Contractor

BuildSafe Task Plan ' Work Crew Review
Project: Area: Date of Review:
Date: Task Description: Supervisor Name:
Work Sequence Crew Members: [Please Print)
! 1 :
2
2. 8.

3 3, 9.
4 4, 10.
5 5. 11

Hazards & 12
1 Notes:
2
3
4
5

Hazard Precautions

Clrcle any that are required:
Barricades Forklifts Eye/Face PPE
Signs Aerlal Lifts Hand/Arm PPE LockQut/TagOut
Traffic Control Scaffolding Resplirator PPE Adequate Lighting
Fall Protection PPE Ladder Fire Extinguisher Dig Alert
Hearing PPE Rescue System Ventilation ]
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