
Field Safety Review                      

 

Copy to:     Owner’s     Division Mgr.     PM     Superintendent     Safety  

Date:    Jobsite:     Project # 

Superintendent/Foreman:     Safety Auditor: 

Competent Person:   PM:   Activity: 

Pass Fail N/A Safety Topic:  Remarks: Name of Person in Violation, Warning, Repeat  

   Safety Tailboard 

   PPE 

Seat Belt 

   Housekeeping  

   Access & Egress 

   Hand Tools 

   Power Tools 

   Extension Cord; GFCI 

   Generator    

   Chemical Use / MSDS 

   Fall Protection 

   Lockout / Tagout 

   Exposure to Drowning 

   Excavation 

   Rigging 

Confined Space 

   Unsafe Acts 

Unsafe Condition 

Other 


