	                                             
	           SITE SAFETY CHECKLIST
	Form SSC


Check as   na						Comment
1. General Safety
___ All personnel have general safety induction cards	________________________________
___ WHS Management Plan on site				________________________________
___ Safe Work Method Statements (SWMS) as required	________________________________
___ Site specific safety inductions signed off			________________________________
2. Personal Protective Equipment (PPE)
___ Safety helmets						________________________________
___ Safety footwear (dry/wet)				________________________________
___ Eye protection						________________________________
___ Hearing protection					________________________________
___ Respiratory protection					________________________________
___ Gloves							________________________________
___ Overalls							________________________________
___ High visibility clothing					________________________________
3. 	Plant and Equipment
___ Plant maintenance records current			________________________________
___ Plant fit for purpose					________________________________
___ Operators ticketed or deemed competent		________________________________
___ Operators trained for other plant i.e. lasers		________________________________
___ Electrical equipment tested and tagged			________________________________
4. 	Hazardous Substances
___ Material Safety Data Sheets (MSDS) available		________________________________
___ Engineering controls as per MSDS			________________________________
___ PPE as per MSDS						________________________________
___ First aid facilities as per MSDS				________________________________
___ Storage and handling as per MSDS			________________________________
5. 	Excavations
___ Services located and confirmed by potholing		________________________________
___ Permit to Dig signed off					________________________________
___ Excavation in accordance with Regulation/SWMS	________________________________
___ Access to excavations provided				________________________________
___ Barricades in place when unattended			________________________________
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6. 	Confined spaces
___ Atmospheric monitoring undertaken	______________________________
___ Risk assessment undertaken	______________________________
___ Entry permits completed	______________________________
___ Rescue procedures in place	______________________________
___ Access to retrieval gear	______________________________
___ Ventilation fans as required	______________________________
___ Chemicals to be introduced to confined space	______________________________
___ Hot work permit in place (if applicable)	______________________________
7. 	Lifting
___ Lift design as per crane charts	______________________________
___ Lifting gear tagged and in good condition	______________________________
___ Crane maintenance records	______________________________
___ Ground conditions firm and level	______________________________
___ Overhead services clear of lift zone	______________________________
___ Tag lines to control load	______________________________
___ Dogger (if required)	______________________________
8. 	Working at Heights
___ Access provided and secured	______________________________
___ Scaffolding erected by licensed scaffolder	______________________________
___ Fall arrest system in place	______________________________
___ Guard railing in place	______________________________
___ Suitable plant for raising persons ie, EWP	______________________________
9. 	Signage
___ Work site perimeter signed	______________________________
___ Deep excavations signed	______________________________
___ Laser signs used with lasers	______________________________
___ Confined spaces signed	______________________________
10. 	Traffic Management Plan (TMP)
___ Signage as per TMP	______________________________
___ Ticketed traffic controllers	______________________________
Check as   na	Comment
10. 	Traffic Management Plan (TMP)
___ Use of high visibility vests	______________________________
___ Pedestrian traffic considered	______________________________
___ Delineation of work site	______________________________
___ Delineation of hazards to traffic	______________________________
___ Use of flashing amber lights on plant	______________________________
___ Traffic conditions monitored & recorded	______________________________
11. Heat Stress/Sunburn
___ Use of broad brim hats/helmets	______________________________
___ Sun cream supplied	______________________________
___ Use of sunglasses	______________________________
___ Adequate supply of water available	______________________________
___ Shaded work areas	______________________________
___ Ventilation of work area	______________________________
___ Use of body salt replacement system	______________________________
12. Amenities
___ Washing facilities available	______________________________
___ Suitable lunch facilities	______________________________
___ Toilet facilities available	______________________________
13. Emergency Procedures
___ Communications available	______________________________
___ First aid kits available	______________________________
___ Procedures in case of fire	______________________________
___ Procedures in case of trench collapse	______________________________
___ Procedures for confined space entry rescue	______________________________
___ Procedures for major accident/serious injury	______________________________
___ First aider on site	______________________________
14. Manual Handling
___ Using mechanical aids where applicable	______________________________
___ Using team lifts where applicable	______________________________
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