�L�G�H�Q�W�����&�K�L�H�I���(�[�H�F�X�W�L�Y�H���2�I�À�F�H�U

• Issues the Raymond Safety and Health Policy and sets the example for the Safety and  

Health culture.

• Is responsible for the overall implementation of the Raymond Safety and Health Program.

• Provides the time and personnel necessary to complete the required training, obtain the  

necessary safety equipment and provide supervision to monitor safety activities meeting  

Raymond’s safety policies.

Senior Management

• Provides visible guidance and operational leadership for implementing the culture, and the Safety 

and Health Program consistently with the organization’s policy in all facilities and operations.

• Assess information provided during a management review, and direct actions to continually 

improve the Safety and Health Program and reduce risk in the workplace.

Directors, Managers and Department Heads

• Communicate and implement the organization’s Safety and Health Program and its requirements 

to employees, visitors, and contractors.

• Direct individuals under your supervision, including but not limited to supervisors; regular and 

temporary employees, contractors, and other affected personnel to obtain any required  

Safety and Health Program - related training.

• Develop a process to maintain incident/illness prevention and Safety and Health programs.

• Develop a process to perform risk assessments.

• Determine that Safety and Health Program objectives and needs for units/departments are met.

• Incorporate Safety and Health Program requirements and responsibilities into each appropriate job 

description, and ensure that system requirements and expectations are communicated to each 

employee.

• (Engineering) Assess the Safety and Health impact of new processes and equipment, and 

incorporate appropriate controls.

• (Procurement/Contractor) Include Safety and Health Program performance when evaluating and 

selecting suppliers and contractors.

• Maintain and improve programs for occupational health, hazardous materials management, 

�U�D�G�L�D�W�L�R�Q���V�D�I�H�W�\�����J�H�Q�H�U�D�O���V�D�I�H�W�\�����L�Q�F�L�G�H�Q�W���À�U�H���S�U�H�Y�H�Q�W�L�R�Q�����D�Q�G���E�L�R�O�R�J�L�F�D�O���V�D�I�H�W�\��

SECTION I
Roles & Responsibilities
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Directors, Managers and Department Heads (cont.)

• Conduct periodic Safety and Health audits (hazards, risks, and management systems) of work areas 

and/or facilities.

• Maintain and improve emergency action and disaster preparedness plans that provide clear roles 

and responsibilities for all personnel, in order to ensure familiarity and coordination between facility 

personnel and emergency responders.

Supervisors

• Implement the Safety and Health Program and all other organizational safety practices and 

programs under your supervision or control.

• Require all employees under your direction to successfully complete required Safety and Health 

Program training.

• Recommend, and implement Safety and Health Program improvements.

• Collect appropriate data per the Safety and Health Program.

• Ensure that there is a process in place to maintain workplaces and equipment under your direction 

that are safe, well kept, and in compliance with the Safety and Health Policy.

• Ensure that procedures are developed for the safe use of hazardous chemical, physical, 

radiological, and biological substances.

• Conduct or arrange for risk assessments.

• Conduct incident investigations.

• Meet all Safety and Health needs for units/departments (e.g., engineering controls, training, 

personal protective equipment, and corrective measures including non-compliance items  

�L�G�H�Q�W�L�À�H�G���L�Q���6�D�I�H�W�\���D�Q�G���+�H�D�O�W�K���D�X�G�L�W�V����

Employees

• Comply with the organization’s Safety and Health Policy and all other Safety and Health  

practices, programs, and procedures.

• Successfully complete required Safety and Health Program training.

• Participate in the Safety and Health Program by reporting incidents or near misses, attending  

Safety and Health meetings, reporting problems and recommending improvements, and other 

related activities.

�‡�� �,�Q�I�R�U�P���D���V�X�S�H�U�Y�L�V�R�U���R�U���L�Q�V�W�U�X�F�W�R�U���R�I���D�Q�\���V�D�I�H�W�\���K�D�]�D�U�G�V���R�U���V�\�V�W�H�P���G�H�À�F�L�H�Q�F�L�H�V���L�Q���W�K�H���Z�R�U�N�S�O�D�F�H��

SECTION I
Roles & Responsibilities
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Safety and Health Department

• Advise management and employees about responsibilities regarding the  

Safety and Health Program.

• Develop a process that prepares documents and guidelines for programs to ensure individual 

and organizational compliance with relevant Safety and Health laws, regulations, policies, and 

guidelines.

• Recommend programs and actions for compliance.

• Develop effective programs for occupational health, hazardous materials management,  

�J�H�Q�H�U�D�O���V�D�I�H�W�\�����D�F�F�L�G�H�Q�W���D�Q�G���À�U�H���S�U�H�Y�H�Q�W�L�R�Q�����E�L�R�O�R�J�L�F�D�O���V�D�I�H�W�\�����D�Q�G���G�L�V�D�V�W�H�U���S�U�H�S�D�U�H�G�Q�H�V�V�� 

and emergency response.

• Provide guidance and technical assistance to supervisors and managers in departments and  

other work units in identifying, evaluating, and correcting Safety and Health hazards.

• Provide guidance and assistance in performing risk assessments.

• Provide training and materials assistance to ensure safe and healthful work practices.

• Conduct analyses of occupational incidents and injuries.

• Analyze injury and illness and monitoring data for trends.

• Monitor compliance with the Safety and Health Program including Safety and Health statutes  

and regulations and organizational Safety and Health policies, programs, and guidelines.

• Note instances of noncompliance, and recommend improvements of the  

Safety and Health Program.

SECTION I
Roles & Responsibilities
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SAFETY PROGRAM COMPLIANCE

Raymond’s Safety and Health Program contains a series of program elements to ensure employees comply with 

safe and healthy work practices.  The program contains both positive and negative reinforcement methods which 

include the following:

1. Incentive Program

2. Training/Retraining Programs

3. Discipline Program

1. Incentive Program

a. The Raymond Safety Incentive Program has been established to recognize safe job performance, 

develop/maintain safety awareness, and to provide positive reinforcement to safety program 

compliance.  The program is viewed as an addition to, not a substitute for, our Company safety 

program.

b. The incentive program will be reviewed and updated each year.  Factors to be considered when 

reviewing the program include results of the program, safety statistical results, and safety goals/

objectives for the new year.  An explanation of the current year’s program is provided at appendix A.

2. Training/Retraining Program

Another way in which positive reinforcement of safety program compliance can be achieved is through training/

retraining.  Refer to Section III of this written program for an explanation of Raymond’s Training Program.

3. Discipline System

Raymond expects all of its employees to be motivated to work safely and to conform to our program of safe work 

practices.  If non-compliance on the part of our employees does occur, the following disciplinary guidelines shall be 

used as a minimum.

Non-Exempt Employees:

1. First infraction: Written warning - 1 day off without pay.

2. Second infraction: Written warning - 2 days off without pay.

3. Third infraction: Written warning - 1 week off without pay.

4. Fourth Infraction: Termination of employment.

SECTION II
Safety Program Compliance
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Non-bargaining employees shall be disciplined according to the policies set forth in Raymond’s Employee Handbook.

�‡�� �$�Q���L�Q�I�U�D�F�W�L�R�Q���L�V���G�H�À�Q�H�G���D�V�����D�Q�\���V�D�I�H�W�\���U�H�O�D�W�H�G���Q�R�Q���F�R�P�S�O�L�D�Q�F�H���L�W�H�P��

• Disciplinary action may be expedited at anytime based on the severity of the infraction.

• A disciplinary notice will be given to employees using the form at appendix B.

SECTION II
Safety Program Compliance



8SAFETY AND HEALTH PROGRAM
Revised  August 2019

COMMUNICATING AND TRAINING

An open line of communication within the Raymond organization between management and employees concerning 

safety and health matters must be fostered and remain open at all times.  This will include continuous encouragement 

of employees to inform management of workplace hazards.

This system of communication is to be accomplished through a readily understandable format using the following 

activities:
   

- Safety Committee meetings -     General Training

- Safety/Tailgate meetings -     Emails/Letters

- Safety Suggestion program -     Field Employee Incentive Program

- Safety Training programs

It shall be a Raymond policy that employees can discuss or notify management of workplace hazards without the 

threat of punishment or reprisal.  If appropriate, communications shall be documented with date, persons involved 

and topic(s) covered/discussed.  Documentation procedures for the various communication activities are explained 

in the activity descriptions which follow:

�������6�D�I�H�W�\���0�H�H�W�L�Q�J�����2�I�À�F�H���:�D�U�H�K�R�X�V�H��

�6�D�I�H�W�\�� �P�H�H�W�L�Q�J�V�� �V�K�D�O�O�� �E�H�� �F�R�Q�G�X�F�W�H�G�� �T�X�D�U�W�H�U�O�\�� �E�\�� �Z�D�U�H�K�R�X�V�H�� �D�Q�G�� �R�I�À�F�H�� �V�X�S�H�U�Y�L�V�R�U�V���� �� �'�X�U�L�Q�J�� �W�K�H�V�H�� �P�H�H�W�L�Q�J�V���� �H�D�F�K��

supervisor shall discuss with the employees under his/her direct supervision such issues as:

a. New hazards that have been introduced or discovered in the workplace.

b. Causes of recent accidents or injuries and the methods adopted by the company to prevent  

similar incidents in the future.

c. Any health or safety issue deemed by the supervisor to require reinforcement.

d. Topics provided by the company.

�2�I�À�F�H���V�D�I�H�W�\���P�H�H�W�L�Q�J�V���V�K�D�O�O���E�H���G�R�F�X�P�H�Q�W�H�G���X�V�L�Q�J���W�K�H���I�R�U�P���S�U�R�Y�L�G�H�G���D�W���D�S�S�H�Q�G�L�[���&�����&�R�P�S�O�H�W�H�G���I�R�U�P�V���V�K�R�X�O�G���E�H��

sent to the Safety Department in Orange.

SECTION III
Communication & Training
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Warehouse safety meetings will be documented using the form provided in appendix C. A copy should be kept in a 

�E�L�Q�G�H�U�����&�R�P�S�O�H�W�H�G���I�R�U�P�V���V�K�R�X�O�G���E�H���V�H�Q�W���W�R���W�K�H���6�D�I�H�W�\���'�H�S�D�U�W�P�H�Q�W���L�Q���W�K�H���2�U�D�Q�J�H���R�I�À�F�H��

2. Tailgate Safety Meeting (Job Sites)

Tailgate safety meetings shall be conducted by job-site supervisors on a weekly basis, and shall include all Raymond 

employees on the job site.  Issues/topics to be discussed include the weekly safety topic and/or those items listed in 

�S�D�U�D�J�U�D�S�K���������D���F���I�R�U���6�D�I�H�W�\���0�H�H�W�L�Q�J�����2�I�À�F�H���:�D�U�H�K�R�X�V�H����

Tailgate safety meeting shall be documented using the form provided at appendix C.  Distribution of the documentation 

shall be as follows:

���� �2�U�L�J�L�Q�D�O�����:�K�L�W�H�����W�R���M�R�E���À�O�H��

- Copy to General Contractor.

3. Safety Suggestion Program

Raymond has established a Safety Suggestion Program to provide employees an opportunity to suggest to the 

company a better way to maintain a safe and healthy work environment.  Suggestions should be submitted in writing 

�X�V�L�Q�J���W�K�H���I�R�U�P���S�U�R�Y�L�G�H�G���D�W���D�S�S�H�Q�G�L�[���'�������7�K�H���Z�U�L�W�W�H�Q���V�X�J�J�H�V�W�L�R�Q���V�K�R�X�O�G���E�H���V�H�Q�W���W�R���W�K�H���D�S�S�U�R�S�U�L�D�W�H���R�I�À�F�H���Z�K�H�U�H���W�K�H��

suggestion will be investigated/evaluated in a prompt and thorough manner.

4. Safety Training Program

The Raymond organization realizes that safety training is a key element in the success of our Safety Program.  All 

employees will be instructed in general safe and healthy work practices and provided with special instructions 

�F�R�Q�F�H�U�Q�L�Q�J���K�D�]�D�U�G�V���V�S�H�F�L�À�F���W�R���H�D�F�K���H�P�S�O�R�\�H�H�·�V���M�R�E���D�V�V�L�J�Q�P�H�Q�W��

�D���� �7�U�D�L�Q�L�Q�J���V�K�D�O�O���E�H���S�U�R�Y�L�G�H�G���I�R�U���D�O�O���H�P�S�O�R�\�H�H�V���Z�K�H�Q���W�K�H���W�U�D�L�Q�L�Q�J���S�U�R�J�U�D�P���L�V���À�U�V�W���H�V�W�D�E�O�L�V�K�H�G��

b. Training shall be provided to all new employees and to all employees given a new job assignment.  

�7�K�L�V���L�Q�F�O�X�G�H�V���E�R�W�K���J�H�Q�H�U�D�O���V�D�I�H���Z�R�U�N���S�U�D�F�W�L�F�H�V���D�Q�G���V�D�I�H���S�U�D�F�W�L�F�H�V���V�S�H�F�L�À�F���W�R���W�K�H���M�R�E�������7�U�D�L�Q�L�Q�J���W�R�S�L�F�V��

include, but are not limited to, the following:

i. Employee Code of Safe Practices

ii. New employee orientation presented by Supervisor

iii. General or individual on job training provided by Supervisor

iv. Tailgate meetings/Safety Meetings

v. Formal seminars or classroom training sessions

SECTION III
Communication & Training
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4. Safety Training Program (cont.)

c. Employees shall be trained whenever new substances, processes, procedures or equipment are 

introduced to the workplace and represent a new hazard and whenever the employer receives 

�Q�R�W�L�À�F�D�W�L�R�Q���R�I���D���Q�H�Z���S�U�H�Y�L�R�X�V�O�\���X�Q�U�H�F�R�J�Q�L�]�H�G���K�D�]�D�U�G��

d. Supervisors must be knowledgeable of the safety and health hazards to which employees under their 

direction and control may be exposed.  This knowledge can be obtained by the following:

i. Experience

ii. Prior training

iii. Knowledge of Federal, State and local standards

iv. Safety department or safety designee

v. Formal seminars or classroom training sessions

e. All training shall be documented using one of the following forms:

���� �6�D�I�H�W�\���0�H�H�W�L�Q�J�����2�I�À�F�H�����D�S�S�H�Q�G�L�[���&

- Safety Meeting (Warehouse/Yard) appendix C

- Tailgate Safety Meeting, appendix C

- Site Safety Orientation, appendix E

- Supplemental Training (i.e. forklift, fall protection, 1st Aid) appendix F   

5. Employee Safety Orientation

Many on the job accidents and injuries occur to employees who are new to the job, even though they may have years 

of experience in our type of work.  The employee orientation for both employees new to Raymond and employees 

transferred from other Raymond job sites is one effort to solve this problem and can be effective if applied with a 

conscientious effort.

Every new and transferred employee shall receive a verbal and written safety orientation by their supervisor.  The 

purpose of the orientation is multiple.  It informs the employee of the emphasis placed on safety and creates a 

degree of safety awareness in their mind, usually in proportion to the quality of the orientation.  It also provides them 

�Z�L�W�K�� �N�Q�R�Z�O�H�G�J�H�� �R�I�� �V�S�H�F�L�À�F�� �U�H�T�X�L�U�H�P�H�Q�W�V�� �D�Q�G�� �K�D�]�D�U�G�V�� �Z�K�L�F�K�� �P�D�\�� �E�H�� �X�Q�L�T�X�H�� �W�R�� �D�� �S�D�U�W�L�F�X�O�D�U�� �M�R�E�� �R�U�� �Z�K�L�F�K�� �P�D�\�� �E�H��

particularly hazardous.

�D���� �1�H�Z���D�Q�G���W�U�D�Q�V�I�H�U�U�H�G���H�P�S�O�R�\�H�H�V���V�K�D�O�O���U�H�F�H�L�Y�H���W�K�H�L�U���R�U�L�H�Q�W�D�W�L�R�Q���R�Q���W�K�H���À�U�V�W���G�D�\���W�K�H�\���U�H�S�R�U�W���I�R�U���Z�R�U�N��

b. The amount of information provided to an employee who is new to Raymond will be more detailed  

than a transferred employee who is already familiar with Raymond’s safety program.  Subjects to be 

covered during the orientation are listed on the form provided at appendix E.  An orientation  

�G�L�V�F�X�V�V�L�R�Q���J�X�L�G�H���L�V���S�U�R�Y�L�G�H�G���R�Q���W�K�H���U�H�Y�H�U�V�H���V�L�G�H���R�I���W�K�H���I�R�U�P�·�V���À�U�V�W���S�D�J�H��

c. The importance of the supervisor’s role in orientations is discussed in the article provided as appendix E.

SECTION III
Communication & Training
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HAZARD ASSESSMENT AND CONTROL

�+�D�]�D�U�G�� �L�G�H�Q�W�L�À�F�D�W�L�R�Q�� �L�V�� �D�Q�� �L�P�S�R�U�W�D�Q�W�� �S�D�U�W�� �R�I�� �W�K�H�� �W�R�W�D�O�� �6�D�I�H�W�\�� �D�Q�G�� �+�H�D�O�W�K�� �3�U�R�J�U�D�P���� �� �(�I�À�F�L�H�Q�W�� �K�D�]�D�U�G�� �L�G�H�Q�W�L�À�F�D�W�L�R�Q��

systems will help to detect and to eliminate typical accident producing situations and help prevent injuries and 

�S�U�R�S�H�U�W�\���G�D�P�D�J�H�������2�Q�H���R�I���W�K�H���P�R�V�W���H�I�I�H�F�W�L�Y�H���P�H�D�Q�V���R�I���K�D�]�D�U�G���L�G�H�Q�W�L�À�F�D�W�L�R�Q���L�V���Z�R�U�N���D�U�H�D���M�R�E���V�L�W�H���V�D�I�H�W�\���L�Q�V�S�H�F�W�L�R�Q�V������

�2�W�K�H�U���P�H�W�K�R�G�V���R�I���K�D�]�D�U�G���L�G�H�Q�W�L�À�F�D�W�L�R�Q���W�R���E�H���X�V�H�G���D�U�H��

1. Hazards reported by employees.

2. Periodic safety surveys made by Raymond safety personnel, insurance representatives or  

�L�Q�G�H�S�H�Q�G�H�Q�W���T�X�D�O�L�À�H�G���F�R�Q�V�X�O�W�D�Q�W�V��

3. Incident investigation reports.

4. Information gained at safety meetings or training sessions.

5. Safety suggestions.

�2�Q�F�H�� �K�D�]�D�U�G�V�� �D�U�H�� �L�G�H�Q�W�L�À�H�G�� �W�K�H�\�� �V�K�D�O�O�� �E�H�� �F�R�U�U�H�F�W�H�G�� �L�Q�� �D�� �W�L�P�H�O�\�� �P�D�Q�Q�H�U�� �E�D�V�H�G�� �R�Q�� �W�K�H�� �V�H�Y�H�U�L�W�\�� �R�I�� �W�K�H�� �K�D�]�D�U�G�� �D�Q�G��

�W�K�H�� �S�R�W�H�Q�W�L�D�O�� �R�I�� �L�Q�M�X�U�\�� �W�R�� �5�D�\�P�R�Q�G�� �H�P�S�O�R�\�H�H�V���� �� �+�D�]�D�U�G�V�� �Z�K�L�F�K�� �D�U�H�� �Q�R�W�� �F�R�U�U�H�F�W�D�E�O�H�� �X�S�R�Q�� �L�G�H�Q�W�L�À�F�D�W�L�R�Q�� �D�U�H�� �W�R�� �E�H��

monitored until corrected.  Monitoring to be conducted by Foreman, Superintendents, Managers, Supervisors and 

Safety Department Personnel.

Procedures used to achieve risk reduction include:

1. Elimination of the hazard

2. Engineering controls

3. Warnings

4. Administrative Controls 

5. Use of personal protective equipment

6. Substitution of less hazardous materials, processes, operations or equipment

SECTION IV
Hazard Assessment/Correction
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1. Periodic Scheduled Inspections

Periodic inspections shall be conducted using the following schedule:

a. Job site – daily with documentation on the form provided at appendix G.

b. Scaffolds – daily when scaffolding is present at a job site.  Documentation on the form provided at 

appendix H, I, or J.

c. Forklift – daily when a forklift is being used at a job site.  Inspection to be completed by the forklift operator 

before the forklift is placed into operation.  Documentation on the form provided at appendix K.

d. Aerial Devices – daily by operator when aerial devices are being used at a jobsite. Document on form 

provided in appendix L or M.

e. Welding Equipment – daily when welding equipment is used on a jobsite. Document on form provided 

in appendix N.

�I���� �2�I�À�F�H���²���D�W���O�H�D�V�W���T�X�D�U�W�H�U�O�\���Z�L�W�K���G�R�F�X�P�H�Q�W�D�W�L�R�Q���S�U�R�Y�L�G�H�G���D�W���D�S�S�H�Q�G�L�[���2��

g. Warehouse/Yard – monthly with documentation on the form provided at appendix P.

2. Unscheduled Inspections

In addition to scheduled inspections and ongoing review, the Safety Department shall arrange for unscheduled 

inspections. Subjects for these inspections shall be chosen randomly but with particular emphasis placed on previously 

�L�G�H�Q�W�L�À�H�G���K�D�]�D�U�G�V�����H�P�S�O�R�\�H�H���V�X�J�J�H�V�W�L�R�Q�V���D�Q�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V�����D�Q�G���L�Q�F�L�G�H�Q�W���F�D�X�V�D�O���I�D�F�W�R�U�V����

�'�X�U�L�Q�J���W�K�H���X�Q�V�F�K�H�G�X�O�H�G���R�U���V�F�K�H�G�X�O�H�G���L�Q�V�S�H�F�W�L�R�Q�V���W�K�H���H�P�S�O�R�\�H�U���Z�K�R���F�U�H�D�W�H�G���R�U���H�[�S�R�V�H�G���D�Q�\���K�D�]�D�U�G�����Z�L�O�O���E�H���Q�R�W�L�À�H�G��

by issuing copies of the inspection reports, a RFI memo, email, during a Jobsite General Foreman Meeting, Safety 

Jobsite Surveys or by any other means of  communication not listed here.

3. New Matters

The Safety Department shall arrange for an inspection and investigation of any new substance, process, procedure, 

or equipment introduced into the workplace.  The Safety Department shall also arrange for an inspection and 

investigation whenever the Raymond organization is made aware of a new or previously unrecognized hazard.

4. Employee Reporting of Hazards

Raymond employees are encouraged to report unsafe conditions/hazards at their worksite without fear of reprisal.  

Reports can be either verbal or written.  Written reports will be submitted using the form provided at appendix D.  Use 

of names is optional.

SECTION IV
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INCIDENT INVESTIGATION REPORTING PROCEDURES

We will report all incidents including:

• Employee & Non-Employee Injury Incidents
• Unsafe Conditions
• Near Mishaps
• Property Damage
• Theft
• Auto Accidents
• Fatalities

Employee Injury Incidents

1. Render assistance; call 9-1-1 if necessary.

2. Notify the employee’s supervisor of the incident immediately.

3. Employee’s supervisor must notify the Safety Department immediately.                                                    
e-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

4. All injured employees will be accompanied to the designated medical treatment facility by their 
supervisor.

5. Perform a thorough incident investigation.  Investigations must be performed for by someone 
who has received Qualified Incident Investigation Training. 

6. Complete an Incident Investigation Report (appendix Q).  This report cannot be completed by 
the injured employee or any employee involved in the incident.

7. Within 24 hours, send or fax initial information to the Safety Department. If more time is needed to 
complete the investigation, please notify the Safety Department.     
e-mail:  Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

8. Injured employee must call Margie Loya immediately after doctor visit to report results.

  e-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301

�)�$�,�/�8�5�(���7�2���5�(�3�2�5�7���,�1�-�8�5�,�(�6���2�1���7�,�0�(���,�6���$���0�$�1�'�$�7�2�5�<���:�5�,�7�7�(�1���:�$�5�1�,�1�*���:�,�7�+�������'�$�<���2�)�)��  Subsequent violations 
will result in disciplinary action, up to and including termination.
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Non-Employee Injury Incidents (Subcontractors, general public, vendors, etc.)

1. Render assistance; call 9-1-1 if necessary.

2. Notify the Safety Department of the incident immediately.

3. Perform a thorough incident investigation.  Investigations must be performed for by someone who 
has received Qualified Incident Investigation Training.  

4. Complete the Incident Investigation Report (appendix Q).  This form must only  be completed by 
a Raymond qualified incident investigator.

5. Within 24 hours, e-mail (Safety-Dept@RaymondGroup.com) a complete incident report to the 
Safety Department.  If more time is needed to complete the investigation, please notify Margie 
Loya. (E-mail: Safety-Dept@RaymondGroup.com; Phone #: (715) 288- 8151 ext. 301)

SECTION V
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Vehicle Accident Reporting

These reporting procedures apply to all drivers of company owned or leased vehicles as well as employees who 

drive personal vehicles or rental cars for company business.

1. Render assistance to anyone injured; call 9-1-1 if necessary.

2. Call Police and give the location and nature of the accident.

3. Call the Safety Department immediately to report incident at Safety-Dept@RaymondGroup.com 
or by phone at (714) 288-8151 ext. 301.

4. If a company owned or leased vehicle was involved in the accident, follow the directions on the 
envelope in your glove compartment.  Complete Driver’s Accident Report (pages 17 & 18).  Send 
a copy to the Safety Department at Safety-Dept@RaymondGroup.com.

5. For all other vehicle accidents, complete the Incident Investigation Report (appendix Q).  Within 
24 hours, e-mail initial  information to the Safety Department.  E-mail the Safety Department a 
complete incident report after all information has been gathered (within 24 hours).  If more time is 
needed to complete the investigation, please notify the Safety Department.    
E-mail:  Safety-Dept@RaymondGroup.com; Phone # (714) 288-8151 ext. 301.

SECTION V
Incident Investigating
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DRIVER’S REPORT
AT 

ACCIDENT SCENE
ACCIDENT DESCRIPTION

 

�5�� Checklist
 

 
Explain in your own words what happened.

 Stop and Investigate  
  
 Set Warning Devices  
  
 Help the Injured  
  
 Protect Your Vehicle and Cargo from Theft and 

Further Damage
 

  
  
 Do Not Move Your Vehicle Until Police Arrive  
  
 Contact Supervisor as Soon as Possible.  (Use 

accident notification card if you can’t leave)
 Draw a diagram of accident using               1 as

  your vehicle,             2              as vehicle No. 2 etc..

  
 Discuss Accident Only with Proper Authorities  

   
 Obtain Names and Addresses of Witnesses. 

(Use Witness Cards supplied)
  

  WITNESSES
  Name:
 Complete this Card at the Scene of Accident  Address:
  
 Comply with any required Alcohol/Drug Test  Phone:
  Workplace:
 RETURN ENTIRE PACKET TO SUPERVISOR Driver:

 
© Copyright 2012 & Published by J. J. KELLER & ASSOCIATES, INC.® Neenah, WI * USA 

 (800) 327-6868 * jjkeller.com * Printed in the United States 

 

 33F-2 Rev. 2/12 
RM 5815    
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ACCIDENT DATA YOUR VEHICLE
  

Date: Time:

��

�F��
��

�F

A.M.

P.M.
 Were any mechanical defects apparent at the time of the accident? 

_________  Explain ______________________________________

Place:
 

(Town, City, State)  Were you wearing safety belts?  ____________________________

Roadway:
 VEHICLE NO. 2

(Rt.#, Street, Intersecting Hwys)  
Type _____________________   Make ______________________

Landmark:
 

Model ______________________________  Year _____________
(Near Bridge, Milepost, etc..)  

Driver _________________________________________________
 

DEATH AND INJURY  
Address _______________________________________________

 ______________________________________________________

Persons Killed:
 License # & State _______________________________________

 Owner ________________________________________________

Persons Injured:
 Address _______________________________________________

 ______________________________________________________
  

Was anyone taken away from scene for medical treatment? ____________ 
(Who & Where Taken)

 
 

Phone ________________  Insurance Co. _______________ 

 
 

Policy No. _________________________________________ 
 

INVESTIGATION  VEHICLE NO. 3

Was Accident Investigated by Police  __________________
 

Type _____________________   Make ______________________

Department  ____________________________  Badge # _______________
 

Model ______________________________  Year _____________

Officer  _______________________________________________________
 

Driver _________________________________________________

Citation Issued?  ________________
 

Address _______________________________________________

List persons cited or arrested & charges  __________________
 ______________________________________________________

 License # & State _______________________________________
 Owner ________________________________________________
 

Address _______________________________________________
 ______________________________________________________
 

 

Phone ________________  Insurance Co. _______________ 

 
 

Policy No. _________________________________________ 
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Incident Investigation Procedures

Incident Investigation is a tool used to prevent injuries.  Every incident will be investigated no matter how minor, to 
prevent its reoccurrence.

We will report all incidents.  We will investigate the following incidents using the Raymond Incident Investigation 
severity matrix as a guide: 

• Unsafe Conditions
• Near Misses
• Property Damage
• Auto Accidents
• Theft
• Employee Injuries and Illnesses

Incident Investigation Guidelines

All incidents will be reported immediately and investigation will be started within 4 hours .

Within 24 hours, e-mail a complete incident report after all information has been gathered to the Safety 
Department.  If more time is needed to complete the investigation, please notify the Safety Department.  
E-mail: Safety-Dept@RaymondGroup.com; Phone # (714) 288 - 8151 ext. 301

All incidents will be reported using the Incident Investigation Report Form  (appendix Q)

Trained investigator must determine the incident severity level to determine who should make up the investigation 
team.  If you have any questions about the severity level, contact your Regional Safety Department personnel.

Severity Levels

There are four Incident Investigation Severity Levels:

Level 1 Incidents 

• Fatalities
• Property damage in excess of $500,000
• Vehicle accident resulting in a fatality
• Near miss or unsafe condition that could have resulted in a fatality or major property loss

Level 2 Incidents

• Someone admitted to hospital or probable permanent disability
• $100,000 to $499,000 of property damage
• Hazmat incident with over $50,000 in property damage
• Public evacuation
• �6�S�L�O�O���À�U�H���R�I���U�D�G�L�R�D�F�W�L�Y�H���R�U���L�Q�I�H�F�W�L�R�X�V���P�D�W�H�U�L�D�O�V
• Near miss with a high risk for serious injury or potential for permanent disability or serious property damage

SECTION V
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Level 3 Incidents

• Injured so unable to perform regular duties
• Property damage between $10,000 and $99,000
• Vehicle incident where injured need medical treatment away from the scene and/or where the vehicle is towed.
• �1�H�D�U���P�L�V�V���R�U���X�Q�V�D�I�H���F�R�Q�G�L�W�L�R�Q���Z�L�W�K���V�L�J�Q�L�À�F�D�Q�W���U�L�V�N���I�R�U���S�R�W�H�Q�W�L�D�O���L�Q�M�X�U�\�����S�U�R�S�H�U�W�\���G�D�P�D�J�H���R�U���S�U�R�G�X�F�W���O�R�V�V��

Level 4 Incidents

• Injured but able to perform regular duties
• Less than $10,000 in property damage
• Vehicle accident with no injury or tow-away

Investigation Team Responsibilities

�$�O�O���L�Q�Y�H�V�W�L�J�D�W�R�U�V���Z�L�O�O���U�H�F�H�L�Y�H���4�X�D�O�L�À�H�G���,�Q�F�L�G�H�Q�W���,�Q�Y�H�V�W�L�J�D�W�L�R�Q���W�U�D�L�Q�L�Q�J��

�7�K�H���I�R�O�O�R�Z�L�Q�J���H�P�S�O�R�\�H�H���S�R�V�L�W�L�R�Q�V���Z�L�O�O���U�H�F�H�L�Y�H���W�K�H���4�X�D�O�L�À�H�G���,�Q�F�L�G�H�Q�W���,�Q�Y�H�V�W�L�J�D�W�L�R�Q���W�U�D�L�Q�L�Q�J��

• Vice President/Area Manager
• Superintendents
• Safety Managers/Coordinators
• Foremen
• Safety Committee Members
• Managers

Employees initially at the scene should take pictures and gather information without disturbing the scene until 
investigators arrive.  Take down names of witnesses and collect as much information as possible.

Level One Investigation Team

The investigation team will consist of:

• Director of Safety 
• Regional Safety Manager/Coordinator
• Vice President/Area Manager
• Area Superintendent
• General Foremen (Job Site)
• Foremen (Job Site)

The Investigation Team Leader will be the Vice President/Area Manager or Director of Safety.

Level 2 Investigation Team

The investigation team will consist of:
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• Regional Safety Manager/Coordinator
• Area Superintendent or Department Manager
• Foremen (Job Site)
• If additional investigators are needed, use trained Safety Committee members or additional trained 

Superintendents.

The Investigation Team Leader will be the Area Superintendent or the Regional Safety Manager/Coordinator.

Level 3 Investigation Team

The investigation team will consist of:

• Regional Safety Manager/Coordinator
• Area Superintendent or Department Manager
• Foremen (Job Site)
• If additional investigators are needed, use trained Safety Committee members or additional trained 

Superintendents.

The Investigation Team Leader will be the Jobsite Foremen.

Level 4 Investigation Team

The investigation team will consist of:

• Foremen (Job Site) or Department manager
• If additional investigators are needed, use trained Safety Committee members or additional trained 

Superintendents.

The Investigation Team Leader will be the Foremen (Job Site) or Department Manager.

In all cases, once the Investigation Team has been established, follow the investigation guidelines outlined in the 

Raymond Incident Investigation Handbook.

How to Handle the Media

If an incident attracts the attention of the media, all questions and/or interviews must be directed to an employee 
authorized to make statements for the company.  The only people authorized to make public statements for 
Raymond are listed at the end of this section.

Completing the Safety Incident Investigation Report

This report must be completed by a Raymond Foremen or higher who has been trained in Raymond’s incident 
investigation procedures.

SECTION V
Incident Investigating

 & Reporting



22SAFETY AND HEALTH PROGRAM
Revised  August 2019

�7�K�L�V���U�H�S�R�U�W���F�D�Q�Q�R�W���E�H���À�O�O�H�G���R�X�W���E�\���W�K�H���L�Q�M�X�U�H�G���H�P�S�O�R�\�H�H���R�U���D�Q�\�R�Q�H���L�Q�Y�R�O�Y�H�G���L�Q���W�K�H���L�Q�F�L�G�H�Q�W��

Completing Page 1

Date of Incident – enter date that incident occurred

Incident # - will be assigned by the safety department

Name of Injured Person – enter the name of the person that was injured

Select employee, subcontractor or general public ���²���À�O�O���R�X�W���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���X�Q�G�H�U���W�K�H���D�S�S�U�R�S�U�L�D�W�H���F�D�W�H�J�R�U�\

Area – check where the incident occurred

Job Site Description – check the job site description where incident occurred

Witnesses – collect information on any witnesses to the incident.  Get as much information as possible.  Use 
additional paper if needed

Name of Person(s) Reporting Incident – enter the name of the person completing the form. This must be a Raymond 
Foreman or higher

Name of Person(s) Completing Report – enter name

Cell Phone # of Person Completing This Report – enter cell phone #

Employee Number – of person(s) completing the report

Completing Page 2

Project Name – enter the project name

Job Number – enter job number

Address – enter jobsite address

Incident No.  – leave blank

Incident Information – select the main incident (choose only one)

If Injury/Illness, Enter Person’s Name  – enter injured person’s name here

OSHA Recordability of Injury – leave blank

Date of Incident – enter time

Date Reported –  enter the date the incident was reported (incidents should be reported the same day they occur)

Date of Investigation – enter the date the incident investigation was conducted

Exact location of incident – enter the address where the incident occurred

Severity Level  – determine using Incident Severity Levels outlined above

Sequence of Events –  use this area to describe what happened before, during, and after the incident. Use 
additional paper if needed

Primary Type of Contact – choose only one
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Cause(s) of Incident (substandard behaviors) –  select all that apply based on your incident investigation

Completing Page 3

Cause(s) of Incident (Substandard Conditions) – select all that apply based on your incident investigation

Brief Description For Each Item Checked – brief explanation for why an item was checked

Property Theft –  enter quantity of items; description of loss; cost of each item and total cost. Use additional paper if 
necessary

Police Department Name ���²���H�Q�W�H�U���I�U�R�P���L�Q�I�R�U�P�D�W�L�R�Q���F�D�U�G���L�V�V�X�H�G���E�\���3�R�O�L�F�H���2�I�À�F�H��

Police Report Number ���²���H�Q�W�H�U���I�U�R�P���L�Q�I�R�U�P�D�W�L�R�Q���F�D�U�G���L�V�V�X�H�G���E�\���3�R�O�L�F�H���2�I�À�F�H��

Basic or Root Causes ���²���I�R�F�X�V���R�Q���À�Q�G�L�Q�J���W�K�H���E�D�V�L�F���F�D�X�V�H�V���U�D�W�K�H�U���W�K�D�Q���P�H�U�H�O�\���U�H�F�L�W�L�Q�J���L�P�P�H�G�L�D�W�H���F�D�X�V�H�V���S�U�H�V�H�Q�W���D�W��
the scene.

Brief Description For Each Item Checked – brief explanation for why an item was checked

Corrective Actions – based on the thorough investigation, make recommendations for what needs to be done to 
correct the immediate situation and to keep it from occurring again.  What short and long term actions need to be 
taken to prevent this type of incident from occurring in the future?  Every action should state who  is to do what  by 
when  (or how often).

Approvals -
1. Investigation leader must sign and date 

2. General Superintendent must sign and date

3. Senior Risk Manager must sign and date

4. The Director of Safety must approve all reports

FOR INJURIES OR ILLNESSES page 4 of the report must also be completed.

After the Investigation

Immediately send a copy of all completed incident investigation reports to the Safety Department.  Include any 
pictures, sketches of the scene, or other documentation gathered.  Then the Safety Department will send a copy of 
all completed Incident Investigation Reports to the C.E.O., the Director of Safety, the Vice President/Area Manager, 
the Area General Superintendent, and the Regional Safety Manager/Coordinator.

Secure all damaged and related equipment materials or tools involved in the incident, and send to the Safety 
Department.

�7�K�H���6�D�I�H�W�\���'�H�S�D�U�W�P�H�Q�W���Z�L�O�O���U�H�Y�L�H�Z���W�K�H���À�Q�G�L�Q�J�V���D�Q�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���R�Q���W�K�H���U�H�S�R�U�W�V���I�R�U���D�F�F�X�U�D�F�\�����F�R�P�S�O�H�W�H�Q�H�V�V����
corrective actions, etc. using an Incident Investigation Report Review.
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The Safety Department will review all incomplete incident investigation reports monthly to ensure corrective action 
is being taken.  They will use the corrective action tracking system and will follow up via phone or e-mail on all 
outstanding items on a monthly basis.

Incidents will be discussed in Safety Committee meetings, Operation Meetings and Foremen Safety Meetings.

OSHA 300A log will be posted February 1 to April 30 each year in all areas.

�5�H�O�H�Y�D�Q�W���L�Q�F�L�G�H�Q�W���À�Q�G�L�Q�J�V���D�Q�G���F�R�U�U�H�F�W�L�Y�H���D�F�W�L�R�Q�V���Z�L�O�O���E�H���H���P�D�L�O�H�G���R�U���K�D�Q�G���F�R�S�L�H�G���W�R���W�K�H���S�H�U�V�R�Q���U�H�S�R�U�W�L�Q�J���W�K�H��
incident, personnel with similar jobs/situations, and all affected personnel.  The Safety Director will determine which 
�L�Q�F�L�G�H�Q�W�V���D�Q�G���W�R���Z�K�D�W���H�[�W�H�Q�W���Q�R�W�L�À�F�D�W�L�R�Q���L�V���U�H�T�X�L�U�H�G��

Sample sharing format:

• Description of Incident
• Nature of Injuries
• �:�K�D�W���Z�H�·�Y�H���O�H�D�U�Q�H�G���V�R���I�D�U
• Does your site have any suggestions or recommendations from past experience to help prevent this type of 

incident from occurring in the future?

This Incident Investigation Procedure will be evaluated for effectiveness annually. 

Tracking Employee Incidents

Reports will be run periodically to identify employees with multiple incidents.  All employees with two or more 
incidents will be further evaluated.  The Safety Director will look at the severity of the incident, attendance, safety 
training participation, any reports of substandard behavior, etc. 

Employees involved in an incident will be given additional training based on the type of incident,(i.e. back injury will 
receive back safety training).  The employee will also be asked to complete an Employee Accident Recap.

Employees involved in serious incidents, a recordable injury or multiple incidents may also be required to attend 
an individual meeting with Management  to discuss the incidents, root causes, management system, work system 
design, etc.  Recommendations will be made based on the meeting (adequate PPE, training, adequate tools, work 
environment, enough management support, etc.)  At the meeting, a Health and Safety Improvement Plan will be 
developed. (The employee’s supervisor/manager will be brought in as necessary.)

Examples of topics that could be included in a Health and Safety Improvement Plan include:

• Attending all required training
• Attending (cause of incident) training
• Participating on a Safety Committee
• Getting adequate PPE

All incidents will be reviewed to determine if disciplinary action should be taken for the involved employee or their 
manager.

SECTION V
Incident Investigating

 & Reporting
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How to Handle the Media

From time to time, situations may occur concerning our company, which are considered by the media to be 
newsworthy.  If such a situation arises on your job and you are questioned or asked for an interview or statement 
by TV, radio, or newspaper reporters, do not make any statements.  Incorrect statements, misquotes, items out of 
context, etc., can be very dangerous, damaging, and costly to Raymond. 

The primary contact should be Travis Winsor.   If he is not available, contact the Area Manager.

The only people authorized to make public statements for Raymond are:

Area Manager  Area   Phone #  

Travis Winsor  All   (714) 714-7670 ext. 262

David Shedd  All   (714) 714-7670 ext. 221

Tom O’Brien  All   (714) 714-7670 ext. 247 

Michael Potter  All   (714) 771-7670 ext. 120 

Jeffrey Shriver  Orange   (714) 714-7670 ext. 231  

Forrest Shaffer  San Diego  (858) 292-4499 ext. 123 

Ray Gilbert  Martinez  (925) 602-4924 ext. 257

Kim Lorch  Las Vegas  (702) 891-8875 ext. 435
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APPENDICES

Appendix A Job Site Safety Incentive Program 
Appendix B Employee Disciplinary Warning Notice 
Appendix C Tailgate Meeting 
Appendix D Employee Safety Suggestion
Appendix E Site Safety Orientation (Transfers Only)
Appendix F Training / Meeting Attendance Roster 
Appendix G Daily Job Site Safety Inspection 
Appendix H Daily Scaffold Inspection 
Appendix I Daily Masterclimber Inspection
Appendix J Daily Suspension Scaffold Inspection
Appendix K Forklift Operator Daily Checklist
Appendix L Daily Scissors Lift Safety Inspection
Appendix M Daily Boom Lift Inspection
Appendix N Welders Daily Jobsite Checklist
�$�S�S�H�Q�G�L�[���2�� �2�I�À�F�H���6�D�I�H�W�\���,�Q�V�S�H�F�W�L�R�Q
Appendix P Warehouse/Yard Inspection Checklist 
Appendix Q Incident Summary Report
Appendix R Supervisory Role in New Employee Training
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JOB SITE SAFETY �,�1�&�(�1�7�,�9�(���3�5�2�*�5�$�0 

PURPOSE 

The purpose of the Raymond Job Site Safety Incentive Program is to recognize and 
commend job site employees for their noteworthy achievements in safety performance. 
This awards program is being implemented in an effort to enhance the responsibility of 
all job site employees to make HEALTH & SAFETY – A PRIORITY. 
It is the belief of Raymond, that this pro-active approach will preserve the life of our 
employees as well as their quality of life, protect against equipment losses, preserve 
capital, and build and maintain a good reputation for all involved. Additionally, all 
employees must assume individual responsibility for performing work safely and 
maintaining safety awareness. Consistent with this approach, the Awards Program will 
be evaluated on an on-going basis to ensure that these objectives are being achieved. 

Great Safety Performance requirements: Great record of Daily Safety Inspections, 
timely and accurate incident reporting and no serious jobsite violations. 

LEVEL 1 
Larger Jobs With Safety Performance  

�x Reach the milestone of working a minimum of 50,000 hours or 120 days��
with a great safety performance.

This is the Big Deal Safety Recognition Lunch that includes Senior
Management attendance and a full on celebration of their ultimate success in
safety performance. The Corporate Safety budget will fund these
celebrations.

�™ After initially achieving this accomplishment, applicable job sites can hav e multiple
celebrations every 120 -days thereafter, in  which their Safety Performance Record remains
the same. The 120 -day period will commence the day after each recognition lunch.

LEVEL 2
Larger Jobs with less than a perfect Safety record,  But showing Improved
Safety Performance .

�x Work 120-days or 50,000 hours.



This is an Abbreviated Recognition Lunch that does not come with the 
participation of Division Management. It is to be hosted by the General 
Foreman, Project Manager, and Superintendent. Even though these jobs do 
not have a stellar overall safety record, we still want the crews to feel a sense 
of accomplishment in “aiming for the goal” of a safer work place. In the course 
of this lunch, their safety record would be emphasized and discussion of 
continuing the trend, with indications of bigger things to come if they can hold 
the line. The cost of these lunches will be charged back to the job. 

LEVEL 3 
Smaller Jobs  

While these jobs vary greatly in terms of scope, duration and man hour 
requirements, if they run with favorable safety records, we want the 
Superintendents and Project Managers to monitor and request job site ‘safety 
celebrations’. These would be toward the end of the jobs and would be times 
to acknowledge and reward the crew while still manned up, and before the 
crew disperses to other jobs. The cost of these lunches will be charged back 
to the job. 

REMEMBER: THE AWARD IS NOT THE MAIN FOCUS OF THIS PROGRAM; IT IS 
MERELY AN INCENTIVE TO GO FOR THE REAL GOAL. THE REAL GOAL IS A 
HEALTHY AND SAFE  WORKPLACE WHERE EMPLOYEES ARE PRODUCTIVE 
AND SAFE. 

�™ ALL RECOGNITION LUNCHES MUST BE REQUESTED BY OPERATIONS AND RECEIV E
PRIOR AUTHORIZATION FROM THE RAYMOND SAFETY DEPARTM ENT

Revised 10/20/17 



EMPLO YEE DISC IPLINA RY WA RNING  NO TIC E  

�(�P�S�O�R�\�H�H��
�1�D�P�H����

�(�P�S�O�R�\�H�H��
�1�R������

�'�D�W�H���R�I��
�9�L�R�O�D�W�L�R�Q���:�D�U�Q�L�Q�J����

�-�R�E��
�7�U�D�G�H����

�-�R�E��
�1�D�P�H����

�-�R�E��
�1�R������

�)�R�U�H�P�D�Q����
�3�U�R�M�H�F�W��

�0�D�Q�D�J�H�U����

�)�L�U�V�W���,�Q�I�U�D�F�W�L�R�Q���²���:�U�L�W�W�H�Q���:�D�U�Q�L�Q�J�����������'�D�\���2�I�I��

�6�H�F�R�Q�G���,�Q�I�U�D�F�W�L�R�Q���²���:�U�L�W�W�H�Q���:�D�U�Q�L�Q�J�������������'�D�\�V���2�I�I��

�7�K�L�U�G���,�Q�I�U�D�F�W�L�R�Q���²���:�U�L�W�W�H�Q���:�D�U�Q�L�Q�J�����������:�H�H�N���2�I�I��

�)�R�X�U�W�K���,�Q�I�U�D�F�W�L�R�Q���²���7�H�U�P�L�Q�D�W�L�R�Q���R�I���(�P�S�O�R�\�P�H�Q�W��

�7�\�S�H�������R�I�������9�L�R�O�D�W�L�R�Q��

�(�[�S�O�D�Q�D�W�L�R�Q���R�I���W�K�H���,�Q�I�U�D�F�W�L�R�Q����

���6�X�S�H�U�Y�L�V�R�U���6�L�J�Q�D�W�X�U�H�� �(�P�S�O�R�\�H�H���6�L�J�Q�D�W�X�U�H��

�&�R�Q�G�X�F�W�����R�Q���W�K�H���M�R�E�� �,�J�Q�R�U�L�Q�J���G�L�U�H�F�W�L�R�Q�V���R�U���Z�D�U�Q�L�Q�J�V��

�6�D�I�H�W�\�� �2�W�K�H�U�� ��

�$�S�S�H�Q�G�L�[���%



Number of days without injury

TAILGATE MEETING 

Foreman: Date: 

Job Site: Job Number: 

Additional Foreman: 

Tailgate Subject(s): Attachment #: 

Employee # Print Name Signature Employee # Print Name Signature 

�$�S�S�H�Q�G�L�[���&
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�'�D�W�H���D�G�Y�L�V�H�G������
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�'�D�W�H����
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SITE SAFETY ORIENTATION (TRANSFERS O NLY)  

Da te  o f O rie nta tio n:  Re g io n: Jo b  Tra d e :  

Emp lo ye e  Na me :  Emp lo ye e  ID:  

Jo b  Site  Na me :  Jo b  Site  # :  

Supe rviso r  Na me : 

I ha ve  re c e ive d  instruc tio n re g a rd ing  the  fo llo wing  to p ic s:  

 T O  P I C  S Che c k He re  �5  
1. Sa fe ty & He a lth Pro g ra m Lo c a tio n �F  

2. Jo b  Sp e c ific  Rule s
�F  

3. Pro g re ssive  Disc ip line  Po lic y �F  

4. Inc id e nt /  Unsa fe  Co nd itio n Re p o rting
�F  

5. First Aid  Kit Lo c a tio n /  Use �F  

6. Re vie w Site  Fire  /  Eme rg e nc y Eva c ua tio n Pla n
�F  

7. Minimum Ra ymo nd  /  Site  PPE Re q uire me nts /  Use �F  

8. Sa fe ty Da ta  She e ts ( SDS) Ap p lic a b le  to  Wo rk Assig nme nt
�F  

9. All Minimum Tra ining  /  Ce rtific a tio ns Curre nt o r Re p o rt

Bo o m Lift:  �F  Sc a ffo ld  Use r o r Ere c to r:  �F  OSHA 10 (La s Ve g a s O NLY):  �F  

�F  OSHA 30  (La s Ve g a s Fo re ma n ONLY)  �F  Re sp ira to r Ca rd  (Pa inte rs ONLY)  

10. Emp lo ye e  Ha s the  Fo llo wing  Re q uire d  PPE:

Ra ymo nd  Ha rd  Ha t (Pro p e r Pin Strip  if Ap p lic a b le ):  �F  ANSI Z87 a p p ro ve d  Sa fe ty G la sse s:  �F  

Full Fing e re d  Cut Re sista nt G lo ve s : �F  Sa fe ty Ve st:  �F  He a ring  Pro te c tio n:  �F  

Emp lo ye e  Sig na ture :  

Emp lo ye e  Na me   (p le a se  p rint)  

Supe rviso r Sig na ture : 

Supe rviso r Na me   (p le a se  p rint)  

*Disc ussio n Guide  o n ne xt p a g e .

�$�S�S�H�Q�G�L�[���(
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ORIENTATION DISCUSSI O N GUIDE  

1. Sa fe ty a nd  He a lth Pro g ra m Lo c a tio n.

2. Re vie w jo b  sp e c ific  rule s. (Ra ymo nd ’ s & G e ne ra l Co ntra c to r’ s)

3. Exp la in d isc ip line  p o lic y.  (Cha p t e r 12, Ra ymo nd  Sa fe ty & He a lth P ro g ra m)

4. Ho w to  re p o rt injury … Re p o rt injury imme d ia te ly … Re p o rting  unsa fe  c o nd itio ns … Ne a r misha ps.

5. First a id  kit lo c a tio n.

6. Re vie w jo b site  fire / e va c ua tio n p la ns … Asse mb ly lo c a tio ns, e tc …

7. Ha rd ha t we a r (Be a k to  fro nt e xc e p t whe n we ld ing / se x ta nt use ) … Ha rd ha t p instrip e  p ro g ra m … Sa fe ty
g la sse s … Dust ma sks … Cut re sista nt g lo ve s … Ea r p lug s … Wo rk b o o ts … Pa nts … Shirts.

8. Re vie w Sa fe ty Da ta  She e ts (SDS), (i.e .  Sa fe ty she e ts o n c he mic a l ite ms)    Ap p lic a b le  to  jo b  … Re vie w Sa fe ty
Pre c a utio ns /  First Aid  /  Pe rso na l P ro te c tive  Eq uipme nt re q uire d  b y SDS.

9. If the  e mp lo ye e s na me  is o n the  c e rtific a tio n re po r t p ro vide d  in the  jo b  sta rt p a c ka g e , re q ue st a  c o p y  o f a n
une xp ire d  c e rtific a tio n.  If no t a va ila b le , the  e mp lo ye e  must b e  se nt ho me  until p ro vide d .

�$�S�S�H�Q�G�L�[���(



�&�O�D�V�V���&�R�X�U�V�H���7�L�W�O�H��

�6�W�D�U�W���'�D�W�H�� �6�W�D�U�W���7�L�P�H�� �(�Q�G���7�L�P�H��

�/�R�F�D�W�L�R�Q�� �-�R�E���1�X�P�E�H�U��

�,�Q�V�W�U�X�F�W�R�U��
���6�L�J�Q�D�W�X�U�H��

��

��

��

��

��

��

��

��

��

����

����

����

����

����

����

����

����

����

����

����

�7�U�D�L�Q�L�Q�J�������0�H�H�W�L�Q�J���$�W�W�H�Q�G�D�Q�F�H���5�R�V�W�H�U

���3�U�L�Q�W���1�D�P�H����

�(�P�S�O�R�\�H�H���1�X�P�E�H�U���R�U���/�D�V�W�������R�I���6�6�� �6�L�J�Q�D�W�X�U�H�(�P�S�O�R�\�H�H���1�D�P�H�����3�U�L�Q�W���R�U���7�\�S�H��
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DAILY JOB SITE SAFETY  INSPECTION  

�-�R�E���6�L�W�H���� �-�R�E���1�X�P�E�H�U����

�,�Q�V�S�H�F�W�R�U���� �:�H�H�N���(�Q�G�L�Q�J����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �5�H�T�X�L�U�H�G���V�D�I�H�W�\���S�R�V�W�H�U�V���S�R�V�W�H�G�"

���� �)�L�U�V�W���$�L�G���.�L�W���D�Y�D�L�O�D�E�O�H���V�W�R�F�N�H�G�"

���� �:�U�L�W�W�H�Q���V�D�I�H�W�\���S�U�R�J�U�D�P�����,�,�3�����:�:�6�3�����R�Q���V�L�W�H�"

���� �$�S�S�O�L�F�D�E�O�H���6�D�I�H�W�\���'�D�W�D���6�K�H�H�W�V�����6�'�6�����D�Y�D�L�O�D�E�O�H�"

���� �$�G�H�T�X�D�W�H���V�D�Q�L�W�D�W�L�R�Q���I�D�F�L�O�L�W�L�H�V�����G�U�L�Q�N�L�Q�J���Z�D�W�H�U�"��

���� �3�H�U�V�R�Q�D�O���S�U�R�W�H�F�W�L�Y�H���H�T�X�L�S�P�H�Q�W���D�Y�D�L�O�D�E�O�H���X�V�H�G�"

���� �)�L�U�H���S�U�R�W�H�F�W�L�R�Q���H�T�X�L�S�P�H�Q�W���D�Y�D�L�O�D�E�O�H�"

���� �*�U�R�X�Q�G���I�D�X�O�W���L�Q�W�H�U�U�X�S�W�H�U���V�\�V�W�H�P���D�Y�D�L�O�D�E�O�H���X�V�H�G�"

���� �7�R�R�O�V���L�Q���J�R�R�G���F�R�Q�G�L�W�L�R�Q���Z�L�W�K���D�S�S�U�R�S�U�L�D�W�H���J�X�D�U�G�L�Q�J���L�Q���S�O�D�F�H�"

������ �(�O�H�F�W�U�L�F���W�R�R�O�V���J�U�R�X�Q�G�H�G���Z�L�W�K���K�H�D�Y�\���G�X�W�\���H�[�W�H�Q�V�L�R�Q���F�R�U�G�V���X�V�H�G�"

������ �3�H�U�L�P�H�W�H�U���D�Q�G���I�O�R�R�U���R�S�H�Q�L�Q�J�V���J�X�D�U�G�H�G�"

������ �+�D�Q�G�U�D�L�O�V���S�U�R�Y�L�G�H�G���I�R�U���V�W�D�L�U�Z�D�\�V�"

������ �:�D�O�N�Z�D�\�V�����K�D�O�O�V�����V�W�D�L�U�V���D�Q�G���U�D�P�S�V���F�O�H�D�U���R�I���R�E�V�W�D�F�O�H�V�"

������ �9�H�Q�W�L�O�D�W�L�R�Q���L�O�O�X�P�L�Q�D�W�L�R�Q���D�G�H�T�X�D�W�H�"

������ �/�D�G�G�H�U�V�����L�Q���J�R�R�G���F�R�Q�G�L�W�L�R�Q�����D�G�H�T�X�D�W�H���Z�R�U�N�L�Q�J���K�H�L�J�K�W�����I�U�H�H���R�I���J�U�H�D�V�H
�D�Q�G���R�L�O�"��

������ �+�R�X�V�H�N�H�H�S�L�Q�J���D�Q�G���P�D�W�H�U�L�D�O���V�W�R�U�D�J�H���S�U�D�F�W�L�F�H�V���V�D�W�L�V�I�D�F�W�R�U�\�"

������ �:�D�U�Q�L�Q�J���V�L�J�Q�V�����L���H�������O�D�V�H�U�����S�R�Z�G�H�U���W�R�R�O�V�����S�R�V�W�H�G�����L�I���D�S�S�O�L�F�D�E�O�H�"

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�$�S�S�H�Q�G�L�[���*



DAILY SCAFFOLD INSPECTION  

�-�R�E���6�L�W�H���� �-�R�E���1�X�P�E�H�U����

�,�Q�V�S�H�F�W�R�U���� �:�H�H�N���(�Q�G�L�Q�J����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �6�F�D�I�I�R�O�G���F�R�P�S�R�Q�H�Q�W�V���S�O�D�Q�N�L�Q�J���L�Q���V�D�I�H���F�R�Q�G�L�W�L�R�Q�V�"

���� �%�D�V�H���S�O�D�W�H�V���V�F�U�H�Z���M�D�F�N�V���L�Q���F�R�Q�W�D�F�W���Z�L�W�K���V�L�O�O�V���I�U�D�P�H�V�"

���� �%�D�V�H���S�O�D�W�H�V���I�R�U���D�O�O���O�H�J�V�"

���� �6�F�D�I�I�R�O�G���O�H�Y�H�O���D�Q�G���S�O�X�P�E�"

���� �6�F�D�I�I�R�O�G���O�H�J�V���S�U�R�S�H�U�O�\���E�U�D�F�H�G�"��

���� �3�U�R�S�H�U���D�F�F�H�V�V���S�U�R�Y�L�G�H�G�"

���� �*�X�D�U�G���U�D�L�O�L�Q�J�V���L�Q���S�O�D�F�H���R�Q���D�O�O���R�S�H�Q���V�L�G�H�V���D�Q�G���H�Q�G�V�"

���� �7�R�H���%�R�D�U�G�V���6�F�U�H�H�Q�V���L�Q�V�W�D�O�O�H�G���Z�K�H�U�H���U�H�T�X�L�U�H�G�"

���� �6�F�D�I�I�R�O�G���W�L�H�G���W�R���V�W�U�X�F�W�X�U�H���H�Y�H�U�\�������·���L�Q���O�H�Q�J�W�K�����������·���L�Q���K�H�L�J�K�W�"

������ �6�F�D�I�I�R�O�G���I�U�H�H���R�I���P�D�N�H�V�K�L�I�W���G�H�Y�L�F�H�V�����L���H�����E�R�[�H�V�����S�D�L�O�V�����O�D�G�G�H�U�V�����W�R
�L�Q�F�U�H�D�V�H���K�H�L�J�K�W�"

������ �:�R�U�N�L�Q�J���O�H�Y�H�O���S�O�D�W�I�R�U�P�V���I�X�O�O�\���S�O�D�Q�N�H�G���E�H�W�Z�H�H�Q���X�S�U�L�J�K�W�V�"

������ �0�D�[�L�P�X�P���R�I�������µ���S�O�D�Q�N���R�Y�H�U�O�D�S���D�Q�G�����µ���H�[�W�H�Q�V�L�R�Q���E�H�\�R�Q�G���V�X�S�S�R�U�W�V�"

������ �3�O�D�Q�N�V���R�Y�H�U�O�D�S���R�Q�O�\���R�Y�H�U���V�X�S�S�R�U�W�V�"

������ �3�O�D�Q�N�V���L�Q���J�R�R�G���F�R�Q�G�L�W�L�R�Q�"

������ �+�D�]�D�U�G�R�X�V���F�R�Q�G�L�W�L�R�Q�V���S�U�R�Y�L�G�H�G���I�R�U��
���������D�����������3�R�Z�H�U���/�L�Q�H�V�"��
���������E�����������:�L�Q�G���O�R�D�G�L�Q�J�"��
���������F�����������3�R�V�V�L�E�O�H���Z�D�V�K�R�X�W���R�I���I�R�R�W�L�Q�J�V�"��
���������G�����������8�S�O�L�I�W���D�Q�G���R�Y�H�U�W�X�U�Q�L�Q�J���P�R�P�H�Q�W�V�"��

������ �3�H�U�V�R�Q�Q�H�O���L�Q�V�W�U�X�F�W�H�G���L�Q���V�D�I�H���X�V�H�"

������ �6�F�D�I�I�R�O�G���U�H�O�H�D�V�H���I�R�U�P�V���V�L�J�K�H�G���I�R�U���R�W�K�H�U���W�U�D�G�H�V�"

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�$�S�S�H�Q�G�L�[���+



DAILY MASTERCLIMBER  INSPECTION  

�-�R�E���6�L�W�H���� �-�R�E���1�X�P�E�H�U����

�,�Q�V�S�H�F�W�R�U���� �:�H�H�N���(�Q�G�L�Q�J����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �%�D�V�H���	���* �U�R�X�Q�G���²���&�K�H�F�N���J�U�R�X�Q�G���W�R���H�Q�V�X�U�H���Q�R���P�R�Y�H�P�H�Q�W���G�X�H���W�R
�Z�H�D�W�K�H�U���F�R�Q�G�L�W�L�R�Q�V��

���� �2�X�W�U�L�J�J�H�U�V���²���&�K�H�F�N���S�O�D�F�H�P�H�Q�W���R�I���F�U�L�E�E�L�Q�J�����L���H�����V�K�R�U�L�Q�J���X�V�H�G���W�R���O�H�Y�H�O
�R�X�W�U�L�J�J�H�U�V���Z�L�W�K���F�O�L�P�E�H�U�·�V���P�D�L�Q���E�R�G�\��

���� �&�K�H�F�N���E�X�L�O�G�L�Q�J���I�R�U���D�Q�\���R�E�M�H�F�W�V���S�U�R�W�U�X�G�L�Q�J���L�Q�W�R���W�K�H���P�D�V�W�H�U�F�O�L�P�E�H�U�·�V
�U�R�X�W�H���R�I���W�U�D�Y�H�O��

���� �&�K�H�F�N���Z�K�H�H�O�V���	���W�L�U�H�V��

���� �&�K�H�F�N���W�U�D�L�O�L�Q�J���F�D�E�O�H�����L���H�������H�O�H�F�W�U�L�F�D�O���F�D�E�O�H�����L�V���I�U�H�H���R�I���R�E�V�W�U�X�F�W�L�R�Q�V���D�Q�G��
�F�D�Q���K�D�Q�J���I�U�H�H�O�\����

���� �&�K�H�F�N���D�O�O���J�X�D�U�G�U�D�L�O�V�����H�Q�G���I�H�Q�F�L�Q�J�����D�Q�G���S�O�D�Q�N�L�Q�J���D�U�H���S�U�R�S�H�U�O�\���L�Q�V�W�D�O�O�H�G
�����V�H�F�X�U�H�G��

���� �&�K�H�F�N���J�D�W�H���L�Q�W�H�U�O�R�F�N���V�Z�L�W�F�K�H�V�����L���H�����R�S�H�Q���J�D�W�H���D�Q�G���S�X�V�K���´�8�3�µ���E�X�W�W�R�Q��

���� �&�K�H�F�N���O�L�P�L�W���V�Z�L�W�F�K�H�V��

����
�&�K�H�F�N���E�U�D�N�H���U�H�O�H�D�V�H���O�H�Y�H�U�V���V�H�S�D�U�D�W�H�O�\�����L���H�������W�D�N�H���F�O�L�P�E�H�U���X�S���D�S�S�U�R�[��
�����I�W�����D�Q�G���S�X�V�K���R�Q�H���O�H�Y�H�U���G�R�Z�Q�������L�Q�F�K�H�V�����W�K�H���R�W�K�H�U���P�R�W�R�U�������E�U�D�N�H
�V�K�R�X�O�G���K�R�O�G���O�R�D�G�������5�H�S�H�D�W���S�X�V�K�L�Q�J���G�R�Z�Q���R�Q���R�W�K�H�U���O�H�Y�H�U��

������ �&�K�H�F�N���W�K�H���H�P�H�U�J�H�Q�F�\���V�W�R�S���E�X�W�W�R�Q��

������ �&�K�H�F�N���J�X�L�G�H�V���	���U�R�O�O�H�U�V�����U�D�F�N���	���S�L�Q�L�R�Q�����P�D�V�W���	���I�L�W�W�L�Q�J�V��

������ �&�K�H�F�N���E�R�O�W�V�����Q�X�W�V�����D�Q�G���O�R�F�N���Z�D�V�K�H�U�V���R�I���W�K�H���P�D�V�W���D�Q�G���E�X�L�O�G�L�Q�J
�D�Q�F�K�R�U�V��

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�$�S�S�H�Q�G�L�[���,



DAILY SUSPENSION SCAFFOLD INSPECTION  

�-�R�E���6�L�W�H���� �-�R�E���1�X�P�E�H�U����

�,�Q�V�S�H�F�W�R�U���� �:�H�H�N���(�Q�G�L�Q�J����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

������
�&�K�H�F�N���V�X�S�S�R�U�W���V�\�V�W�H�P�V�����L���H�����7�L�H���E�D�F�N���U�R�S�H�V�����R�X�W�U�L�J�J�H�U�V����
�F�R�X�Q�W�H�U�Z�H�L�J�K�V�����E�H�D�P�V�����F�O�D�P�S�V�����H�W�F�������I�R�U���F�R�Q�G�L�W�L�R�Q���V�H�F�X�U�L�W�\��

������
�&�K�H�F�N���F�R�Q�G�L�W�L�R�Q���V�H�F�X�U�L�W�\���R�I���V�W�D�J�H���F�D�J�H���S�D�U�W�V�����L���H�����5�D�L�O�V�����U�X�Q�J�V�����G�H�F�N����
�U�R�O�O�H�U�V�����J�X�D�U�G���U�D�L�O�V�����W�R�H���E�R�D�U�G�V����

���� �&�K�H�F�N���F�D�S�D�F�L�W�\���S�O�D�W�H���²�'�2���1�2�7���(�;�&�(�(�'���0�$�;�,�0�8�0

���� �&�K�H�F�N���W�K�D�W���V�W�D�J�H���V�W�L�U�U�X�S�V���D�U�H���L�Q���O�L�Q�H���Z�L�W�K���U�R�R�I���V�X�S�S�R�U�W�V

����
�&�K�H�F�N���F�R�Q�G�L�W�L�R�Q���V�H�F�X�U�L�W�\���R�I���K�R�L�V�W���F�R�P�S�R�Q�H�Q�W�V�����L���H�����:�L�U�H���U�R�S�H�����K�R�L�V�W�V����
�H�O�H�F�W�U�L�F���F�D�E�O�H���D�L�U���K�R�V�H�����V�W�U�D�L�Q���U�H�O�L�H�I����

���� �:�L�U�H���U�R�S�H���O�R�Q�J���H�Q�R�X�J�K���W�R���W�R�X�F�K���W�K�H���J�U�R�X�Q�G

������
�(�D�F�K���H�P�S�O�R�\�H�H���R�Q���V�W�D�J�H���K�D�V���W�K�H�L�U���R�Z�Q���L�Q�G�H�S�H�Q�G�H�Q�W���I�D�O�O���D�U�U�H�V�W��
�V�\�V�W�H�P��

���� �5�R�R�I���H�G�J�H���S�U�R�W�H�F�W�L�R�Q���S�U�R�Y�L�G�H�G���I�R�U���O�L�I�H�O�L�Q�H�V

������
�&�K�H�F�N���W�R���V�H�H���W�K�D�W���O�L�I�H�O�L�Q�H�V���D�U�H���D�W�W�D�F�K�H�G���W�R���D�Q���L�Q�G�H�S�H�Q�G�H�Q�W���D�Q�F�K�R�U��
�S�R�L�Q�W���D�W���U�R�R�I���O�H�Y�H�O��

��������
�&�K�H�F�N���W�R���H�Q�V�X�U�H���H�T�X�L�S�P�H�Q�W���L�V���F�O�H�D�U���R�I���R�Y�H�U�K�H�D�G���S�R�Z�H�U���O�L�Q�H�V�����������I�R�R�W��
�P�L�Q�L�P�X�P�����D�Q�G���R�E�V�W�D�F�O�H�V��

��������
�'�2���1�2�7�����X�V�H���H�T�X�L�S�P�H�Q�W���L�Q���E�D�G���Z�H�D�W�K�H�U�����L���H�����+�L�J�K���Z�L�Q�G�V�����U�D�L�Q���V�W�R�U�P�V����
�V�Q�R�Z���L�F�H����

��������
�5�H�S�R�U�W���D�O�O���H�T�X�L�S�P�H�Q�W���R�S�H�U�D�W�L�R�Q���S�U�R�E�O�H�P�V���L�P�P�H�G�L�D�W�H�O�\���'�2���1�2���8�6�(��
�X�Q�W�L�O���S�U�R�E�O�H�P�V���D�U�H���U�H�V�R�O�Y�H�G��

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�$�S�S�H�Q�G�L�[���-



FORKLIFT OPERATOR DAILY CHECK LIST  

�2�S�H�U�D�W�R�U�·�V���1�D�P�H���� �:�H�H�N���(�Q�G�L�Q�J����

�-�R�E���6�L�W�H���� �� �-�R�E���1�X�P�E�H�U����

�)�R�U�N�O�L�I�W���0�D�N�H���� �� �)�R�U�N�O�L�I�W���1�X�P�E�H�U����

�5�H�Q�W�D�O���&�R�P�S�D�Q�\���� �7�\�S�H���� �F �������/�3�� �F �����*�D�V��

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �)�X�H�O���O�H�Y�H�O

���� �(�Q�J�L�Q�H���R�L�O���O�H�Y�H�O

���� �5�D�G�L�D�W�R�U���Z�D�W�H�U���O�H�Y�H�O

���� �%�U�D�N�H�V�������V�H�U�Y�L�F�H���	���S�D�U�N�L�Q�J��

���� �/�L�J�K�W�V�������K�H�D�G�����W�D�L�O���	���Z�D�U�Q�L�Q�J����

���� �+�R�U�Q

���� �'�D�P�D�J�H���	���O�H�D�N�V

���� �)�O�X�L�G���O�H�D�N�V

���� �7�L�U�H���F�R�Q�G�L�W�L�R�Q

������ �6�W�H�H�U�L�Q�J

������ �+�\�G�U�D�X�O�L�F���F�R�Q�W�U�R�O�V

������ �6�H�D�W���E�H�O�W

������ �%�D�W�W�H�U�\���Z�D�W�H�U���O�H�Y�H�O

������ �%�D�F�N���X�S���D�O�D�U�P

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�$�S�S�H�Q�G�L�[���.



DAILY SCISSORS  LIFT SAFETY INSPECTION  

�'�D�W�H���� �� �-�R�E���6�L�W�H����

�,�Q�V�S�H�F�W�R�U���� �� �(�T�X�L�S�P�H�Q�W���,���'������

�:�H�H�N���(�Q�G�L�Q�J���� �5�H�Q�W�D�O���&�R�P�S�D�Q�\����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

������
�5�2�8�7�(���2�)���7�5�$�9�(�/���:�2�5�.�,�1�*���$�5�(�$���)�5�(�(���2�)���2�%�6�7�$�&�/�(�6�����&�2�5�'�6����
�)�/�2�2�5���(�/�(�9�$�7�,�2�1���&�+�$�1�*�(�6�����5�$�0�3�6���	���'�(�%�5�,�6�"����

���� �&�K�H�F�N���¶�2�S�H�U�D�W�L�Q�J�·���D�Q�G���¶�(�P�H�U�J�H�Q�F�\�·���F�R�Q�W�U�R�O�V��

���� �&�K�H�F�N���Y�L�V�X�D�O�����D�X�G�L�R���V�D�I�H�W�\���G�H�Y�L�F�H�V

���� �&�K�H�F�N���H�P�H�U�J�H�Q�F�\���V�W�R�S�V���D�Q�G���W�L�O�W���V�H�Q�V�R�U

���� �&�K�H�F�N���X�S�S�H�U���F�R�Q�W�U�R�O���R�Y�H�U�U�L�G�H��

���� �9�L�V�X�D�O�O�\���F�K�H�F�N���I�R�U���K�D�Q�J�L�Q�J���Z�L�U�H�V�����E�H�Q�W�����E�U�R�N�H�Q�����P�L�V�V�L�Q�J���R�U���O�R�R�V�H���S�D�U�W�V

���� �9�L�V�X�D�O�O�\���F�K�H�F�N���D�L�U���K�\�G�U�D�X�O�L�F�����R�L�O���D�Q�G���I�X�H�O���V�\�V�W�H�P�V

���� �3�O�D�F�D�U�G�V�����Z�D�U�Q�L�Q�J���O�D�E�H�O�V�����F�R�Q�W�U�R�O���P�D�U�N�L�Q�J�V���S�U�H�V�H�Q�W���D�Q�G���U�H�D�G�D�E�O�H�"

���� �5�D�W�H�G���F�D�S�D�F�L�W�\���D�Q�G���P�D�[�L�P�X�P���W�U�D�Y�H�O���K�H�L�J�K�W���S�O�D�W�H�V���S�U�H�V�H�Q�W�"

������ �2�S�H�U�D�W�L�Q�J���P�D�Q�X�D�O�V���S�U�H�V�H�Q�W�"

������ �,�I���L�Q�V�W�D�O�O�H�G�����L�Q�V�S�H�F�W���F�R�Q�G�L�W�L�R�Q���������R�S�H�U�D�W�L�R�Q���R�I���R�X�W�U�L�J�J�H�U�V�������V�W�D�E�L�O�L�]�H�U�V

��������
�9�L�V�X�D�O�O�\���F�K�H�F�N���F�R�Q�G�L�W�L�R�Q�������R�S�H�U�D�W�L�R�Q���R�I���I�U�R�Q�W���D�[�H�O�V�����V�W�H�H�U�L�Q�J��
�P�H�F�K�D�Q�L�V�P�����W�L�U�H�V�����Z�K�H�H�O�V�����E�U�D�N�H�V�����O�X�J���Q�X�W�V�����S�L�Q�V�����H�W�F����

������ �9�L�V�X�D�O�O�\���F�K�H�F�N���E�D�W�W�H�U�\���I�R�U���O�H�D�N�V�������I�O�X�L�G���O�H�Y�H�O�V

������ �*�X�D�U�G�U�D�L�O�V�������W�R�H���E�R�D�U�G�V���L�Q���S�O�D�F�H���D�Q�G���L�Q���V�H�U�Y�L�F�H�D�E�O�H���F�R�Q�G�L�W�L�R�Q�"

������ �:�R�U�N���S�O�D�W�I�R�U�P���F�O�H�D�Q�����Q�R���K�R�O�H�V���R�U���F�U�D�F�N�V���	���V�O�L�S���U�H�V�L�V�W�D�Q�W���V�X�U�I�D�F�H�"

������ �&�K�H�F�N���F�R�Q�G�L�W�L�R�Q���R�I���D�F�F�H�V�V���O�D�G�G�H�U���D�Q�G���V�D�I�H�W�\���F�K�D�L�Q

������ �&�K�H�F�N���F�R�Q�G�L�W�L�R�Q�������R�S�H�U�D�W�L�R�Q���R�I���S�O�D�W�I�R�U�P���H�[�W�H�Q�V�L�R�Q

��������
�&�K�H�F�N���I�R�U���H�O�H�F�W�U�L�F�D�O���Z�L�U�H�V�������R�Y�H�U�K�H�D�G���R�E�V�W�U�X�F�W�L�R�Q�V�����L���H�����+�9�$�&���'�X�F�W�V����
�6�S�U�L�Q�N�O�H�U�V�������2�Y�H�U�K�H�D�G���3�R�Z�H�U���/�L�Q�H�V����

������ �$�G�H�T�X�D�W�H���Y�H�Q�W�L�O�D�W�L�R�Q���I�R�U���J�D�V�������S�U�R�S�D�Q�H���S�R�Z�H�U�H�G���X�Q�L�W�V�"

�x �$�O�O���O�L�V�W�H�G���¶�,�Q�V�S�H�F�W�L�R�Q�·���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G��
�x �,�W�H�P�V���P�D�U�N�H�G���¶C �·���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���R�U���Q�H�H�G���F�R�U�U�H�F�W�L�Y�H���D�F�W�L�R�Q��
�x �6�H�H���Q�H�[�W���S�D�J�H��

RETAIN IN JOBSITE SAFETY BINDER  

REMOVE INSPECTION PAD WHEN RETURNNG EQUIPMENT 
�$�S�S�H�Q�G�L�[���/



DAILY SCISSORS  LIFT SAFETY INSPECTION  

DEFICIENCY /  RECOMMENDATI ON REPORT  

�7�K�H���I�R�O�O�R�Z�L�Q�J���F�R�U�U�H�F�W�L�R�Q���D�F�W�L�R�Q���V�����K�D�Y�H���E�H�H�Q���P�D�G�H���W�R���L�W�H�P�V���P�D�U�N�H�G��‘C ’ ���R�Q���W�K�H���S�U�H�Y�L�R�X�V���S�D�J�H�������,�Q�G�L�F�D�W�H���Z�K�H�W�K�H�U��
�W�K�H���L�W�H�P���L�V���D���G�H�I�L�F�L�H�Q�F�\��‘D’ ���R�U���D���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q��‘R’ �������(�Q�W�H�U���W�K�H���L�W�H�P���Q�X�P�E�H�U���D�Q�G���W�K�H���G�D�W�H���R�I���W�K�H���L�Q�V�S�H�F�W�L�R�Q��������

D /  R Ite m #  -  Da te  Corre c tive  Ac tion  Da te  Corre c te d  

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����



DAILY BOOM LIFT SAFETY INSPECTION  

�'�D�W�H���� �� �-�R�E���6�L�W�H����

�,�Q�V�S�H�F�W�R�U���� �� �(�T�X�L�S�P�H�Q�W���,���'������

�:�H�H�N���(�Q�G�L�Q�J���� �5�H�Q�W�D�O���&�R�P�S�D�Q�\��

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �5�2�8�7�(���2�)���7�5�$�9�(�/���:�2�5�.�,�1�*���$�5�(�$���)�5�(�(���2�)���2�%�6�7�$�&�/�(�6�����&�2�5�'�6��
�)�/�2�2�5���(�/�(�9�$�7�,�2�1���&�+�$�1�*�(�6�����5�$�0�3�6���	���'�(�%�5�,�6�"

���� �&�K�H�F�N���¶�2�S�H�U�D�W�L�Q�J�·���D�Q�G���¶�(�P�H�U�J�H�Q�F�\�·���F�R�Q�W�U�R�O�V��

���� �&�K�H�F�N���Y�L�V�X�D�O�������V�W�X�G�L�R���V�D�I�H�W�\���G�H�Y�L�F�H�V

���� �&�K�H�F�N���H�P�H�U�J�H�Q�F�\���V�W�R�S�V���D�Q�G���W�L�O�W���V�H�Q�V�R�U

���� �&�K�H�F�N���X�S�S�H�U���F�R�Q�W�U�R�O���R�Y�H�U�U�L�G�H��

���� �9�L�V�X�D�O�O�\���F�K�H�F�N���I�R�U���K�D�Q�J�L�Q�J���Z�L�U�H�V�����E�H�Q�W�����E�U�R�N�H�Q�����P�L�V�V�L�Q�J���R�U���O�R�R�V�H���S�D�U�W�V

���� �9�L�V�X�D�O�O�\���F�K�H�F�N���D�L�U���K�\�G�U�D�X�O�L�F�����R�L�O���D�Q�G���I�X�H�O���V�\�V�W�H�P�V

���� �3�O�D�F�D�U�G�V�����Z�D�U�Q�L�Q�J���O�D�E�H�O�V�����F�R�Q�W�U�R�O���P�D�U�N�L�Q�J�V���S�U�H�V�H�Q�W���D�Q�G���U�H�D�G�D�E�O�H�"

���� �5�D�W�H�G���F�D�S�D�F�L�W�\���S�O�D�W�H���S�U�H�V�H�Q�W�"

������ �2�S�H�U�D�W�L�Q�J���P�D�Q�X�D�O�V���S�U�H�V�H�Q�W�"

������ �,�Q�V�S�H�F�W���F�R�Q�G�L�W�L�R�Q���������R�S�H�U�D�W�L�R�Q���R�I���R�X�W�U�L�J�J�H�U�V�������V�W�D�E�L�O�L�]�H�U�V

������ �9�L�V�X�D�O�O�\���F�K�H�F�N���F�R�Q�G�L�W�L�R�Q�������R�S�H�U�D�W�L�R�Q���D�[�H�O�V�����V�W�H�H�U�L�Q�J���P�H�F�K�D�Q�L�V�P�����W�L�U�H�V��
�Z�K�H�H�O�V�����E�U�D�N�H�V�����O�X�J���Q�X�W�V�����S�L�Q�V�����H�W�F��

������ �9�L�V�X�D�O�O�\���F�K�H�F�N���E�D�W�W�H�U�\���I�R�U���O�H�D�N�V�������I�O�X�L�G���O�H�Y�H�O�V

������ �*�X�D�U�G�U�D�L�O�V�������W�R�H���E�R�D�U�G�V���L�Q���S�O�D�F�H���D�Q�G���L�Q���V�H�U�Y�L�F�H�D�E�O�H���F�R�Q�G�L�W�L�R�Q�"

������ �:�R�U�N���S�O�D�W�I�R�U�P���F�O�H�D�Q�����Q�R���K�R�O�H�V���R�U���F�U�D�F�N�V���	���V�O�L�S���U�H�V�L�V�W�D�Q�W���V�X�U�I�D�F�H�"

������ �&�K�H�F�N���E�D�V�N�H�W�������E�X�F�N�H�W���D�F�F�H�V�V���J�D�W�H���D�Q�G���O�D�W�F�K�H�V

������ �&�K�H�F�N���E�R�R�P���D�Q�G���O�L�I�W�L�Q�J���F�\�O�L�Q�G�H�U�V

������ �&�K�H�F�N���V�H�F�X�U�L�W�\���R�I���F�R�X�Q�W�H�U�Z�H�L�J�K�W

������ �3�H�U�V�R�Q�D�O���I�D�O�O���S�U�R�W�H�F�W�L�R�Q�����L���H�����%�R�G�\���+�D�U�Q�H�V�V�������/�D�Q�\�D�U�G�����S�U�H�V�H�Q�W�"

������ �&�K�H�F�N���I�R�U���H�O�H�F�W�U�L�F�D�O���Z�L�U�H�V�������R�Y�H�U�K�H�D�G���R�E�V�W�U�X�F�W�L�R�Q�V�����L���H�����+�9�$�&���'�X�F�W�V��
�6�S�U�L�Q�N�O�H�U�V�������2�Y�H�U�K�H�D�G���3�R�Z�H�U���/�L�Q�H�V��

������ �$�G�H�T�X�D�W�H���Y�H�Q�W�L�O�D�W�L�R�Q���I�R�U���J�D�V�������S�U�R�S�D�Q�H���S�R�Z�H�U�H�G���X�Q�L�W�V�"

�x �$�O�O���O�L�V�W�H�G���¶�,�Q�V�S�H�F�W�L�R�Q�·���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G��
�x �,�W�H�P�V���P�D�U�N�H�G���¶�&�·���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���R�U���Q�H�H�G���F�R�U�U�H�F�W�L�Y�H���D�F�W�L�R�Q��
�x �6�H�H���Q�H�[�W���S�D�J�H��

SEND COMPLE TED INSPECT ION SHEETS TO THE OFFICE WEEKLY  

REMOVE INSPECTION PAD WHEN RETURN �,NG EQUIPMENT 
�$�S�S�H�Q�G�L�[���0



DAILY BOOM LIFT SAFETY INSPECTION  

DEFICIENCY /  RECOMMENDATI ON REPORT  

�7�K�H���I�R�O�O�R�Z�L�Q�J���F�R�U�U�H�F�W�L�R�Q���D�F�W�L�R�Q���V�����K�D�Y�H���E�H�H�Q���P�D�G�H���W�R���L�W�H�P�V���P�D�U�N�H�G��‘C ’ ���R�Q���W�K�H���S�U�H�Y�L�R�X�V���S�D�J�H�������,�Q�G�L�F�D�W�H���Z�K�H�W�K�H�U��
�W�K�H���L�W�H�P���L�V���D���G�H�I�L�F�L�H�Q�F�\��‘D’ ���R�U���D���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q��‘R’ �������(�Q�W�H�U���W�K�H���L�W�H�P���Q�X�P�E�H�U���D�Q�G���W�K�H���G�D�W�H���R�I���W�K�H���L�Q�V�S�H�F�W�L�R�Q��������

D /  R Ite m #  -  Da te  Corre c tive  Ac tion  Da te  Corre c te d  

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����

�5�H�Q�W�D�O���&�R�����F�D�O�O�H�G�� �F �������<�H�V�� �F �����1�R�� �	���'�D�W�H������
�&�R�Q�W�D�F�W���1�D�P�H����



WELDERS DAILY JOBSITE CHECKLIST  

�-�R�E���6�L�W�H����

�-�R�E���1�X�P�E�H�U���� �:�H�O�G�H�U���1�X�P�E�H�U����

�,�Q�V�S�H�F�W�R�U���� �:�H�H�N���(�Q�G�L�Q�J����

Ma rk “ �3 “ fo r no c o rre c tion  Ma rk “X” fo r no t a pplic a b le  Ma rk “C” fo r c o rre c tion ne e de d  

M T W T F S S 

���� �+�D�V���W�K�H���´�+�R�W���:�R�U�N���3�H�U�P�L�W�µ���E�H�H�Q���R�E�W�D�L�Q�H�G�"

���� �,�Q�V�W�D�O�O���´�&�D�X�W�L�R�Q���7�D�S�H�µ���D�U�R�X�Q�G���Z�R�U�N���D�U�H�D���L�I���Q�H�H�G�H�G���W�R���N�H�H�S���R�W�K�H�U���Z�R�U�N�H�U
�I�U�R�P���E�H�L�Q�J���E�X�U�Q�H�G���E�H�O�R�Z���Z�R�U�N��

���� �(�Q�V�X�U�H���D�G�H�T�X�D�W�H���Y�H�Q�W�L�O�D�W�L�R�Q��

���� �&�K�H�F�N���V�X�U�U�R�X�Q�G�L�Q�J���D�U�H�D���I�R�U���I�O�D�P�P�D�E�O�H���R�U���F�R�P�E�X�V�W�L�E�O�H���P�D�W�H�U�L�D�O�V��

���� �)�L�U�H���H�[�W�L�Q�J�X�L�V�K�H�U���S�R�V�L�W�L�R�Q�H�G���L�Q���Z�R�U�N���D�U�H�D���D�Q�G���L�I���U�H�T�X�L�U�H�G���I�L�U�H�Z�D�W�F�K���S�H�U�V�R�Q�Q�H�O����

���� �&�K�H�F�N���R�L�O���D�Q�G���J�D�V���L�Q���J�D�V���S�R�Z�H�U�H�G���Z�H�O�G�H�U�V��

���� �9�H�Q�W���H�[�K�D�X�V�W���J�D�V�H�V���R�X�W�V�L�G�H�����L�I���U�H�T�X�L�U�H�G���I�R�U���J�D�V���S�R�Z�H�U�H�G���Z�H�O�G�H�U�V��

���� �+�D�U�G���K�D�W���D�Q�G���Z�H�O�G�L�Q�J���K�H�O�P�H�W���Z�L�W�K���W�K�H���S�U�R�S�H�U���Q�X�P�E�H�U���H�\�H���V�K�D�G�H��

���� �3�U�R�W�H�F�W�L�Y�H���F�O�R�W�K�L�Q�J���D�Y�D�L�O�D�E�O�H�����Q�R�Q���I�O�D�P�P�D�E�O�H���G�U�\���J�O�R�Y�H�V�����O�H�D�W�K�H�U�V
���U�H�V�S�L�U�D�W�R�U�\���S�U�R�W�H�F�W�L�R�Q�����P�X�V�W���E�H���Z�R�U�Q��

������ �%�H�I�R�U�H���V�W�D�U�W�L�Q�J���R�S�H�U�D�W�L�R�Q�V�����K�D�Y�H���W�K�H���O�H�D�G�V���E�H�H�Q���I�L�U�P�O�\���D�W�W�D�F�K�H�G���W�R���W�K�H
�Z�H�O�G�H�U�"

������ �&�K�H�F�N���S�R�Z�H�U���F�R�U�G�V�����J�U�R�X�Q�G���O�H�D�G�V���D�Q�G���V�W�L�Q�J�H�U���O�H�D�G���I�R�U���F�X�W�V�����Q�L�F�N�V���R�U���O�R�R�V�H
�F�R�Q�Q�H�F�W�L�R�Q�V��

������ �&�K�H�F�N���P�D�F�K�L�Q�H���I�R�U���O�R�R�V�H���F�R�Q�Q�H�F�W�L�R�Q�V���D�W���O�H�D�G���W�H�U�P�L�Q�D�O�V�����W�L�J�K�W�H�Q���L�I���Q�H�F�H�V�V�D�U�\��

������ �:�H�O�G�L�Q�J���O�H�D�G�V���R�Q���J�U�R�X�Q�G���Q�R�W���O�\�L�Q�J���R�Y�H�U���S�H�U�L�P�H�W�H�U���F�D�E�O�H�V���R�U���P�H�W�D�O���R�E�M�H�F�W�V��

������ �(�O�H�F�W�U�R�G�H�V���D�Q�G���K�R�O�G�H�U�V���W�K�D�W���D�U�H���Q�R�W���L�Q���X�V�H���V�K�D�O�O���E�H���S�U�R�W�H�F�W�H�G���V�R���W�K�H�\���F�D�Q�Q�R�W
�P�D�N�H���H�O�H�F�W�U�L�F�D�O���F�R�Q�W�D�F�W���Z�L�W�K���H�P�S�O�R�\�H�H�V���R�U���F�R�Q�G�X�F�W�L�Q�J���R�E�M�H�F�W�V��

������ �:�K�H�Q���F�K�D�Q�J�L�Q�J���Z�H�O�G�L�Q�J���U�R�G�V�����X�V�H���G�U�\�����K�R�O�H���I�U�H�H���Z�H�O�G�L�Q�J���J�O�R�Y�H�V��

������ �:�K�H�Q���S�U�D�F�W�L�F�D�O�����S�U�R�Y�L�G�H���Z�H�O�G�L�Q�J���V�F�U�H�H�Q�V���I�R�U���S�U�R�W�H�F�W�L�R�Q���R�I���Q�R�Q���Z�H�O�G�H�U�V��

�$�O�O���O�L�V�W�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���L�W�H�P�V���K�D�Y�H���E�H�H�Q���L�Q�V�S�H�F�W�H�G������
�,�W�H�P�V���P�D�U�N�H�G��“C” ���K�D�Y�H���E�H�H�Q���F�R�U�U�H�F�W�H�G���H�[�F�H�S�W���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J����

�5�H�S�R�U�W���D�O�O���H�T�X�L�S�P�H�Q�W�������R�S�H�U�D�W�L�R�Q���S�U�R�E�O�H�P�V���L�P�P�H�G�L�D�W�H�O�\���W�R���I�R�U�H�P�D�Q����
TAG ���D�Q�G��DO NOT USE ���X�Q�W�L�O���S�U�R�E�O�H�P�V���D�U�H���U�H�V�R�O�Y�H�G����

�$�S�S�H�Q�G�L�[���1



�$�S�S�H�Q�G�L�[���2��

�2�)�)�,�&�(���6�$�)�(�7�<���,�1�6�3�(�&�7�,�2�1��

�'�D�W�H�� �,�Q�V�S�H�F�W�H�G���%�\��

�/�R�F�D�W�L�R�Q��

�&�+�(�&�.���2�1�(�� �1�R�W�H���O�R�F�D�W�L�R�Q�V�����Q�D�W�X�U�H���R�I���Y�L�R�O�D�W�L�R�Q�V��

�<�H�V�� �� �1�R�� �*�(�1�(�5�$�/�� �D�Q�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���I�R�U���L�P�S�U�R�Y�H�P�H�Q�W�V��
�(�P�H�U�J�H�Q�F�\���S�U�R�F�H�G�X�U�H�V���D�Q�G���G�X�W�L�H�V���S�U�H�S�O�D�Q�Q�H�G���D�Q�G���S�H�U�L�R�G�L�F�D�O�O�\��
�U�H�Y�L�H�Z�H�G���Z�L�W�K���H�P�S�O�R�\�H�H�V�"��
�2�Q�H���R�U���P�R�U�H���H�P�S�O�R�\�H�H�V���F�X�U�U�H�Q�W�O�\���F�H�U�W�L�I�L�H�G���L�Q���I�L�U�V�W���D�L�G�"��
�)�L�U�V�W���D�L�G���N�L�W���D�Y�D�L�O�D�E�O�H���D�Q�G���F�R�Q�W�H�Q�W�V���U�H�S�O�H�Q�L�V�K�H�G���D�V���X�V�H�G�"��
�(�P�H�U�J�H�Q�F�\���S�K�R�Q�H���Q�X�P�E�H�U�V�����H���J�������G�R�F�W�R�U�����D�P�E�X�O�D�Q�F�H���D�Q�G���I�L�U�H���G�H�S�W������
�F�R�Q�V�S�L�F�X�R�X�V�O�\���S�R�V�W�H�G�"��
�:�D�U�Q�L�Q�J���V�L�J�Q�V���E�L�O�L�Q�J�X�D�O�����L�I���(�Q�J�O�L�V�K���L�V���Q�R�W���W�K�H���S�U�H�G�R�P�L�Q�D�Q�W���O�D�Q�J�X�D�J�H�"��
�/�R�F�D�O���)�L�U�H���'�H�S�D�U�W�P�H�Q�W���D�F�T�X�D�L�Q�W�H�G���Z�L�W�K���S�U�H�P�L�V�H�V���D�Q�G���R�S�H�U�D�W�L�R�Q�V�"��
�3�U�R�S�H�U���Q�X�P�E�H�U�����V�L�]�H���D�Q�G���W�\�S�H���R�I���I�L�U�H���H�[�W�L�Q�J�X�L�V�K�H�U�V���F�O�H�D�U�O�\���P�D�U�N�H�G����
�P�R�X�Q�W�H�G���D�Q�G���V�H�U�Y�L�F�H�G���D�Q�Q�X�D�O�O�\�"��
�(�P�S�O�R�\�H�H�V���W�U�D�L�Q�H�G���L�Q���F�R�U�U�H�F�W���X�V�H���R�I���I�L�U�H�I�L�J�K�W�L�Q�J���H�T�X�L�S�P�H�Q�W�"��
�6�P�R�N�L�Q�J���S�U�R�K�L�E�L�W�H�G���L�Q���V�W�R�F�N�����I�X�H�O���V�W�R�U�D�J�H���D�Q�G���I�X�H�O���G�L�V�S�H�Q�V�L�Q�J���D�U�H�D��
�Z�L�W�K���V�L�J�Q�V���S�R�V�W�H�G�"��
�(�O�H�F�W�U�L�F�D�O���V�\�V�W�H�P�V���D�Q�G���H�T�X�L�S�P�H�Q�W���S�U�R�Y�L�G�H�G���Z�L�W�K���D�G�H�T�X�D�W�H���R�Y�H�U�O�R�D�G���S�U�R�W�H�F�W�L�R�Q��
�D�Q�G���S�U�R�S�H�U�O�\���J�U�R�X�Q�G�H�G�"��
�2�Q�O�\���F�R�Q�W�U�R�O�O�H�G���X�V�H���R�I���K�H�D�Y�\���G�X�W�\���J�U�R�X�Q�G�H�G���H�[�W�H�Q�V�L�R�Q���F�R�U�G�V��
�D�O�O�R�Z�H�G�"��
�$�G�H�T�X�D�W�H���R�X�W�O�H�W�V���S�U�R�Y�L�G�H�G���Z�L�W�K���F�R�Q�W�U�R�O�O�H�G���X�V�H���R�I���J�D�Q�J���S�O�X�J�V�"��

�6�$�)�(���:�2�5�.���3�5�$�&�7�,�&�(�6��

���� �(�P�S�O�R�\�H�H�V���X�V�H���F�D�U�H���L�Q���V�P�R�N�L�Q�J�������R�E�V�H�U�Y�H���U�X�O�H�V
���� �1�R���H�Y�L�G�H�Q�F�H���R�I���K�R�U�V�H�S�O�D�\���R�U���R�W�K�H�U���X�Q�V�D�I�H���D�F�W�V
���� �8�Q�D�W�W�H�Q�G�H�G���I�L�O�H�V���D�Q�G���R�U���G�H�V�N���G�U�D�Z�H�U�V���F�O�R�V�H�G
���� �2�Q�O�\���R�Q�H���I�L�O�H���G�U�D�Z�H�U���R�S�H�Q���D�W���D���W�L�P�H
���� �(�T�X�L�S�P�H�Q�W���X�V�H�G���S�U�R�S�H�U�O�\
���� �(�P�S�O�R�\�H�H�V���N�H�H�S���Z�R�U�N���D�U�H�D�����I�O�R�R�U�V�����I�X�U�Q�L�W�X�U�H�����V�W�R�U�D�J�H�����F�O�H�D�Q���D�Q�G���Q�H�D�W

�+�2�8�6�(�.�(�(�3�,�1�*��

���� �)�O�R�R�U�V���I�U�H�H���R�I���W�U�D�V�K���D�Q�G���G�H�E�U�L�V�����5�X�J�V���D�Q�G���I�O�R�R�U�V���L�Q���J�R�R�G���F�R�Q�G�L�W�L�R�Q
���� �6�X�I�I�L�F�L�H�Q�W���Q�X�P�E�H�U���R�I���W�U�D�V�K���F�R�Q�W�D�L�Q�H�U�V�����F�R�Q�Y�H�Q�L�H�Q�W�O�\���V�S�D�F�H�G���D�Q�G

�J�R�R�G���F�R�Q�G�L�W�L�R�Q
���� �&�R�Q�W�D�L�Q�H�U�V���H�P�S�W�L�H�G���R�Q���D���U�H�J�X�O�D�U���E�D�V�L�V�����Q�R���R�Y�H�U�I�O�R�Z��
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Construction  Office ��Other 

Date of Incident: Incident # 

Name of Injured Person: 

Check  One:  

Employee - Job Title   Employee ID# 

Subcontractor Employee’s  

Company Name   

Trade   

Address   

Telephone Number 

General Public - Address 

Telephone Number 

Region (Check  One) 

Las Vegas 
�0�D�U�W�L�Q�H�] 

Incident  Job Site  Description (Check  One) 

List  witnesses: ��
Name: �&�R�P�S�D�Q�\���1�D�P�H�����$�G�G�U�H�V�V�����D�Q�G���3�K�R�Q�H���1�X�P�E�H�U�(�P�S�O�R�\�H�H���1�R�� 

Return the  Completed Report  to the Safety  Department
�Z�L�W�K�L�Q���������+�R�X�U�V 

Page 1 of 4 

Updated 3/1�� Appendix �4 

San Diego 

Other  

Incident �6�X�P�P�D�U�\ Report  

�2�U�D�Q�J�H

�1�D�P�H���R�I���3�H�U�V�R�Q���V�����&�R�P�S�O�H�W�L�Q�J���5�H�S�R�U�W 

Cell Phone Number   �� �(�P�S�O�R�\�H�H���1�X�P�E�H�U

���7�R���E�H���F�R�P�S�O�H�W�H�G���E�\���,�Q�V�X�U�D�Q�F�H���0�D�Q�D�J�H�U��

���D�W�W�D�F�K���Z�L�W�Q�H�V�V���H�V�����V�W�D�W�H�P�H�Q�W���W�R���U�H�S�R�U�W��



Incident Information  

Incident �6�X�P�P�D�U�\ Report 

Primary Type of Incident:  

Injury Chemical Spill Or Release 
Environmental Near Mis�V���&�O�R�V�H���&�D�O�O 
Fire/Explosion Product Damage 
Hazard Observation Property Damage 

Vehicle D�D�P�D�J�H
�3�U�R�S�H�U�W�\���7�K�H�I�W 
Workplace Violence 

Illness Security 

If Injury/Illness, Enter Person’s Name OSHA Recordability of Injury/Illness (To be completed by Insurance Manager) (*OSHA Recordable) 

First Aid Medical Treatment, Medical Treatment, Modified/Lost Fatality* 
Non-Recordable Recordable* Workday* 

Date of Incident Date Reported Date of Investigation 

Primary Type of Contact:  (select one) 

Inhalation, Swallowing 
Overexertion 
Repetitive Motion 
Rubbed Or Abraded 

Slip, Trip, Fall 
Struck Against/Struck 
By Temperature Extremes 
�/�R�V�V���R�I���3�U�R�S�H�U�W�\

Absorption 
Bodily Reaction 
Caught In, Under Or Between 
Exposure To, Contact With 

Causal Analysis��
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�5�H�D�V�R�Q���:�K�\���,�Q�F�L�G�H�Q�W���2�F�F�X�U�U�H�G:  (select all that apply) 

Driving Actions 
Equipment Operator Actions 
Safe Work Practices Or Rules 
Need for Assistance 
Lockout/Tagout 
Failure To Secure 
Personal Protective Equipment 
Warning Or Instruction 
Horseplay Or Fighting 
Lif ting, Pushing, Or Pull ing 
Loading Or Stacking 
Placement Or Storage 
Positioning For Task 

Use Of Equipment Or Tools 
Awareness of Surroundings 
Grip Or Hold 
Intentional Act/Sabotage 
Mobile Radio/Cell Phone Use 
Authority To Operate Equipment 
Operating Speed 
Safety Devices 
Servicing Equipment In Operation 
Drugs Or Alcohol 
Mixing Or Combining Substances 
Using Of Equipment 
Clothing (other than P.P.E.) 

�3�U�R�M�H�F�W���1�D�P�H��

�$�G�G�U�H�V�V���R�I���/�R�F�D�W�L�R�Q (�V�W�U�H�H�W�����F�L�W�\�����]�L�S)�� 

Incident No. (to be assigned by the Safety Dept.) �-�R�E���1�X�P�E�H�U��

�7�L�P�H���R�I���,�Q�F�L�G�H�Q�W

�(�[�D�F�W���/�R�F�D�W�L�R�Q���R�I���,�Q�F�L�G�H�Q�W�����L���H�����6�R�X�W�K�Z�H�V�W���F�R�U�Q�H�U�������W�K���I�O�R�R�U��

Sequence of Events (Describe what happened before, �Z�K�D�W���K�D�S�S�H�Q�H�G��during and after the incident. Use additional sheets if necessary.) 

**See the Severity Level Matrix 

Severity Level (1-4)**  



Causal Analysis (continued) 
�6�H�F�R�Q�G�D�U�\���5�H�D�V�R�Q���:�K�\���,�Q�F�L�G�H�Q�W���2�F�F�X�U�U�H�G: (select all that apply) 

Workspace Conditions (congested or restricted access/egress) 
Environmental Conditions (Gases, Dusts, Smoke, Fumes) 
Equipment Failure 
Exposure To Cold Temperatures 
Exposure To Hot Temperatures 
Walking Or Working Surface 
Fire/Explosion Hazard 
Guards Or Barriers 
Protective Equipment 
Illumination 
Ventilation 

Warning System 
Labeling 
New Or Modified Equipment 
New Or Modified Procedure 
Noise 
Housekeeping 
Visibility  
Weather Conditions 
Tools/Equipment Availability 
Radiation 
Vibration 
�2�W�K�H�U

Root Causes�����)�D�F�W�V���Z�K�\���W�K�L�V���L�Q�F�L�G�H�Q�W���K�D�S�S�H�Q�H�G��:  (select all factors that ��apply) 

Abuse or Misuse 
Equipment Wear And Tear 
Engineering or Design 
Inspections 
Maintenance 
Management Systems 
Mental Or Psychological Capability 
Physical Capability 
Procurement/Purchasing 
Risk Assessment 

Supervision Or Leadership 
Tools, Equipment, Or Materials 
Training 
Work Standards Or Procedures 
Motivation 
Employee Knowledge 
Employee Skill 
Mental Stress Or Fatigue 
Physical Stress Or Fatigue 

Write A Brief Description For Each Box Checked Above 

Corrective Actions 
Corrective Actions (�7�R���S�U�H�Y�H�Q�W���L�Q�F�L�G�H�Q�W���I�U�R�P���R�F�F�X�U�U�L�Q�J���D�J�D�L�Q) �'�D�W�H���W�R���E�H���F�R�P�S�O�H�W�H�G���E�\�1�D�P�H���R�I���S�H�U�V�R�Q���F�R�P�S�O�H�W�L�Q�J���W�D�V�N

Approvals�����V�L�J�Q�D�W�X�U�H�V��

�3�H�U�V�R�Q���:�U�L�W�L�Q�J���5�H�S�R�U�W Date 

�*�H�Q�H�U�D�O���6�X�S�H�U�L�Q�W�H�Q�G�H�Q�W���R�U���1�H�[�W���/�H�Y�H�O���6�X�S�H�U�Y�L�V�R�U Date 

Safety Department Representative Review Date 

Approved By (Director of Safety) Date 

If  injury/illness is involved, complete page 4. 
The information gathered in this report is not to be deemed a finding of fact or law. This report shall not be deemed completed unless and until reviewed and signed by the Director of 

Safety 
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Write A Brief Description For Each Box Checked Above�����L�I���Q�H�F�H�V�V�D�U�\���D�W�W�D�F�K���D�G�G�L�W�L�R�Q�D�O���S�D�S�H�U�� 

�4�X�D�Q�W�L�W�\ �'�H�V�F�U�L�S�W�L�R�Q���R�I���/�R�V�V

�3�U�R�S�H�U�W�\���7�K�H�I�W�����X�V�H���D�G�G�L�W�L�R�Q�D�O���V�K�H�H�W���L�I���Q�H�F�H�V�V�D�U�\��

�&�R�V�W���(�D�F�K �7�R�W�D�O���&�R�V�W

�3�R�O�L�F



This Page To Be Completed For All Injuries Or  Illnesses: 

Injured Person’s Time on Task (hours) Job Title Injured Person’s Years of Experience 

Nature of Injury/Illness (select all that apply) 

Allergies/Sensitivities Dermatitis Hernia/Rupture 
Amputation Dislocation Infection 
Asphyxiation Disorders Associated With Repeated Inflammation/Irritation of Joints, Tendons or Muscles 
Bruise/Contusion Trauma Internal Bleeding 
Burn-Chemical Disorders Due To Physical Agents Occupational Skin Diseases Or Disorders 
Burn-Radiation Dust Diseases Of Lungs Pneumoconiosis 
Burn-Thermal Electric Shock Poisoning 
Carpal Tunnel Syndrome Foreign Body-Eye Respiratory Conditions 
Cold Related Condition Foreign Body-Other Than Eye Scratch/Abrasion 
Concussion With Loss Of Consciousness Fracture Sprains/Strains-Joints, Muscles, Tendons 
Concussion Without Loss Of Consciousness Hearing Loss Stress, Mental 
Contagious Conditions Heart Condition All Other Occupational Illnesses 
Cut, Puncture, Open Wound Heat Related Conditions 

Part of Body Affected (select all that apply and if applicable, check R=Right, L=Left or B=Both) 

Agency of Injury/Illness  (select all that apply) 
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Air Pressure 
Animals/Insects/Birds/Reptiles 
Asbestos 
Boiler 
Building/Structures 
Chemicals 
Chips 
Clothing/Shoes 
Cold 
Containers (boxes, barrels, packages) 
Containers (carts, bins, cages) 
Conveyer 
Debris/Scrap 
Drugs/Medicine 
Electrical Apparatus 
Excavation/Trenching 
Fasteners 
Fire/Smoke 

Food 
Glass Items 
Hand Tools 
Heat 
Hoisting Apparatus/Elevator 
Ladders 
Liquids 
Logs 
Lumber/Other Wood Items 
Machine Parts 
Metal Items 
Mineral Items - Metall ic/Nonmetall ic 
Mobile Equipment 
Noise 
Office Equipment 
Pallets Paper/Pulp 
Items 
Particles, Unidentified 

Pathogens (airborne, bloodborne) 
Petroleum Products 
Plants/Trees 
Plastic Materials 
Power Tools 
Radiating Substances 
Sil ica 
Slivers 
Soaps/Detergents 
Steam 
Tarps 
Transportation Equipment (including vehicles) 
Work Area Or Environment 
Working Surface - Elevated 
Working Surface - Floors/Stairs 
Working Surface - Outside 

Abdomen/Internal Organs 
Ankle 
Arm 

R 
R 

L 
L 

B 
B 

Lower Arm (ulna/radius) 
Upper Arm 
Back (lower, mid, upper) 
Cervical Spine 
Chest (including ribs) 
Chest, Frontal 
Chest, Frontal & Lateral 
Circulatory System 
Digestive System 

Femur 
Fingers 
Index (first) Finger 
Middle (second) Finger 
Ring (third) Finger 
Little (fourth) Finger 
Thumb 

Multiple Parts 
Neck 
Nervous System 
Nose 
Prosthetic Devices 
Respiratory System 

Foot 
Groin 
Hand 

R L B

R L B

Head/Skull /Scalp 

L B

Ear - Internal (hearing) 
Elbow 

R L B

Hip 
Jaw 
Knee 

R L B

Ear - External R

R L B

Leg (above ankle) 
Lumbar Spine 
Mouth/Teeth 

R L B

Eye 
Face 

R L B

Shoulder 
Thoracic Spine 
Throat 
Tibia/Fibula 
Fif th Toe 
Fourth Toe 
Great (first) Toe 
Toes 
Second Toe 
Third Toe 

R L B 
 
 
 
 
 
 
 
 
 
 
 

Wrist R L B



EMPLOYEE ACCIDENT RECAP  

Name: Date: 

Job Title:  Location:  

Years with Company: If less than a year, number of months: 

Events leading up to the incident:   

What were you doing when injury occurred? 

Workplace conditions at time of incident: 

Safety equipment in use: 

Recommendations to prevent recurrence: 

What management factors may have contributed to the incident? 

Do you feel additional training; tools or support is needed in this particular area?  If so, what? 

Signature Print Name 

Telephone Number 
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�W�R���S�O�H�D�V�H���� �7�K�H�\�� �D�U�H���Q�H�U�Y�R�X�V���� �7�K�H�\���K�D�Y�H���P�D�Q�\���T�X�H�V�W�L�R�Q�V���� �7�K�H�\���Z�D�Q�W���W�R���E�H���D�V�V�X�U�H�G���W�K�D�W���W�K�H���Q�H�Z���&�R�P�S�D�Q�\��
�W�K�H�\���K�D�Y�H���M�R�L�Q�H�G���Z�L�O�O���E�H���D���J�R�R�G���S�O�D�F�H���W�R���Z�R�U�N����

�:�K�H�Q�� �W�K�H�� �Q�H�Z�� �H�P�S�O�R�\�H�H�� �L�V�� �E�U�R�X�J�K�W�� �W�R�� �\�R�X���� �W�K�H�U�H�� �D�U�H�� �D�� �Q�X�P�E�H�U�� �R�I�� �W�K�L�Q�J�V�� �\�R�X�� �F�D�Q�� �G�R�� �W�R�� �F�R�P�S�O�H�W�H�� �W�K�H��
�L�Q�G�R�F�W�U�L�Q�D�W�L�R�Q���L�Q���W�R�S���Q�R�W�F�K���I�D�V�K�L�R�Q����

�)�L�U�V�W�� ���� �P�D�N�H�� �W�K�H�� �Q�H�Z�� �S�H�U�V�R�Q�� �I�H�H�O�� �Z�H�O�F�R�P�H���� �,�Q�W�U�R�G�X�F�H���W�K�H�� �R�W�K�H�U�� �S�H�R�S�O�H�� �L�Q�� �W�K�H�� �G�H�S�D�U�W�P�H�Q�W���� �$�W�� �W�K�H�� �W�L�P�H�� �R�I��
�W�K�H�� �L�Q�W�U�R�G�X�F�W�L�R�Q�V�� �\�R�X�� �K�D�Y�H�� �D�Q�� �R�S�S�R�U�W�X�Q�L�W�\�� �W�R�� �W�D�N�H�� �W�K�H�� �Q�H�Z�� �R�S�H�U�D�W�R�U�� �R�Q�� �D�� �W�R�X�U�� �R�I�� �\�R�X�U�� �G�H�S�D�U�W�P�H�Q�W���� �7�K�L�V��
�D�I�I�R�U�G�V���D���J�R�R�G���F�K�D�Q�F�H���W�R���V�K�R�Z���D�O�O���W�K�H���S�U�R�F�H�V�V�H�V���L�Q���\�R�X�U���R�S�H�U�D�W�L�R�Q���D�Q�G���W�R���G�L�V�F�X�V�V���W�K�H���K�D�]�D�U�G�V���D�V�V�R�F�L�D�W�H�G��
�Z�L�W�K���H�D�F�K���R�Q�H���R�I�� �W�K�H�P���� �7�K�L�V���F�D�Q���O�H�D�G���W�R���D�Q���H�[�S�O�D�Q�D�W�L�R�Q���R�I���
�Z�K�\�
�� �Z�H���K�D�Y�H���S�H�U�V�R�Q�D�O���S�U�R�W�H�F�W�L�Y�H���H�T�X�L�S�P�H�Q�W��
�D�Q�G���
�Z�K�\�
���W�K�H�U�H���D�U�H���U�X�O�H�V���U�H�T�X�L�U�L�Q�J���W�K�D�W���L�W���L�V���Z�R�U�Q���R�U���X�V�H�G����

�,�W�� �L�V�� �D�� �Z�H�O�O���N�Q�R�Z�Q�� �I�D�F�W�� �W�K�D�W�� �Z�K�H�Q�� �S�H�R�S�O�H�� �X�Q�G�H�U�V�W�D�Q�G�� �W�K�H���U�H�D�V�R�Q�V�� �I�R�U�� �U�X�O�H�V���� �W�K�H�\�� �F�R�P�S�O�\�� �Z�L�W�K�� �W�K�H�P�� �P�X�F�K��
�P�R�U�H�� �U�H�D�G�L�O�\���� �6�R�� �\�R�X�� �K�D�Y�H�� �D�Q�� �R�S�S�R�U�W�X�Q�L�W�\�� �R�Q�� �W�K�H�� �Q�H�Z�� �H�P�S�O�R�\�H�H�
�V�� �I�L�U�V�W�� �G�D�\�� �W�R�� �P�D�N�H�� �\�R�X�U�� �H�Q�I�R�U�F�H�P�H�Q�W�� �R�I��
�W�K�H���V�D�I�H�W�\���U�X�O�H�V���D���P�X�F�K���H�D�V�L�H�U���W�D�V�N����

�$�I�W�H�U���W�K�H���J�H�Q�H�U�D�O���W�R�X�U�����L�W�
�V���D���J�R�R�G���L�G�H�D���W�R���V�K�R�Z���W�K�H���Q�H�Z���H�P�S�O�R�\�H�H���W�K�H���R�S�H�U�D�W�L�R�Q���K�H���R�U���V�K�H���Z�L�O�O���E�H���G�R�L�Q�J�����$�W��
�W�K�L�V���S�R�L�Q�W���\�R�X���F�D�Q���G�R���V�H�Y�H�U�D�O���W�K�L�Q�J�V����

���� �6�K�R�Z���K�R�Z���L�P�S�R�U�W�D�Q�W���W�K�H���Q�H�Z���H�P�S�O�R�\�H�H�
�V���R�S�H�U�D�W�L�R�Q���L�V���L�Q���W�K�H���R�Y�H�U�D�O�O���S�L�F�W�X�U�H�����3�R�L�Q�W���R�X�W���K�R�Z���W�K�H
�F�R�Q�W�U�L�E�X�W�L�R�Q���I�U�R�P���W�K�L�V���R�S�H�U�D�W�L�R�Q���L�V���Y�L�W�D�O���W�R���W�K�H���I�X�Q�F�W�L�R�Q�L�Q�J���R�I���W�K�H���H�Q�G���S�U�R�G�X�F�W�������%�H�J�L�Q���E�X�L�O�G�L�Q�J���L�Q���M�R�E
�V�D�W�L�V�I�D�F�W�L�R�Q���U�L�J�K�W���I�U�R�P���W�K�H���V�W�D�U�W��

���� �'�L�V�F�X�V�V���W�K�H���S�H�U�V�R�Q�D�O���S�U�R�W�H�F�W�L�Y�H���H�T�X�L�S�P�H�Q�W���Q�H�H�G�H�G���I�R�U���W�K�H���M�R�E���D�Q�G���W�H�O�O���W�K�H���Q�H�Z���H�P�S�O�R�\�H�H��

�+�R�Z���W�R���J�H�W���L�W��

�:�K�D�W���W�R���G�R���L�I���L�W���Q�H�H�G�V���U�H�S�D�L�U���R�U���U�H�S�O�D�F�H�P�H�Q�W�����D�Q�G

�:�K�\���L�W�
�V���H�V�V�H�Q�W�L�D�O���W�R���V�D�I�H���R�S�H�U�D�W�L�R�Q�V��

�,�Q���D�G�G�L�W�L�R�Q�����\�R�X���Z�L�O�O���Z�D�Q�W���W�R���D�Q�V�Z�H�U���W�K�H���P�D�Q�\���R�W�K�H�U���T�X�H�V�W�L�R�Q�V���\�R�X�U���Q�H�Z���H�P�S�O�R�\�H�H���L�V���F�R�Q�F�H�U�Q�H�G���Z�L�W�K�����V�X�F�K��
�D�V����

�:�K�D�W���D�U�H���W�K�H���H�[�D�F�W���V�W�D�U�W�L�Q�J���D�Q�G���T�X�L�W�W�L�Q�J���W�L�P�H�V�"��
�:�K�H�Q���L�V���P�\���G�H�S�D�U�W�P�H�Q�W�
�V���O�X�Q�F�K���S�H�U�L�R�G�"��
�:�K�H�U�H���P�D�\���Z�H���H�D�W���O�X�Q�F�K�"��
�:�K�H�U�H���G�R���,���K�D�Q�J���P�\���M�D�F�N�H�W���D�Q�G���N�H�H�S���S�H�U�V�R�Q�D�O���L�W�H�P�V�"��
�:�K�H�U�H���L�V���W�K�H���Q�H�D�U�H�V�W���Z�D�V�K�U�R�R�P�"��
�$�U�H���W�K�H�U�H���V�F�K�H�G�X�O�H�G���F�O�H�D�Q���X�S�
���S�H�U�L�R�G�V���L�Q���W�K�H���G�H�S�D�U�W�P�H�Q�W�"��

�<�R�X���F�D�Q���P�D�N�H���D���Y�H�U�\���J�R�R�G���F�K�H�F�N�O�L�V�W���R�I���L�W�H�P�V���W�R���E�H���F�R�Y�H�U�H�G���Z�L�W�K���\�R�X�U���Q�H�Z���H�P�S�O�R�\�H�H�V���E�\���S�X�W�W�L�Q�J���\�R�X�U�V�H�O�I��
�L�Q�� �W�K�H�L�U�� �V�K�R�H�V�� �D�Q�G�� �O�L�V�W�L�Q�J�� �W�K�H�� �T�X�H�V�W�L�R�Q�V�� �\�R�X�� �Z�R�X�O�G�� �D�V�N�� �L�I���\�R�X�� �Z�H�U�H�� �D�� �Q�H�Z�� �H�P�S�O�R�\�H�H�� �V�W�D�U�W�L�Q�J�� �K�H�U�H�� �W�R�G�D�\����
�3�H�U�K�D�S�V���L�W���Z�R�X�O�G���E�H���X�V�H�I�X�O���I�R�U���\�R�X���W�R���S�D�X�V�H���U�L�J�K�W���Q�R�Z���D�Q�G���K�R�O�G���D���E�U�D�L�Q�V�W�R�U�P�L�Q�J���V�H�V�V�L�R�Q���W�R���P�D�N�H���X�S���V�X�F�K���D��
�,�L�V�W�����$���V�D�P�S�O�H���O�L�V�W���L�V���L�Q�F�O�X�G�H�G���W�K�D�W���\�R�X���F�D�Q���D�G�G���W�R���D�Q�G���L�P�S�U�R�Y�H���W�R���V�X�L�W���\�R�X�U���S�D�U�W�L�F�X�O�D�U���R�S�H�U�D�W�L�R�Q�V����

�2�Q�H���R�I���W�K�H���P�R�V�W���L�P�S�R�U�W�D�Q�W���L�W�H�P�V���I�R�U���\�R�X���W�R���F�R�Y�H�U���Z�L�W�K���\�R�X�U���Q�H�Z���S�H�R�S�O�H���L�V���Z�K�D�W���W�R���G�R���L�I���W�K�H�\���D�U�H���L�Q�M�X�U�H�G�����$�V��
�\�R�X�� �N�Q�R�Z���� �\�R�X�� �Z�D�Q�W�� �W�K�H�P�� �W�R�� �U�H�S�R�U�W�� �D�Q�\�� �L�Q�M�X�U�\�� �W�R�� �\�R�X�� �L�P�P�H�G�L�D�W�H�O�\���� �Q�R�� �P�D�W�W�H�U�� �K�R�Z�� �P�L�Q�R�U���� �,�Q�� �W�K�L�V�� �Z�D�\�� �\�R�X��
�F�D�Q���E�H���F�H�U�W�D�L�Q���W�K�D�W���W�K�H���S�U�R�S�H�U���D�F�W�L�R�Q���Z�L�O�O���E�H���W�D�N�H�Q���L�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q���L�Q�M�X�U�\�����,�W���L�V���D�O�V�R���D���J�R�R�G���L�G�H�D���W�R���K�D�Y�H��
�W�K�H�� �Q�H�Z�� �H�P�S�O�R�\�H�H�� �U�H�S�R�U�W�� �D�O�O�� �D�F�F�L�G�H�Q�W�V���� �H�Y�H�Q�� �L�I�� �Q�R�� �R�Q�H�� �L�V�� �K�X�U�W���� �7�K�D�W�� �Z�D�\�� �\�R�X�� �F�D�Q�� �E�H�� �V�X�U�H�� �W�K�D�W�� �D�Q�\��
�H�T�X�L�S�P�H�Q�W���G�D�P�D�J�H���W�K�D�W���P�D�\���K�D�Y�H���R�F�F�X�U�U�H�G���L�V���U�H�F�W�L�I�L�H�G���E�H�I�R�U�H���S�U�R�G�X�F�W�L�R�Q���L�V���U�H�V�X�P�H�G����



�$�S�S�H�Q�G�L�[���5��

�:�H���D�O�O���N�Q�R�Z���W�K�D�W���D���
�Q�H�Z���S�D�L�U���R�I���H�\�H�V�
���F�D�Q���I�U�H�T�X�H�Q�W�O�\���V�S�R�W���K�D�]�D�U�G�V���W�K�D�W���W�K�H���U�H�V�W���R�I���X�V���K�D�Y�H���E�H�H�Q���P�L�V�V�L�Q�J���D�V��
�Z�H�� �J�R�� �W�K�U�R�X�J�K�� �W�K�H�� �G�H�S�D�U�W�P�H�Q�W�� �H�Y�H�U�\�� �G�D�\���� �<�R�X�� �Z�D�Q�W�� �W�R�� �J�H�W�� �W�K�H�� �E�H�Q�H�I�L�W�V�� �I�U�R�P�� �W�K�L�V�� �Q�H�Z�� �
�V�H�W�� �R�I�� �H�\�H�V�
�� �E�\��
�K�D�Y�L�Q�J���\�R�X�U���Q�H�Z���H�P�S�O�R�\�H�H�V���U�H�S�R�U�W���W�R���\�R�X���L�P�P�H�G�L�D�W�H�O�\���D�Q�\���X�Q�V�D�I�H���F�R�Q�G�L�W�L�R�Q���K�H���R�U���V�K�H���P�D�\���V�H�H���� �1�R�W���R�Q�O�\��
�Z�L�O�O���W�K�L�V���K�H�O�S���\�R�X���W�R���L�P�S�U�R�Y�H���\�R�X�U���D�F�F�L�G�H�Q�W���S�U�H�Y�H�Q�W�L�R�Q���S�U�R�J�U�D�P�����L�W���Z�L�O�O���K�H�O�S���\�R�X�U���Q�H�Z���S�H�R�S�O�H���W�R���J�H�W���D���I�H�H�O�L�Q�J��
�R�I���E�H�O�R�Q�J�L�Q�J���P�X�F�K���V�R�R�Q�H�U����

�%�\�� �D�O�O�� �P�H�D�Q�V�� �H�Q�F�R�X�U�D�J�H�� �\�R�X�U�� �S�H�R�S�O�H�� �W�R�� �D�V�N�� �T�X�H�V�W�L�R�Q�V���� �$�Q�G�� �J�R���R�Y�H�U�� �D�Q�\�� �L�W�H�P�V�� �Q�H�H�G�H�G�� �W�R�� �J�L�Y�H�� �W�K�H�P��
�F�R�P�S�O�H�W�H���D�Q�V�Z�H�U�V���W�R���D�Q�\���T�X�H�V�W�L�R�Q�V����

�,�W�
�V���D���J�R�R�G���L�G�H�D���W�R���K�D�Y�H���D���V�K�R�U�W���I�R�O�O�R�Z���X�S���V�H�V�V�L�R�Q���Z�L�W�K���W�K�H���Q�H�Z���H�P�S�O�R�\�H�H���W�K�H���W�K�L�U�G���R�U���I�R�X�U�W�K���G�D�\���R�Q���W�K�H���M�R�E����
�%�\���W�K�D�W���W�L�P�H���L�W�
�V���O�L�N�H�O�\���W�K�H�U�H���Z�L�O�O���E�H���P�R�U�H���T�X�H�V�W�L�R�Q�V���\�R�X���F�D�Q���D�Q�V�Z�H�U�����,�Q���W�K�H���I�R�O�O�R�Z���X�S���V�H�V�V�L�R�Q�����\�R�X���Z�L�O�O���K�D�Y�H���D��
�F�K�D�Q�F�H���W�R���H�Y�D�O�X�D�W�H���K�R�Z���J�R�R�G���D���M�R�E���\�R�X���G�L�G���R�Q���W�K�H���S�H�U�V�R�Q�
�V���I�L�U�V�W���G�D�\����

�<�R�X���Z�L�O�O���I�L�Q�G���W�K�D�W���J�H�W�W�L�Q�J���\�R�X�U���Q�H�Z���S�H�R�S�O�H���V�W�D�U�W�H�G���R�Q���W�K�H���U�L�J�K�W���I�R�R�W���Z�L�O�O���K�D�Y�H���W�K�H�V�H���E�H�Q�H�I�L�W�V����

�<�R�X�U���S�H�R�S�O�H�
�V���V�D�I�H�W�\���S�H�U�I�R�U�P�D�Q�F�H���Z�L�O�O���L�P�S�U�R�Y�H����

�5�X�O�H�V���Z�L�O�O���E�H���H�D�V�L�H�U���W�R���H�Q�I�R�U�F�H����

�,�Q�M�X�U�L�H�V���Z�L�O�O���E�H���I�H�Z�H�U���D�P�R�Q�J���\�R�X�U���Q�H�Z���S�H�R�S�O�H����

�<�R�X�U���Q�H�Z���H�P�S�O�R�\�H�H�V���W�X�U�Q�R�Y�H�U���Z�L�O�O���E�H���U�H�G�X�F�H�G�����D�Q�G��

�<�R�X�U���S�H�R�S�O�H���Z�L�O�O���N�Q�R�Z���\�R�X���F�D�U�H���D�E�R�X�W���W�K�H�P����


