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Statement of Safety Mission/Corporate Safety Responsibilities 

LSM-01 

 
Safety Mission 

 

The Mission of Lauth is to be the construction services provider of choice, carry the highest 

standard of construction related services, while maximizing the performance of our client’s 

interests.  Safety performance, quality work, on-time delivery, and cost effectiveness are all 

inseparable portions of our company business plan. Lauth will achieve these goals with the full 

cooperation of every Lauth employee, subcontractor and material supplier. Work will be 

performed to protect the life, health and property of our employees and clients. 

 
 

Statement of Safety Policy 
 

Lauth Group, Inc. is committed to the safety of our employees. To this end, we will utilize this 

safety program in our daily activities. 

 

Accidents interfere with the orderly progress of work and indicate inefficient operations. 

Therefore, Lauth Group, Inc. will motivate its associates and others to develop the proper 

attitude and behavior necessary toward health and safety. 

 

Lauth Group, Inc. will comply with all local, state and federal safety standards, codes and 

regulations. All associates will perform their job in a safe manner and in accordance with the 

procedures outlined in this safety program and strive for “Zero Accidents or Injuries” and a Lost 

Time Accident rate less than national averages. 

  

  

LAUTH CONSTRUCTION, LLC 

 

 

 

 

 

 
  

Matt Childress, Senior VP Operations 
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LSM-01 

 

Lauth Construction 

Corporate Safety Responsibilities 
 

Safety Manager: 
 

• Overall maintenance of the Lauth Safety Manual and its policies and procedures 

• Conduct accident investigations, analyze the causes and formulate recommendations 

for corrective and preventative action 

• Coordinate safety training programs 

• Maintain records of the following: 

o accidents 

o OSHA 300 Logs 

o weekly toolbox talks 

o self-inspections 

o OSHA inspections and exceptions 

• Enforce the Disciplinary Policy 

• Conduct periodic safety inspections of projects and all site safety documentation 

• Train Lauth employees on the policies contained in the Lauth Safety Manual 

 

Sr. Project Managers/Project Managers/Associate Project Managers: 
 

• Conduct project safety inspections/self inspections while on all projects 

• Assist Superintendent by pre-planning for site safety in conjunction with the Lauth 

Safety Manual prior to work commencing 

• Ensure project compliance with OSHA, as well as federal, state, local and Lauth 

standards 

• Apply the specific policies contained in the Lauth Safety Manual 

• Ensure all appropriate safety equipment is available and being utilized properly 

• Assist Superintendent in providing all information and completed forms necessary for 

accident investigations 

• Complete a minimum OSHA 10-hour course and maintain status 
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Lauth Construction 

Corporate Safety Responsibilities 
(Continued) 

 

Superintendent/Assistant Superintendents: 
 

• Conduct self-inspections weekly on project and send to Safety Manager for review 

• Conduct Safety Orientations of field personnel 

• Conduct toolbox talks 

• Utilize Pre-Planning for Site Safety Section in the Lauth Safety Manual prior to work 

• Ensure compliance with OSHA, as well as federal, state, local and Lauth standards 

• Complete a minimum OSHA 10-hour course and maintain status; preferably 30-hour 

course 

• Apply the specific policies contained in the Lauth Safety Manual 

• Ensure appropriate safety equipment is available and being utilized properly 

• Provide all information and completed forms necessary for accident investigations 

• Enforce the Lauth Disciplinary Policy for safety violations 

• Designate local medical facilities for the project site and ensure the name and location is 

readily available for all personnel on site 

 

 

All Field Employees:  

 

• Comply with safety rules and regulations 

• Report all accidents, incidents and injuries, no matter how slight, immediately 

• Utilize the proper tools as well as personal protective equipment necessary for 

performing your job 

• Report all unsafe conditions to your supervisor immediately 

• Help to maintain a safe and clean worksite 

• Keep waste, debris and rubbish cleaned up.  Place all lunch papers, cups, cans and other 

litter in trash receptacles 

• Discard and/or store oily rags, waste and similar combustible materials in metal 

containers 

• Do not engage in any work activity in which they have not been properly trained 

• Willful and/or repeated violations of safety rules or safe work practices shall not be 

tolerated. 

• All injuries/incidents, (PERSONAL INJURIES, FIRE, PROPERTY DAMAGE, THEFT, 

VANDALISM, NEAR MISSES) no matter how slight, must be reported to the Lauth 

superintendent immediately. 

• Submitting false or fraudulent information regarding an accident/injury shall not be 

permitted. 
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• Fighting, gambling, horseplay, and other misconduct are not permitted, nor shall 

threatening another worker be tolerated. 

• Keep clear of all equipment. Avoid pinch points and blind areas. Be alert to avoid 

swinging or suspended loads. 

• Be alert for and heed all warning / traffic signs at all times. 

• Shirts and long pants are required. T shirts with a minimum of 3-inch sleeves are 

required. 

• Do not use compressed air to "dust off" clothes or hair.  Cleaning of concrete or concrete 

forms with compressed air requires the use of goggles, face shield and protection for 

surrounding personnel. 

• There will be no unauthorized use or possession of tools, equipment, or materials owned 

by others. 

• Do not use makeshift or "jury rigged" tools or equipment to perform your job. 

• Unless specifically authorized, firearms and explosives are prohibited within the 

construction area. 

• Only authorized and properly trained personnel are permitted to operate equipment, 

vehicles, valves, electrical switches and similar machinery. 

• Do not transport passengers in the rear of a dump truck, on tractors, forklifts, or similar 

equipment.  Personnel riding in the bed of pick-up trucks must be seated on the floor of 

the truck with their entire body inside the truck bed. 

• Do not smoke in areas marked "No Smoking" or near flammable liquids or gasses, or 

combustible materials. 

• Keep all machinery guards, guardrails and other protective devices in place. 

• Be alert to conditions, work processes, other workers and equipment in order to avoid 

possible dangers. 

• Misuse or willful destruction of property and/or equipment shall not be tolerated. 
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LSM-32.1

SECTION 32.1
EMERGENCY PHONE NUMBER LIST TEMPLATE

EMERGENCY NUMBERS

FIRE/MEDICAL/POLICE/SHERIFF
911

HOSPITAL OR CLINIC
NON-EMERGENCY PHONE NUMBER:  

FIRE DEPARTMENT
NON-EMERGENCY PHONE NUMBER:

POLICE DEPARTMENT
NON-EMERGENCY PHONE NUMBER:

JOBSITE LOCATION

JOBSITE NAME:

STREET ADDRESS:

CITY:

DESIGN-BUILDER:

SUPERINTENDENT NAME:

SUPERINTENDENT PHONE:

OTHER NUMBERS

UTILITIES LOCATOR:

IN ACCORDANCE WITH OSHA REG. 1926.50, POST IN A CONSPICUOUS LOCATION
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Emergency Procedure Checklist 

LSM-32.2 

SECTION 32.2 

EMERGENCY PROCEDURE CHECKLIST 
 

PROJECT: __________________________________________________________________________ 

 

PROJECT ADDRESS: _________________________________________________________________ 

 

SUPERINTENDENT: _________________________________________________________________ 

 

PROJECT MANAGER: ________________________________________________________________ 

 

 Call 911 

 First Aid trained individuals to administer on-site First Aid and CPR if necessary 

 Secure accident site; make safe from imminent danger 

 Invoke site reaction plan 

 Call Construction leaders/corporate response team: 

▪ Matt Childress, Senior VP, Operations: 317-430-7588 

▪ Ron Baker, Safety Coordinator: 317-501-5475 

▪ Robin Cornelius, Shepherd Insurance: 317-573-3024 

 When instructed call company(s) involved in the accident 

 Lauth Superintendent and /or Lauth Safety Consultant to call OSHA in severe or fatal 

accidents 

 Take digital photographs and document accident site including what happened and how 

 The supervisor of the injured individual should ride in the ambulance with the victim to the 

hospital 

 If possible and where it does not impede necessary care to the injured individual, 

immediately have drug tests done upon arrival to hospital 

 Acquire results of drug test 

 Document incident findings from accident witnesses. Use: 

1. Incident Investigation Form 

2. Injured Workers Statement 

3. Lauth Construction Supervisors Statement 

4. Vehicle Accident Report 
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SECTION 32.3 

OSHA INSPECTION PROCEDURE 

Occasional OSHA inspections may occur on jobsites. OSHA may cite violations if they 

determine an unsafe condition exists. The following are suggestions for demonstrating 

compliance and minimizing the risk for receiving citations. 

A. Superintendent will engage and manage the OSHA Compliance Safety and Health Officer 

(CSHO) while on-site. At no time should the CSHO be left alone. The Superintendent will 

accompany the CSHO on all inspections. The following are specific items to consider regarding 

an inspection: 

1. The Superintendent should ask the reason for the inspection to determine if it is a general 

scheduled visit; the result of an employee complaint; a referral or media attention. 

2. It there was an employee complain, ask whether it was formal (written and signed) or 

informal (via phone). Ask for copies of any complaints and the applicable standard. 

3. The CSHO will initiate an inspection by presenting credentials. Review the credentials and 

ask for a business card. 

4. Superintendent will notify the Safety Coordinator/Safety Consultant, General 

Superintendent/Field Coordinator and Project Manager when an inspector arrives. If the 

Safety Coordinator/Safety Consultant is in close proximity to the jobsite, ask that the 

inspection be delayed until the Safety Coordinator/Safety Consultant arrives at the job. Be 

polite with your request; it will usually be honored. 

5. If there is a wait time, provide the CSHO with the Lauth Construction Safety Manual, 

Weekly Toolbox Talks for Lauth Construction and Subcontractors, training records, 

inspection records and any other written programs. 

6. All inspections begin with an opening conference. The objective is to provide all involved 

employers with an explanation of the scope and purpose of the inspection as well as of how 

the inspection with be conducted. 

7. An inspection may be limited to a specific incident or area and the CSHO should not be 

allowed to exceed the scope of the specific inspection. The following are examples of how 

inspections should be limited:  

a. Inspections based on alleged Imminent Danger and Complaint Inspections should at a 

maximum be limited to the area of the alleged condition. 

b. Inspections based on Fatality and Accident Investigation should be limited to the area of 

the accident. 
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c. Inspections based on Referral Inspections should be limited to only the specific items 

questioned in the original inspection. 

d. Inspections based on Special Emphasis Programs (i.e. Trenching, Silica Dust, Asbestos, 

etc.) should be limited to the areas covered by the program.  

8. The Superintendent will contact and invite every Subcontractor on-site to the Opening 

Conference. The Subcontractor must send a competent person to the meeting. The CSHO will 

obtain information from each subcontractor to fill out the inspection report. Typical 

information gathered is as follows: 

a. Establishment name and address 

b. Number of employees 

c. Accident and illness information 

d. Names of employees and employee representatives 

9. Don’t volunteer information, engage in long talks with an inspector or admit to a violation. 

10. Don’t ask if something is or isn’t in compliance. 

11. Point out safety measures instituted and at the jobsite. 

12. If the inspection resulted from an employee complaint, the CSHO will provide a copy of the 

complaint at the opening conference. The inspection must be limited to the scope of the 

complaint. The CSHO, however, will reserve the right to observe and issue a citation for any 

alleged violations “in plain view” on the way to and from the complaint area.  

13. The Superintendent should carry a notebook, pen and camera during the inspection and 

should take detailed notes of questions asked, comments made, areas inspected and the 

discussions about each location and possible violations.  

14. The Superintendent should take the same photographs at the CSHO takes from the same 

angle at the same time. After the inspection, the Superintendent should consider taking 

additional photos from different vantage points and wide angle photos that show adjacent safe 

conditions. 

15. Keep jobsites clean. An inspector may issue a citation for allowing workers to work in unsafe 

conditions caused by poor housekeeping. 

16. Don’t admit the existence of a violation when answering an inspector’s questions. If work is 

not being conducted in some areas of a site, inform the CSHO that the areas are inactive. 

Don’t volunteer to expand the scope of the inspection and don’t volunteer extra information. 

Anything said could help to prove a violation or could trigger something else OSHA might 

otherwise have ignored. It is okay to decline answering any question. Unless the CSHO 
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presents a specific warrant, it is not required to start any machinery or demonstrate any 

process.  

17. If any clear violations are noted by the CSHO during the course of the walk around, it is a 

good policy to begin correcting the violations immediately if it is reasonably possible. Be 

careful not to admit any fault in the process of taking any corrective actions. 

18. An inspector may speak to employees at the jobsite about working conditions. Employees 

have a right to decline to be interviewed; request the presence of a third-party witness; or 

refuse to give a statement.  

19. An authorized representative of a Subcontractor should be present during an inspection of 

their work.  

20. Do not argue with the CSHO about anything the CSHO feels is a violation. If appropriate, 

politely disagree with an interpretation and politely explain the point of view to the CSHO.  

21. When the inspection is completed, OSHA will hold a closing conference. At this conference, 

the CSHO will inform all attendees of all apparent violations that were found during the 

inspection.  

22. Immediately after the inspection, begin documenting the point of view in regard to any 

alleged violations. Take additional pictures from different angles and get written statements 

from employees. Every employee who was interviewed by OSHA should be re-interviewed 

after the inspection.  

23. Expect a follow-up inspection if there is a serious, repeat, failure to abate or willful citation. 

The CSHO may state there will be a referral to another CSHO to check on possible violations 

outside of the CSHO’s normal expertise. 

24. If a citation is issued, it must be posted on the job site conspicuously for employees to see for 

a period of three days or until the alleged violation is corrected, whichever is longer.  

25. An informal conference may be requested after a citation is issued. The primary purpose of 

the informal conference is for OSHA to provide an explanation of each citation. 

26. If the CSHO presents a document that requires a signature, send the document to Lauth 

Construction legal counsel for review prior to signing.  

27. Always keep a copy of any documents received from the CSHO.  

28. An employer is required to call OSHA within an 8 hour work shift if an accident results in the 

death of one (1) employee or hospitalization of three (3) or more employees. 

 

The OSHA Inspection Form in Section 32 of this manual shall be completed by the Superintendent 

immediately after the inspection. The OSHA Inspection Form and all related photos and interviews 
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should be forwarded to the Safety Consultant, Ron Baker, project manager, and Matt Childress within 24 

hours after the inspection. 
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OSHA Inspection Form 

LSM-32.4 

SECTION 32.4 

OSHA INSPECTION FORM 
 

OFFICE LOCATION 
Job Name & Address: Job Number: Date of Inspection: 

Supervisor: Project Manager: Time (am/pm): 

PRE-INSPECTION 
Did inspector show his/her credentials? (yes/no) 

Comments: 
COLLECT & ATTACH 

BUSINESS CARD 

Name of OSHA inspector(s) and their area office: What was the reason for the inspection? 

(employee complaint – scheduled – other (explain)) 

Did OSHA review the Lauth Construction Safety 

Manual? (yes/no) 

Did OSHA review project meeting documents? (yes/no) 

Did OSHA review Subcontractor safety policies? (yes/no) Did OSHA review other safety documents? (yes/no) 

Did OSHA review Form 300? (yes/no) Other: 

OPENING CONFERENCE 

Was an opening conference held? (yes/no) Briefly document what was discussed during the opening conference. 

Provide names of subcontractor representatives who attended the opening conference. (or attach list) 

INSPECTION TOUR 
Who from Lauth Construction accompanied the OSHA inspector? 

Who else joined the OSHA inspection group? (Subcontractor names, etc.) 

Did the OSHA inspector take any photographs? (yes/no) Did Lauth Construction take the same photographs? 

(yes/no) 

Were safety hazards and unsafe acts observed? (yes/no) If 

yes, describe the acts. (attach additional sheets if necessary) 

Was immediate corrective action taken? (yes/no) If no, 

provide reason why. If yes, what actions were taken? 
(attach additional sheets if necessary) 
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Special comments regarding the inspection: 

CLOSING CONFERENCE 
Did OSHA hold a closing conference with Lauth 

Construction? (yes/no) 

With other Subcontractors? (yes/no) 

Provide names of subcontractor representatives who attended the closing conference: (or attach list) 

What alleged OSHA violations were discussed and with whom were they discussed? (or attach list) 

List any statements made during the closing conference: 

Note: At the Closing Conference, it is very important to establish which citations rightfully belong to Lauth Construction and which 

citations belong to Subcontractors. 
 

Report completed by (print name): Title: Phone number: 

Signature: Date: 

 
This form must be completed in full and sent to the Project Manager, Ron Baker, Safety Consultant and Matt Childress within 24 hours of inspection and 

must be signed by the Superintendent. 
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SECTION 32.5 

INCIDENT INVESTIGATION 
 

Report Prepared By:  Phone Number:  

 

Date of Report:    Contacted Safety Coordinator/Safety Consultant 

 

PROJECT INFORMATION 

 

Jobsite Name:  Job Number:  

Address:  

Contractor:  Contractor Superintendent(s):  

Contractor Foreman:  Lauth Superintendent(s):  

Lauth Safety Coordinator/Consultant:  

 

EMPLOYEE / INCIDENT INFORMATION 

 

Employee Name:  SS#:      -        - DOB:      /        / 

Address:  

Phone Number:  (      )   

Date of Hire:      /        / Job Title:  Wage $ per hour 

Years in Occupation:  Shift Start Time: am pm End Time: am pm 

Exact location of incident (Bldg / Level / Area):  

General activity at time of incident (i.e., Concrete):  

Specific task at time of incident (i.e., Finishing):  

 

INJURY / ILLNESS INFORMATION: 

 

Date of Incident:      /        / Day of Week:  Time of Incident: am pm 

Date reported to LPG:  to whom at LPG?  

Type of Injury:  Part of body injured:  

Was first aid given onsite:    Yes       No If Yes, by whom?  

Was employee taken to a medical facility offsite?   Yes     No Date:      /        / 

Treating Facility and Phone Number:  (      ) 

Transported by:  Ambulance    Company Vehicle     Private Vehicle Name of Driver:  

Employee returned to:   Regular Work      Modified Work 

If not, estimated return date:           /        /   

Working on a Crew?    Yes       No If yes, Crew size:  

Employee’s Supervisor:  

Was a pretask plan made for the work being performed at the time of the incident? 

If yes, Attach. 

   Yes       No 

 

  Valid Claim      Suspicious Claim     Unknown Claim (Completely unaware of the incident) 

Reasons why this is a suspicious claim:  

   First Aid Incident       Recordable Incident        Lost Time Incident 

 

 

Incident Designation 
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DESCRIPTION OF THE INCIDENT (NOT TO BE COMPLETED BY THE INJURED WORKER): 

 

Describe in detail the circumstances of the incident (attach diagrams, drawings and/or photos of accident 

scene).  Give a chronological sequence of events.  If materials and/or equipment were involved, start 

before the materials/equipment were brought to the incident scene describing who, what, where, when, 

how:  Note: This does not take the place of a witness statement.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
  

Please indicate the location of all incurred injuries and 

describe the type of injury.  For example, for a laceration 

to the right palm – shade the right hand palm and write 

laceration next to it connected by a line. 

Example 

Laceration 
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ADDITIONAL INFORMATION 

 

Name of witnesses and others working with injured worker (attach witness statements):  

 

 

Object, substance, equipment involved in incident (desc/model/serial #):  

 

 

List PPE worn at time of incident:  

Safety equipment, PPE and training required for job:  

 

 

Does employee normally operate this equipment?:      Yes       No 

Was employee instructed in the safe use of this equipment?:   Yes       No 

When/How? (Describe in detail below and attach copies of equipment certifications:  

 

 

 

Was any defect with the equipment noted or reported prior to accident/incident?   Yes       No 

Was any recent maintenance/service performed on this equipment?:   Yes       No 

If yes, when/what – Describe in detail below and attach copies of invoices/work order:  

 

 

 

Was standard work procedures followed?   Yes       No 

If no, why not -- Describe in detail below, attach additional sheets if necessary & attach a copy of the  

rule/regulation:  

 

 

When/How was this rule, regulation or specific instruction communicated to the injured worker(s)?:  

 

 

When was the last safety meeting conducted?:  

When was the last jobsite audit conducted?:  

 

Attach copies of last safety meeting agenda with sign-in sheet and last jobsite audit, including corrective 

actions. 
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SIGNATURES OF INJURED WORKERS: 

 

 

 

  

Signature  Signature 

 

 

  

Printed Name  Printed Name 

 

 

  

Date  Date 

 

 

 

  

Signature  Signature 

 

 

  

Printed Name  Printed Name 

 

 

  

Date  Date 
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SECTION 32.6
INJURED WORKER’S STATEMENT

I  am submitting this statement made on ___________________________
        (Employee/Witness Name)                                                                                            (Date)
to   for Lauth Construction.  I am submitting this statement of my own free will.  I have 

(Name)
not been coerced or threatened in any way to submit this statement.

Consider the following items in your statement and write them in the area provided below: 
 What happened? Tell a story.  What do you believe happened?
 Where were you when the incident took place?  Any other information or details.
 What activity was being performed prior to the 

incident/event?

Date & Time of Accident:                                        Name of Other Person’s Injured:
Statement:

If you were injured in the incident, have you ever injured this body part before?   Yes   No

I, , permit Lauth Construction, and it’s agents to perform investigations, 
interviews, and any other activities necessary to process my claim.  This authorization includes, but is not limited to:  
reviewing, requesting, and copying past and present medical and employment records to process my current 
Worker’s Compensation claim.

Employee/Witness Signature:

Employee/Witness initials that they have received a copy of this statement:

Today’s Date:

Employer:

Home Address:

Foreman:
Print Name Signature

Safety Coordinator/Consultant:
Print Name Signature

Superintendent:
Print Name Signature
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SECTION 32.7
SUPERVISOR STATEMENT

I                                am submitting this statement made on _____________________
(Employee/Witness Name) (Date)

to   for Lauth Construction.  I am submitting this statement of my own free will.  I           
                            (Name)

have not been coerced or threatened in any way to submit this statement.

Consider the following items in your statement and write them in the area provided below: 
 What happened? Tell a story.  What do you believe happened?
 Where were you when the incident took place?  Any other information or details.
 What activity was being performed prior to the 

incident/event?

Date & Time of Accident:
Statement:

Employee/Witness 
Signature:

Employee/Witness initials that they have received a copy of this 
statement:

Today’s Date:

Employer:

Home Address:
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SECTION 32.8
VEHICLE ACCIDENT REPORT

Mail to: Robin Cornelius P 317.573-3024 
Shepherd Insurance F 317.846.5444
111 Congressional Blvd., Suite 100 E rcornelius@shepherdins.com
Carmel, IN  46032

Insured: Lauth Construction Insurance Company Policy No.:
Person Making Report: Telephone #: (       )
Project Name: Project Number:

VEHICLE A (YOUR VEHICLE)

License No.: DOB:     /      / Telephone No. (       )
Address: City/State/Zip:
Make: Year: Type:
Plate No.: VIN No.:
Owner of Vehicle: Damage:

VEHICLE B (OTHER VEHICLE)

License No.: DOB:     /      / Telephone No. (       )
Address: City/State/Zip:
Make: Year: Type:
Plate No.: VIN No.:
Owner of Vehicle: Damage:

INJURIES

Were you injured?  Yes    No Was anyone else injured?  Yes   No

If so, answer the following:
Name: Address: Telephone No.: (       )
Describe injuries:
Medical treatment required:   Yes      No

Name: Address: Telephone No.: (       )
Describe injuries:
Medical treatment required:   Yes      No

FACTS OF ACCIDENT

Date of Accident:       /       / Time: am  pm
Location: City/State:
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Direction Car A was traveling? What Street? Speed:
Direction Car B was traveling? What Street? Speed:

Traffic violation:   Yes      No Which car? A    B Explain:
Indication of intoxication?   Yes      No In which car? A    B
Authority Contacted?   Yes      No What station/dept? Case No.:
Citation Issued?   Yes      No To Whom? Charges?   Yes      No
Weather Conditions:   Raining   Wet   Dry   Fog   Snow   Other

DRIVER’S DESCRIPTION OF ACCIDENT

Please illustrate on this diagram how vehicles/witnesses/occupants accident occurred.  Write in street 
names and, if possible, show northerly directions.
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SECTION 32.9
DAILY EXCAVATION INSPECTION

Location: Date: Time:

Weather Conditions: Rainfall in last 24 hours?   No       Yes    
Excavation/Trench Description (Check all that apply):

    Utility:                           Other:
Depth:______ Width:________ Length (excavation): __________ or        digging and backfilling trench

Soils

Soil Type(s):                                          Classification Method (if other than type C):________________________
                                                               Tested By (if other than type C):__________________________________     

Protective Systems (Check all that apply)

      Sloping per OSHA Appendix B
      Benching per OSHA Appendix B                                              
      Trench Box per manufacturer specification         
      Aluminum Hydraulic Shoring
      Sheeting per tabulated area                          

     Sloping per Registered Professional Engineer
     Benching per Registered Professional Engineer
     Manhole Box per manufacturer specifications
     Manufactured System (Type):
     Other

Utilities (Check all that apply)

      Locate completed and dig number valid
      Overhead Power lines in area
      Utilities have been stopped and located
      Hand dig utilities in trench/excavation

     Utilities supported, protected, shutdown
     Parallel utility trenches present
     Utility depths verified

Safety Procedures (Check all that apply)

     Obstructions supported
     Ladder used for access, 3’ above ground
     Bridge over trench used and maintained
     Equipment minimum of 10’ from power lines
     Barricades/signs
     Other hazards

     Surcharge loads do not exceed allowable limits
     Ramp used for access and maintained
     Backfilling progressing in timely manner
     Overhead power line signs in-place
     Vehicular traffic

Documentation covers additional inspections at the following times today:

Competent person completing inspection      Print:                                                  Sign:
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SECTION 32.10
SCAFFOLD CHECKLIST

OFFICE LOCATION
Job name and address: Job number: Superintendent:

Date of inspection: Time of inspection: 
(am/pm)

Competent person’s name: Subcontractor name (if 
applicable):

Location of scaffold: Type of scaffold:

GENERAL Complete Items to address N/A
Was scaffolding constructed by a qualified person?
Was scaffold constructed per manufacturer’s instructions and does it meet the 
guidelines outlined in the OSHA standards?
Are footings and anchors sound, rigid, and capable of carrying four times the 
maximum intended load without settling or displacement?
Is scaffold setup on level ground with baseplates on mudsills, screw jacks, etc.?
Are wheels for rolling scaffold locked?
Are all connections pinned and fastened securely to prevent separation?
Is scaffold tied off every 30’ horizontally and 26’ vertically or tied off if the 
height is more than four times the width of the base?
Is cross bracing installed?
Are scaffold planks free of splits, twists and bows?
Are scaffold planks certified and stamped?
Are planks overlapped no less than 6” and no more than 12”?
Is the working surface of the scaffold fully planked?
Are the planks secured to prevent slipping?
Is the gap between planks less than 1” to prevent tools, etc. from falling 
through?
Is the distance between the scaffold and working surface less than 14 inches? (if 
larger, scaffold must be removed closer to the work)
Is the scaffold frame designed to be climbed and used for access? If not, ladders 
must be used to gain access. (masons frame is not designed to be climbed)
If used as a ladder for access, is the maximum spacing between rungs 16-3/4”?
Is the scaffold free of debris and material?
Are all open sides and ends of platforms more than 6’ above ground protected 
with top-rails, mid-rails and toe-boards?
Are top-rails installed at 42” high (+/- 3”) and mid-rails in place half way 
between work surface and top-rail?
Are guardrails capable of withstanding 200 lbs. force anywhere along the top-
rail?
Are removable gates or removable guardrails in place at material access points?
Suspended scaffolds – Are lifelines attached to structure and harnesses in use?
COMMENTS


