WORKSITE SAFETY SETUP CHECKLIST 
WORKSITE LOCATION: _________________

FORM - E


Please submit a copy to the office upon completion of setup
	WHAT
	DATE COMPLETED
	COMPLETED BY
	COMMENTS

	Prior to Job Start Up
	
	
	

	Sub Trades evaluated & approved
	
	
	

	Complete Safe Job Plan
	
	
	

	Fence worksite and post safety notices
	
	
	

	Must be readily available on site:
	
	
	

	Company safety manual
	
	
	

	Copy of the WSH Act and Regulation
	
	
	

	WHMIS MSDS Sheets
	
	
	

	Fire Extinguishers
	
	
	

	First Aid Kit and Log Book
	
	
	

	Eye wash
	
	
	

	Communication device
	
	
	

	WCB green forms
	
	
	

	Accident and hazard report forms
	
	
	

	Orientation training checklists
	
	
	

	other
	
	
	

	
	
	
	

	Post to Safety Bulletin Board
	
	
	

	Prime Contractor name and contact info.
	
	
	

	Emergency plans
	
	
	

	Emergency contact numbers
	
	
	

	Names of qualified first aiders
	
	
	

	Location of first aid 
	
	
	

	Company safety policy
	
	
	

	Company safety rules
	
	
	

	Disciplinary action procedures
	
	
	

	WSH committee / representative names
	
	
	

	Safety meeting minutes
	
	
	

	Violence and Harassment Policies
	
	
	

	Working Alone Plan
	
	
	

	Tool box talks minutes
	
	
	

	Inspection and hazard reports
	
	
	

	Relevant Safe work practices / Job procedures
	
	
	


Print Name: _____________________
 Sign Name: ____________________
Date: ______________________
[image: image1.jpg]~w-1Life

Workplace Safety J & Health .



[image: image2.jpg]mySafetyAssistant.ca”



     © mySafetyAssistant.ca   1-866-233-7374

Date of Last Revision 10/5/2010

