
JOBSITE INSPECTION FORM
Anderson Drilling

FOCUS 4: Falls, Struck-By, Caught In-Between & Overhead/Underground Utilities Revised June 2008

Contractor’s Name Job Name Job # ______ Date
Supervisor’s Name __ Current Locates: Ticket #’s & Expiration’s

Items marked with a “” are OK, those marked with an “X” require attention.

1. Fall Protection:
Competent person:

(a) hazard(s):
(b) protection (guardrails, PFAS)
(c) equipment selection/use/training
(d) anchor/tie off:

2. Trenching & Excavation:
Competent person:

(a) soil classification
(b) access/egress
(c) sloping (horizontal to vertical)
(d) benching
(e) shielding/shoring - describe
(f) daily inspections, spoils, locates, etc.

3. Drill/Crane Equipment (eq #’s):

(a) daily inspection
(b) properly set up
(c) operator’s manual
(d) swing radius barricades/caution tape
(e) properly maintained
(f) rating, boom angle indicator, anti-2 block
(g) critical lift plan req’d?

4. Equipment (eq #’s):

(a) back up alarms
(b) qualified operators/carded for equipment
(c) rigging: condition, tagged
(d) operator’s manuals
(e) proper shutdown & storage

5. Personal Protective Equipment:
(a) hard-hats
(b) safety glasses
(c) safety vest
(d) gloves
(e) hearing protection
(f) respiratory protection
(g) face shield & chaps

6. Confined Space
Competent person:

(a) PRCS/non-permit required (circle)
(b) air monitor make & model:

7. Electrical:
(a) GFCI/assured grounding/tools grounded
(b) overhead wires, req. clearance
(c) underground utilities, list:
(d) generator: size, grounded?
(e) condition of tools, cords, welding leads, etc.

8. Housekeeping & Storage:
(a) trash / clean ups
(b) material storage

9. Welding & Cutting:
(a) fire watch / hot work permit
(b) combustibles
(c) proper storage of gas cylinders

10. Slurry Systems:
(a) chemical storage
(b) eye wash station (solution current?)
(c) MSDSs for slurry components

11. Fire Safety:
(a) fire extinguishers in all equipment
(b) all fire extinguishers currently tagged
(c) housekeeping - storage
(d) flammable liquids-safety cans & labeled

12. Other:
(a) sanitary facilities
(b) site specific safety plan (if required)
(c) 1st aid supplies on site
(d) safety supplies/stock on hand
(e) hazcom program/MSDS’s on site
(f) public access, attractive nuisance
(g) barricading, fencing, lighting
(h) hole covers (type):
(i) weekly toolbox talks
(j) whip-checks on all pressurized hoses
(k) Safe Plan of Action reviewed
(l) other - fill in & describe below

Notes:

Crew Members:

Supervisor Signature:

Prepared by:

Notes:
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________


