V- TAILGATE SAFETY MEETING

Project Name/Number: ST Date: Oi  /|¥ [=oz Time: QQOO
Client: Z\a ] &N e ' Address: '

Specific Location: S\"P/\,\/ﬁ,\{z

Work Activities: _(groudlts \/Atex a upiialé _
Hospital Name/Address: Mcf\ver  BLMG D50, oty iaadp fve WoME  AM 3002
Hospital Phone Number: (,-;:fp\-' 2R | Ambulance Phone Number: QM[

Safety Topics Presented
Chemical Hazards/Used: e

Physical Hazards: trradlg  Wacal Wlecan o MXO, Soaves

Protective Equipment/Clothing: evea N \frrd cppor] CuAdses AN lasew
_Le ‘ J A5 7 -
C:lbo\frg
Special Equipment: Mangige 1y TRARD  Wang  (<Uor LN cavopR

Other Safety Topic(s): TAScTS, yﬁg\\,.lsr/ LAY

NAME PRINTED ' SIGNATURE

Aiased Serdndcss O(/L_/@) (\LC:\
[Cor g TSais b/'gkf M e~

[ g

Meeting conducted by: :
R berr> “Davie

Supervisor: | ‘ Manager: %«74/_\/}6 |
Qe e 4 A o |




TAELGATE SAFETY MEETING

NAME PRINTED SIGNATURE




fz ,
A

%%E@W * Shaw Environmental, Inc.-

Dailv Safety and Health Report

Project Number: Svf

Work Areas Checked

Date: Qf v zolz

Primary Work Area (Base) v “ T First Aid Kits (weelkly) —
Communications L—" | Eye Wash (weekly) L
Emergency Equipment L~ | Excavations
Vehicles (weekly) " | Housekeeping o
Heavy Equipment (daily) Crew 1
Fire Extinguishers (monthly) X ' Crew 2

Daily Tailgate Meeting (Time)

Qoo

Weather Conditions:

Time Temperature (° F) | Wind (mph) | Wind Chill (° F) | Humidity (%)
. L)

Do 4% 5-1s — 2O

Equipment Inspections:

Levels of Protection:

LEVer > 2 DsfsAapcs (ATEX GLOV DS 49 SareTT GuLassas

Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

Activities: ,
C:,KEM/UB wirrek SAMP, A

COMMENTS:

Personnel on Site:

Bran Tavis P 1772007
Avrns0n Jg oakcs? |-{F-zoiz




Personnel on Sitfe:

Completed By: ALL\{-_.—,/D T Ao Date _|-\Hf2o)2_




;?«‘! K
[I—

Shaw

B Envifarmnentil & Infrostrusture, g, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: _ & e

Completed By/Date:
A“""‘"_‘"Q '3<'~Nf:ss/ V13 -zol

Project Number

Reviewed By/Date: 2.\DJt D 2291

"~ Page 1 of 2

Subject

Yes No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital roue
map)

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiclogical)

Monitoring equipment/instruments types (chemical, noise, radiation,
gte.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bicassay for new personnel

Worker notification of mounitoring results

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILYHSCKLIST-FRM.DOC

Revised: Feb 99



Bivaw

Sha Erwviraoimental & Inlrasl st b, DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
| Subject Yes | No | N/A Comment
Hand / Face wash f—T
Permits
Confined spaces entered ( competent person) (kept w/Site Files) L
Hot Work permit  (kept w/Site Files) b
Permits (continued)
Excavation safety { competent person) (kept w/Site Files) I~
Underground/overhead utility clearance (form completed) (kept w/Site 4T
Files)
Specialized Procedures '
Lockout/Tagout L
Fall protection/ladder safety ]
Noise / Hearing protection available -
Areas posted or otherwise designated L
lumination T
PPE Designated and in use i
M-".

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Comiments:

DALY FISCKLIST-FRM.DOC

Revised: Feb 49



Project Location:

- Client:
7 : . Project Number:
Shaw® | DAILY SAFETY INSPECTION REPORT -
Inspector name: Acu;&,ﬂ RNealakess Date: |-19-20i7
Supervisor: &T«Ab DA SSHO: _Auin 50/5 e e 55

" General Project Activities Description: (’{Row A \WAzER SAMEL A,

Safety conditions and/or deficiencies: Corrective actions to be complered:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

Signature: M - Signature:
)

Su ct('/visor V"VSafe v e)ﬁ;{entativc‘
p F




‘Shaw"  TAILGATE SAFETY MEETING

Project Name/Number: 55T Date: | /IR /10T Time: TR0
Client: 'Z.\A'Isa\p\,\_} _ Address:
Specific Location: STDII'\JSMV :

Work Activities: (qload Water  Ssamo o aly
Hospital Name/Address: M AFEE  Bdo S Rock oD AT, YWeud M BBO02

Hospital Phone Number: (_e.':g%_u?,‘?, Ambulance Phone Number Q i

‘Safety Topics Presented
Chemical Hazards/Used: SUisuec DAD  PEE5ONATNVT

Physical Hazards: L\"FT,,:)(:I,’ wﬁcm»ﬁ&; LA ¥ S

Protective Equipment/Clothing: _(ever. TS \Jirp apmrd Glasses »O0% £ﬁm.(:7t,bu£3
; .

‘Special Equipment: PReupanic Sameotide o omedT  AITRen) Gas

Other Safety Topic(s): ML pe-sasics Ascers | LAXQ

'ATTENDEES .

, NAME PRINTED : IGNATURE
ALusod  Scpdinss Vi (i m
o Qayis

Meetlng conducted by: _ (b .
L Prwa,qu ‘%mnlc% ) A~ ‘}y{,& J—

Supervisor: Manager: Mﬂj{/“*—
RS "\\wd\%

b4




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Ay

%E‘g&ﬁ@@ Shaw Environmental, Inc.

Daily Safety and Health Report

Project Number: ~Sve

Work Areas Checked

Date: O\!}SIZ,O | v

Primary Work Area (Base) v~ | First Aid Kits (weekly) L
Communications v Eye Wash (weekly} v
Emergency Equipment v~ | Excavations

Vehicles (weekly) i~ | Housekeeping —
Heavy Equipment (daily) Crew 1

Fire Extinguishers (monthly) X Crew 2

Daily Activities: Growdt Wit Sameiin) G

Daily Tailgate Meeting (Time)
OB30
Weather Conditions:

Time Temperature (° F) | Wind (mph} Wind Chill (° F) | Humidity (%)
OO 49 S oMt | T 2
‘oo Lo S-io - 2L
|00 LS S- o — =T

Equipment Inspections:

Y.evels of Protection:

L8V > DSRespble HLouds At Qe

Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

Activities:

G RS Yy Ao FAeR oL Wty

COMMENTS:

Personnel on Site:

BM’D el S

- 18-20i2

Ms—Q TSCAMEC S

V=i -te 7.

T lAsITD




Personnel on Site:

Completed By: Date




.~
£

. \n

Shine Enwiroennentai & Iprsstulure, . DAILY HEALTH AND SAFETY CHECKLIST -

Project Name: v '

Project Number:

Completed By/Date: _ Reviewed By/Date: Z' D‘IJ'S 2-29-1 2%
AL‘*‘@OQ 6(!“\‘“(‘3533 } ‘d1‘a’i‘L°]z
Subject Yes | No | N/A. Comient
Site SSHASP with required signatures(kept w/Site Files) e
—

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

HE&S, EEO

Emergency information { phone numbers, key personnel, hospital rove
map) '

RWP (kept w/Site Files)

Site Access Control

. Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

e

Contamination control zones {EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kt

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and. radiological 4'

Monitoring equipment/instruments types (chemical, noise, radiation,
etc.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bicassay for new personnel

Worker notification of monitoring results

R

Site Sanitation

Drinking water/sanitation {break area, toilet facilities, trash)

Portable toilets adequate

DAILY HSCKLIST-FRM.DOC

Revised: Feb 99




Stz

Shaws Erwiraamental & rstraciue, b, DAILY HEALTH AND SAFETY CHECKLIST

Page 2 of 2

Subject

Yes

No

N/A

Comment

Hand / Face wash

Permits

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  (kept w/Site Files)

Permits (continued)

Fxcavation safety ( competent person) (kept w/Site Files)

Undergrouhd/ overhead utility clearance (form completed) (kept w/Site
Files)

! \‘%\X’?

Specialized Procedures

Lockout/Tagout el
Fall protection/ladder safety L
Noise / Hearing protection available |
Areas posted or otherwise designated -
Mumination [

PPE Designatec and in use

Equipment Inspections (kept w/Site Files)

A

Decontamination

Personnel

Equipment

Comments:

DAY HSCELIST-FRM.DOC

Revised: Feb 99



Project Location:

g Client:
7 , _ Project Number; _
Shawo | ‘ DAILY SAFETY INSPECTION REPORT -
Inspector name: Attisad Souie 5 Date: |- 18 -z1z
Supervisor: _Bedn malis © SSHO: _Auson  Senlpzse

General Project Activities Description: (R B \SaEe.  CAMPLIA

Safety conditions and/or deficiencies: Corrective actions to be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

Signacure: ‘g,%f/ Signature:
ignature: gnature:

(Supm’\,risor) , (Safely Representative))



‘Shaw" TAILGATE SAFETY MEETING

Project Name/Number._ &y Date: | /9 / 2oz Time: DRTO
Client: %\ﬁll Aass Address:
Specific Location: _SUehAMe

Work Activities: _(4%oul Waree S M Pl

Hospital Name/Address: e R 20, ok ; W Srosy

]
Hospitai Phone Number: (, &~ 115 Ambutance Phone Number: Q 1

. Safety Topics Presented
Chemical Hazards/Used: &y 3 (vt i A  DRISceNVATNG

Physical Hazards: _L\¥Tid & \n/muudb.a’ LAXE

Protective Equipment/Clothing: LEVEL D wWirp Sarety &_zms,s-:z-’, AN LATEX (alaiks

Special Equipment. P 0cumerit.  Rampudts E0LapMONT  NITROeD (AS

Other Safety Topic(s): mmw@w; '

ATTENDEES

NAME PRINTED d/[ jQ\NAT RE
AU-\:'xxD R L, )

2rars el ‘ ‘!g-/\“//:}j\%\

Meeting conducted by:
Bean povg

Supervisor: Manager:\? /k@
p M ’ o
= . N (/ -



TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




A

\u .

%@%@% Shaw Environmental, Inc.

Baily Safety and Health Report

Project Number: &t

Date: Q| /IOI /\zq;q Z

Work Areas Checked
“| Primary Work Area (Base)

First Aid Kits {weekly)

| Communications

Emergency Equipment

Excavations

Vehicles (weekly)

il

j—"" | Eye Wash {weekly)
"
—

Housekeeping

i/
L
L

Heavy Equipment (daily)

Crew 1

Fire Extinguishers (monthly) X Crew 2

Daily Activities: C:,{zw,\')‘bw,h—c‘?_ ESSAMPLIANT

Daily Tailgate Meeting (Time}

Q=0
Weather Cm_lditions:

Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
O30 S0 <~ IO MeH — wae v/
ZAas 5T o IS MeH =5/
1500 b2 5 - iS5 MPAE ' s/

Equipment Inspections:

Levels of Protection:

Levet TH- Dhismeeamud GLov™ A 6m=rry Ly LASSES
. Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

(Grou sy WA MoRdToR)
Activities: é)

COMMENTS:

Personnel on Site:

_ Beay Dais

-19- o1 2]




Personnel on Site:

Completed By: fseaAt> T>auis Date Flg-2oi¢




RS
£

Sty

Sl Erviroomantal & infrastruclug b, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: STP

Completed Bf,f/ Date:
ZeAe Deavis [ - \§-2o\e

Project Number:

Reviewed By/Date: B]}mrb 2-27-Is

Page 1 of 2

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rote
map) :

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked /posted

Emergency Eqdipment

Fire Extinguishers

Eye wash properly located

First Aid K&t

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)|,

Monitoring equipment/instruments types {chemical, noise, radiation,
etc.)

Monitoring records including instrument calibrations (factory and field}

Radiation dosimetry and/or bioassay for new personnel

Worlker notification of monitoring results

| Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILY HSCKLIST-FRM.DOC

>< 7<

Revised: Feb 20




S

Show Envromnental & wloseetore, s, - DAILY HEALTH AND SAFETY CHECKLIST

Page 2 of 2
SUbje(:t Yes No N/A Comment
Hand / Face wash ' X,
Permits
Confined spaces entered ( competent person) (kept w/Site Files) X
Hot Work permit  (kept w/Site Files) X,

Permits {continued)

Excavation safety ( competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files) :

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

SES

Noise / Hearing protection available

Areas posted or otherwise designated

Tumination

S <

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

X |

Decontamination

Personnel

Equipment

Cominents:

DALY HSCILIST-FRM. 0O

Revised: Feb 99




Project Location:

; ‘ Client:
. : ‘ _ Project Number:
ghaw@: | DAILY SAFETY INSPECTION REPORT E
Inspector name: .Au,\éa N e Alness Date: \-\94-zolzZ
Supervisor: _B¥Ry TDANIS ' SSHO: _Auisod  Sennless

General Project Activities Description: _Eeassid W/aAk SAMPLIN &

Safery conditions and/or deficiencies: Corrective actions to be completed:

Note: Corrective actions are to be complered by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

B TA
Signature: /k;,// ’ Signature;

(Supervisor)

presentative )



Shaw"  TAILGATE SAFETY MEETNG

Project Name/Number:_ssvp Date: | / zo /2017 Time: OO
Client: _Ziplenas/ Address:

Specific Location: ‘6*?17‘\‘,\/5M“it_

Work Activities: (o> WaATEe  SamPiiale

Hospital NamefAddress: M, A : T SR Tl 1 N AU M
Hospital Phone Number: (s73R3- 1138 Ambulance Phone Number: § ]

Safety Topics Presented
Chemical Hazards/Used: SuAlwagic At Prascedmndes

Physical Hazards: w\irride wiacenda (xS

Protective Equipment/Clothing: 1 ever w \WigHd Sueery (ormscs pde Livirse uod=3S

“Special Equipment: Peumarie  20mM LR o preet, MITEGaon) S

Other Safety Topic(s): Wi =DiiEe- Shapes Mszers; LAXO

| _A‘TZI%NDEES -
NAME PRINTED

fea Davig

r\_/l\e_eting conducted by:

Arison)  Se valess ,/l/\/& a\
Supervisor: . Manager: /“A(,)(“\’ :
ReA™ DAV % =1 I




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




AN

%E’%é% Shaw Envuonmemai NG

Dailv Safetv and Health Report

Project Number: 5T

Work Areas Checled

Date: ¢\ h-iﬁ’/’ZDi 2.

Primary Work Area (Base) W First Aid Kits (weekly) —
Communications el Eye Wash (weekly) —
Emergency Equipment v Excavations
Vehicles (weekly) v Housekeeping T
Heavy Equipment {daily) Crew 1
Fire Extinguishers (monthly) X Crew 2

Daily Activities: (oS \WaTer Mo TOT ¢

Daily Tailgate Meeting (Time)

OBTO

Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
O30 45 1o —
DB (25 O-\N 20%a
\ B350 (o0& - O-\o - 5 <

Egquipment Inspections: -

Levels of Protection: \
Levst U -

Accidents/Incidents, Breaches of Procedure:

Wlonitoring Results:

Activities:
Qlouss\wiarre. Ylan o 10G

COMMENTS: -

Personnel on Site:

b 2o-2oi2

AR Tl i

Disead Nemgegts | 17202

TASTOEA BT Gusdes ARS epmeTy GlAspss




Personnel on Site:

Completed By: ’Au,t_a,jﬂj < e Aiades S Date  A-zwo—zTo]12




L%
EA

DAILY HEALTH AND SAFETY CHECKLIST

Shirw Enviraernental & Infraslrustuze, g,

- Page 1 of 2

Project Number:

}{Proj.ect Name: &g
Reviewed By/Date: /8 Jd‘f‘ 3 Z'Z_f- /=

Completed By/Date:
Arasqd Depdcss / -2z oy

No | N/A

Comment

Subject

Site SSHASP with required signatures(kept w/Site Files)
Daily Tailgate Conducted (kept w/Site Files)
Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO
Emergency information ( phone numbers, key personnel, hospital rode

map)
RWP (kept w/Site Files)

Site Access Control
Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Yes
v
v
L
/‘
.i/-'-

Emergency Equipment

Fire Extinguishers

Eye wash properly located
First Aid Kit
Comumunications operational (phone, radio, hand signals)

Assembly point identified
Exposure monitoring (includes bioassay for both chemical and radiological)|.
Monitoring equipment/instruments types (chemical, noise, radiation,

ete.)
Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bicassay for new personnel

IS

Worker notification of monitoring results

Drinking water/sanitation (break area, toilet facilities, trash)

Site Sanitation . - (I
L

- Portable toilets adequate
Rmfiscd: Feh 99

DALY HSCELIST-FRM.DOC



Show
Sl Erviroamental & Inlrstrasiure, b, - DAILY HEALTH AND SAFETY CHECKLIST Page 2 0f2

Subject Yes | No | N/A

Commenl

Hand / Face wash "

Permits

Confined spaces entered ( competent person) (kept w/Site Files)

VY

Hot Work permit  (kept wy/Site Files)

Permits {¢ontinued)

Excavation safety ( compeient person) (kept w/Stte Files)

A

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

AN

Areas posted or otherwise designated

Iliumination

PPE Designated and in use

R

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Comments:

DALY HSCRLIST-FRM. OO ) Revised: Feb 99




Project Location:

" Client:

Project Number:-

AY

ShaW@) DAILY SAFETY INSPECTION REPORT
Inspector name: Avvcod  "Seaalcs Date: A= 1=~20l 3
Supervisor: _\oga> e e SSHO: ﬂ/u. ) TS alnleg S

General Project Activities Description: _ (oo Warer Sampr MO

Safety conditions and/or deficiencies: Corrective actions to be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions

are to be discussed at the monthly supervisors safety meeting.

Signature: Signatur (0([

(Su{}'e/rvisor) Sqfety RCPLCSCHIZ"I‘EI\’C’.




TA[LGATE SAFETY MEET[NG

Project Name/Number:_ssro Date: .} /23/_[2—- Time: 220

Client: AN = AW ' Address:

Specific Location: £Sto L /AmMi
A

Work Activities: (o Bts v/Atte, Same ./t

Hospital Name/Address: Gl A AT, Al M Ao,

Hospiial Phone Number: (57— 1125 Ambulance Phone Number: C} Ij

Safety Topics Presented
Chemical Hazards/Used: &5 i maeic AcuTS Sraracp] mmue

Physical Hazards: ivrvide wisewode (xS
T T N

Protective Equipment/Clothing: [ cusy W Sulrrr €onveT (ptomastS s [ e (openi e S

Speoial Equipment: Plciimer ¢ SPIPA DL iy e Pt T MITE e (ot

Other Safety Topic(s): W/ —Tsi i Tr- < a b 1ASze s, AN

ATTENDEES
NAME PRINTED . SIWGNATURE
A-Luﬁi}d B Yy SR PN o [ X =S g »- { e

—— A
BeAT [N W

Meeting conducted by: : / - (il\
Aoy D eSS ﬂ /\/A_ .

Supervisor: | Manager: MW
. 4
Rats DAYS =z

¥




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




n‘ivmmzfmw
“'e[”ba’\&f R Shaw Environmental, Inc.

Dailv Safety and Health Renort

Project Number: ST

Date: ./, Q‘gr/z'

Work Areas Checled
Primary Work Ares (Base) — First Aid Kits (weekly) "
Communications i Eve Wash (weekiy) o
Emerveney Equipment " Excavalions
Vehicles (weekly) " Housekeeping L
Heavy Equipment {daity) Crew ]
Fire Extinguishers (monthlv) X Crew 2

Daily Activities: (:{E:w e \WATEE o TR AD

Daily Taileale Meeling (Time)
1220~

Weather Conditions:

Time Tempc—:raturé (“F) 1 Wind (mph) Wipnd Chill (°F) | Humidity (%)
Jo%e
lazo | ST'F | p-57 — | IR
. . R bl ___—-.-—-'
i L L SRR e,
ST . C —

Equipment Inspections:
Levels of Protection:
AT - , .
Le o e SO BLE Gusles ARy, Ty GlAsoes
Accidents/Incidents, Breaches of Procedure: _

Monitoring Results:

“Activities:
G waree. o ror Jslc

COMMENTS:

Fersonnel on Site:

&?"F“b Tdis [“2.43'].-2.4.1 :

_IA'I L&D TN ooty




Persopnel on Site:

Completed By: & Lmn) TSepIATSS _ Date =23 wl2.



Sharzs Tvirevion b & bdizshitur, b, DAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2
Project Name: gy Project Number:

Reviewed By/Dale: /g ,Dﬁd\bg o) -Qﬁ“/L

Compleled B}{/D ate:

Subjec lcs No | N/A Comment
Site SSHASP with required signatures(kept w/Siie Files) v
Daily Tailgate Conducted (kept w/Site Files) _ o
Designated First aid Providers Identified (a
Required Documentation on Site & Postings '2){ 5
H&S, EEO "
Emergency information { phone numbers, key nersonnel, hospital rote L
map)
RW?P (kept w/Site Files) -
Site Access Control
Visitors briefed prior to heing allowed on site(topic list w/ SSHASP) o]
Contanﬁnation control zones (EZ, CRZ, Support Zone) marked/posted o
Emergency Equipment
Fire Extinguishers : _ L~
Eye wash properly Jocated T
First Aid Kit | el
Communications operational (phone, radio, hand signals) v
Assembily poini identified , ' vl 7
Exposﬁre monitoring (includes bioassay for both chemical and radiological} ; :
Monitoring equipment/instruments types {chemical, noise, radiation, o
ete.) \
Monitoring, records including instrument calibrations (factory and field) | V7
Radiation dosimetry and/or bioassay for new personnel v
Worker notification of monitoring results .l///
Site Sanitation
Drinking water/sanitation (break area. toilet facilities, trash) i i
Portable toilets adequate " /

DAILY HSCKLIST-FRE kevised: Fely vy



vy ' -
- DAILY HEALTH AND SAFETY CHECKLIST

S Ewirgennenld & elsleasiueg, I,

Page 20l 2

Suhjeet Yes | No | N/A Camment
Hand / Face wash v
Permits -
Confined spaces entered { competent person) (kept w/Stie Files) “
Hot Work permit  (kept w/Site Files) -
Permits {continued) .
Excavation safety { competent person) (kept w/Site Files) “
Undergr-ound/ overhead niility clearance (form completed) (kept w/Site P
Files)
Specialized Procedures
Lockout/Tagout L -,,
Fall protection/ladder safety f/
Noise / Hearing protection available o
Areas posted or otherwise designated -
THumination
PPE Designated and in use -
Equipment Inspections (kept wy/Site Files) it

Decontamination

Personnel

Equipment

- Comments:

DALY HSCKLIST-FiRil DO

Reviaut [vh



Project Location:

any Client:
ii *j: o ‘ -Project Number:
gh@\?ﬁ@ : DAILY SAFETY INSPECTION REPORT
Inspector name: _ALlven)  TSEA S Date: _1_“'}& 2’_"‘_[__'2:‘__
Supervisor: _15ears el b SSHO: {[L Ll TSesafndg S

General Project Activitdes Description: _ (Gnoudi™s> \Wavoe Sam e n G

Safety condinons andjor deficiencies: Corrective actions to be completed:

w4

Note: Corrective acions are to be completed by the supervisor. The status of corrective actions
are to be discussed ar the monthly supervisors safety meeting,

/v -\_. /Q
- ¢ O - .- . £
Signature: ‘6‘—74 . 51qnatur'://l P n.N
- o ot o —

(Supervisor ) ’  (Safery R\e“p]'escntativc )




SHEW"  TAILGATE SAFETY MEETING |

Project Name/Number:_sqo Déte: ! /v’w _/2- Time: _055@

Client: EALN AW, ' Address: )

Specific Location: ﬁﬁ"'ﬁb{f‘\‘,../gyﬁt

Work Activities: (B it SWATEL  Samr sl

Hospital Name/Address: M. Az Rt S3O Took 1o 400, \Woaup MU 8900,
Li l- v L

Hospital Phone Number: (4,75~ 135 ‘ Ambulance Phone Number: Q ]]

Safety Topics Presented
Chemical Hazards/Used: DAL FLgL AT ProscrJamuie

Physical Hazards: tvride wacerda (S
1 T

Protective Equipment/Clothing: | eover W \Wom Seamery (otmeecs g £eTor (opm i S

Special Equipment: Plcimery  Smed g it G o TR e Lo S

Other Safety Topic(s): W il T 53\%.:4;5—%‘ a/\'f;s.—u,—gj AR

ATTENDEES
NAME PRINTED . SKGNATURE
,ALL_)\:’;QQ S W AR P20 T TS (k —_ C’“J'\ (x e

Fear> Dhadi¢ "{5«67' m()a’—(

Meeting conducted by: : / l a\
D aded €5 IA A @» ..

TEESN

Supervisor: Manage% ____,g
RZats DAV : y VLB/’/.( e




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




o
-
‘.,é’ t'i;i‘
rd %

oy glumrmb;ns}m-_q’. i )
@AM&TW\J Shaw Environmental, inc.

Daibv Safetyv and Health Report

Project Number: 70

Date: /"'0? l’/" /Z-

Work Areas Checled
Primary Work Area (Base) o First Aid Kits (weekly) "
Communications " Eve Wash (weekly) b
Emergency Equipment | Excavations
Vehicles (weskly) — Housekeeping T
Heavy Equipment (daily) Crew 1
Fire Extinguishers (monthly) X Crew 2

Daily Activities: (qw_,gb \W AT

Daily Tailaate Meeting (Time)
(oY o

Weather Conditions:

Fom 9T /D¢

Time Temperature (¢ F) { Wind {mph) | Wind Chill (¢ )

Humidity (%4)

0800 50°

B5

TR R

-

Equipment Inspections:

Levels of Protection:

—Ae - —_— o .
Lf‘_ > \Dé’\‘}sfw—'l“ga;_l SIS ARy, gapy @RS
Accidents/Incidents, Breaches of Procedure! ‘

Monitoring Results:

Activities: -
(Gl T Wi, et mor 43¢

COMMENTS:

FPersonnel on Site:

&T"F‘:b ol ig ‘, —Lalfe 12 !

l[-'\:l LaGDM TR ity l ‘ZH - )2’1.




Persounel on Site:

Completed By: ﬁuﬂsﬁ.«} —Srpiaes Date  \-A4 =l



Syanme

Sheres Tuicgrmnenlad & obaslg e, la, DAILY HEALTH AND SAFETY CHECKLIST

Projeci Name: s

Project Number:

Page 1 of 2

2291

Compleled By/Date: Reviewed By/Dale: B .bau\'%
: A . B;Lnnégs-‘m 7 J .Q LI - I”J"
Subject Ves No | N/A Comment
Site SSHAST with required signatures(kepi w/Site Files) o
Daily Tailgate Conducted (kept w/Site Files) |l
Designated First aid Providers ldentified i/
Required Documentation on Site & Postings /J/ :
H&S, EEO I~
Emergency information { phone numbers, key personnel, hospital rote o
map)
RWP  (kept w/Site Files) T
| Site Access Control L
| Visitors briefed prior to being allowed on sile(topic list w/ SSHASP) o
Contamination contro] zones (EZ, CRZ, Supporl Zone} marked/posted el
Emergency Equipment
Fire Extinguishers "
Eye wash properly located "
. First Aid Kit v
Commumications operational (phone, radio, hand signals) e
Assembly point identified pall
-'xpos.ure monitoring (includes bivassay for both chemical and radiological) .
Monitoring equipment/struments types (chemical, noise, radiation, "
ete.)
Monitorin g—records inchuding instrument calibrations (factory and field) v
Radiation dosimetry and/or bioassuy Tor new personne v
Worker notification of monitoring results LT
Site Sanitation
- Drinking water/sanitation (break area, toilel facilities, trash) : / B

Portable toilets adequate

DAILY HSCKLIST-FRivLOC

Kevisetd: Fels ou




S

S Envirpeuenial & el eles, b, DAILY HEALTH AND S5A FETY CHECKLIST Page 2 0f 2
Suhect ves | No | N/A Camment
Hand / Face wash v

Permils
Confined spaces entered (competent person) (kept w/Site Files) “
Hotl Wm'k permit  (kept wy/Site Files) -

Permiis (continued) ,
Excavation safety ( competent person) (kept w/Site Files) -
Undergfound/ overhead utility clearance (form completed) (kept w/Site P

Files)

I Speciatized Procedures

Lockout/Tagout
Fall protection/ladder safefy

Noise / Hearing protection available

NAAN

Areas posted or otherwise designated

Hlumination

PPE Designated and in use

N

Equipment Inspections (kept wySite Files)

Decontamination

Personnel

Equipment

- Comments;

DALY TIRCKLIST-F RO

Revised ke wa



Project Location:

Client:

0
i *j\ Project Number:
Sk DAILY SAFETY INSPECTION REPORT
Inspector name: /—\u.\b:,,l TNEA AT Date: J_fg_'f_"i%ﬁw
Supervisor: _15ears Yymd b SSHO: {AM o) TSl S

General Project Activities Descriprion: (Rt e Awaree Saa g G

Safetv conditions andjor deficiencies: Corrective acuons to be completed:

/\/oﬂ(/

Note: Corrective acions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

Signature: : Signacurg ://] PR RNA

. - -+ e X - .
{ Sn.pm‘rs){n') { Safery R\C’prcscntnm ve)
_ afen




Shaw™ * TAILGATE SAFETY MEETING

Project Name/Number:_so Déte: . Zé'_,-‘ (2 Time: 4.038
J ¥ - — 5

Client: EAT AW ' Address:

~ Specific Location: (CS'\_‘P/\‘..\/?_‘{»J{R

Work Activiies: _(4Roiis vWatte  Samon e

Hospital Name/Address: MoAses R, S3O Tt iSimob AWD, \wiouf S DD o
; ! T 1 ’ :

Hospital Phone Number: (i7R- 1%, Ambulance Phone Number: q |l

Safety Topics Presented
Chemical Hazards/Used: & i, Ll AT ProssikatsTioie

Physical Hazards: (arride wimoeindo xS
¥ T

Protective Equipment/Clothing: {cum w W Sasmery (ormescs gt Fovs (oo ide S

Special Equipment! Prciimer DA 21 i oy Elteeing, Pt T, MITRaerced St

Other Safety Topic(s): M/l iTe- Silapes iidamems’ (LAXO

ATTENDEES

NAME PRINTED . ShGNATURE

,Ijrt_ua Lon) T droTss

o
cg)
>
4

Beals Dad ¢

Ll Do

Meeting conducted by: . / : a\
A D adndS €5 ’ /| /\/gb -

Supervisor: Manager: 2 — 0(_9



TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




(.';

[ LK
SO ST

%khé’:{“\ﬁf * Shaw Environmarital, Inc.,

Daily Safety and Health Report

Project Number: &Svo

Date: / /__2 §/I‘L.

Wark Areas Checked
Primary Work Area (Base) | o First Aid Kits {weekly) R
Commiunications P Eve Wash (weekly) "
Emergency Equipment b Excavations
Vehicles (weekly) ——t Housekeeping fer
Heavy Equipment (daily) Crew ]
Fire Extinguishers (monthly) by Crew 2

Daily Activities: (";12@)43‘5 WATEE o TOE A ()

Draily Tailante Meeting (Time)
035

Weather Conditions:

Time Temperature {¢ F)

Wind (mph)

| Wind Chill (% F)

Humidity (44)

b . C - T
Aoa . C o '

a.

Equipment Inspections:

Levels of Protection;

AL T e - ) .
Le R \>:s<-:u5r—1"3u: e Jes, /\-;Q?b e (LA =
Accidents/Incidents, Breaches of Procedure!

Monitoring Results:

“Activities: -

(.:7'!?9;,4 TN AT o [rog 0 @

COMMENTS:

Personnel on Site:

Brrms ol o

j-as=12

/:-\-t Latnm TS plrets

115 -1

R;Lﬂ-('ri' \A)w

[-28~ 12—




Persoune! on S_if(.‘.:

, e - efemr———

Completed By: Tﬂu@_},& < ajaken S Date % -';__25{7 I ?"




S

Shawr Twirorunenlat & sl e, b, DAILY HEALTH AND SAFETY CRECKLIST

Project Name: Ese(D Project Number:

Compleled By/Date:
A Sonnees 1-26- 12

Page 1 of 2

Reviewed By/Date: BDenz 2-27-12

Monitoring records including instrument calibrations (factory and field)

SLl'bj(::L‘J Ves No N"J'A Commant
Site SSMASP with reguired signatures(kepi w/Site Files) el
Daily Tailgate Conducted (kept w/Site Files) 7
Designated Firsi aid Providers Jdentified i
Required Documentation on Site & Postings V)/ :
H&S, EEO —
Emergency information ( phone numbers, key personnel, hospital rode | _—
map)
RWP  (kept w/Site Files) T
Site Access Control
Visitors briefed prior to being allowed on site(topic list w/ SSHASP) ]
Contanﬁination control zones (EZ. CRZ, Support Zone) marked/posted -
Emergency Equipiment
Fire Extinguishers [
Eve wash properly located o
First Aid it l/
Communications operational (phone, radio, hand signals} v
Asgsembly point identified —
E}:posﬁre 111011it01'i11g (includes bioassay for both chemical and radiological) ‘ :"
Monitoring equipment/instruments tvpes (chemical, noise, radiation, P
ete.)
v

Radiation dosimetry and/or hioassay {or new personnel

Worker notification of monitoring results

Site Sanitation

Drinking water/sanitation (hreak area, toilet facilities, trash)

Partable toilets adequate

PEATLY FISCRLIST -FRIVL DO

levised: Feh o



Sh

S Envioenneuialf llsad sl b DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Suhject Yes | No | N/A Cotmmenl
Hand / Face wash v
Permits
Confined spaces entered { competent person) (kept w/Site Files) e
Hot Work permit  (kept w/Site Files) v
Permits (continued) ,
Excavation safety ( competent person)  (kept w/Site Files) e
Undergrﬁund/ overhead utility clearance (form completed) (kept w/Site P
Files)
Specialized Procedures
Lockout/Tagout L ,
Fall protection/ladder safety f/
Noise / Hearing protection available /
Areas posted or otherwise desi gnated |
Tumination
PPE Designated and in use i .
Equipment Inspections (kept w/Site Files) L

Decontamination

Personnel

Equipment

- Cominments:

DALY TISCELIST- PRI

Revisud ke i



Prajeet Loeation:

Client:

Praject Number: ;

gha&@m DAILY SAFETY INSPECTION REPORT
Inspector name: _Autvasd  TSed oy Date: j_""_a._é)_ Somt2
Supervisor: _\5Ears e L% SSHO: YA'E_LA IR VN T N

General Project Acoivinies Deseription: (oo e WaATer Saner. s U

Safery conditions andjor deficiencies: Corrective actions to be complered:

None

Note: Corrective acions are to be completed by the supervisor. The status of corrective actions
are to be discussed ar the monthhy supervisors safety meeting.

— /es)/%\

(‘mfcrv 1\C]1[L\CI]LJEJ\'C i

Signature:




TA[LGATE SAFETY MEETING

Project Name/Number._syo Date: J_/_&?-/L/'Z- Time: /3

Client: _zZinlenan/ L Address:
Specific Location: 6‘?‘?-»[;'-\‘,../;;M*.t

Work Activities: (R \WeaTte  Samf .l
Hospitaf Name'{AddreSS ]Ulr fq"_'—' _%-:DC-; = é‘-\ L.:"\UL 1550 ..r‘mj\b- A\:‘L.- \/r/':?c'-dl'f/ f:}/‘f" QQ\Q"'J Ve
Hospital Phone Number: (9~ %5 Ambulance Phone Number: q | |

Safety Topics Presented
Chemical Hazards/Used: & iL v ATy Dposce Jemde

Physical Hazards: civrride wainG (xS

Protective Equipment/Clothing: {rvem Y \Wore Sovseryy Cotmasts aaits F o875 (oot S

SpeCial Equipment: ?f‘:l(l-wm*rug b L R/ RPN S A PR W e s Ve & MITE el Cats

Other Safety Topic(s): M/lboeiTe- Sulmyes ialtrems’ (AXS

ATTENDEES
NAME PRINTED GNATURE
b

Ased Sopirdess A (X >

ﬁ\'tlz"\?d—ﬂ“l} D, ¢ -z{/fb/ - /Qa\_.—-.__._

Robect L A

Lo =

Supervisor: Manager: M (A?
R AAS DAVS 5—

Meeting conducted by: : / ' d"\
A e N Sf A,J,:-d""_ S ’A /—\/A\—' )




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




.JI?.‘ ’\i‘.:\.
I3 %
@u y timmss.»imls;w-‘ « i
\,,J:F’b:’it‘w Shaw Environmental, Ing.

Drailv Safetv and Health Report

Project Number: &7 Date: / ’ﬂ? ‘7____ A2

Wark Areas Checked
Primary Work Ares (Base) — First Aid Kits (weekly) "
Communications " Eve Wash (weekly) —
Emergency Equipment " Excavalions
Vehicles (weekly) " Housekeeping e
Heavy Equipment {daily) Crew ]
Fire Extinguishers (monthlv} X Crew 2

Daily Activities: (o Warer o T8 AG

Daily Tailgate Meeting (Time)

34 s

Weather Conditions;

Time Temperature (“F) | Wind (mph | Wind Chill (7 F)

Humidity (%)

[>%0)

ke,

[5'7{,; : Cp:‘} © 5— ~ D S

_L'..._'l : _.___.___..

_.l st )‘_—:__' ool e

Equipment Inspections:
Levels of Protection:
AT - e o N
L‘l‘_'" h\—\f \DiSTJJ.f:}"]BUL-‘ loies gbl/_‘].ﬂab SPTcT Crl A,
Accidents/Incidents, Breaches of Procedure: .

Monitoring Results:

CActivities: -
QEow T vame. o oz 1,3 o

COMMENTS:

Personnel on Site:

&-’\?—Frb E."—\J [

[~ R P §2.
IL\'I LAt TN ety "23' - ,24
Robary W | 1~




Persounel on Site:

Completed By: jﬁnu,‘%—m) Rrriares s Date _ § -._3 7:_1%_




2

liﬁ.ilgl'fa'ﬁl|1'iir§nr1||mnlnl £ sl vy, b, DAILY HEALTH AND SAFETY CRECKLIST

Project Name: Er Projeclt Number

Page 1 of 2

Reviewed By/Date: B.‘Dauu“s \&‘079“['?—

Compileted By/Date:
' Ajﬂnﬂe.s S l -é}?—[ 2- h -
Subject Ves No | N/A Comment
Site SSHAST with required signatures(kept w/Siie Files) Y
Daily Tallgate Conducted (kept w/Site Files) i
Designated Firsi aid Providers 1dentified (i
Reguired Documentation on Site & Postings 1{)”/ 5
H&S, EEO b
Emergency information { phone numbers, key personnel, hospital rove | _—
map)
RWP (kept w/Site Files) oy
Site Access Control L
Visitors briefed prior to being allowed on siteftopic list iv/ SSHASP) o
Contanﬁnation conirol zones (EZ, CRZ, Suppert Zone) marked/posted e
Emergency Equipment
Fire Extinguishers -
Eye wash properly located el
First Aid Kit i
Communications operational (phone, radio, hand signals) ;/"
Assembly point identified N
Expos.ure monitoring {includes bivassay for both chemical and radiclogical) .
]‘tﬁoni‘[oring equipment/instruments types (chemical, noise, radiation, "
ete.)
e

Monitoring records induding instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay {ur new personnel

Warker notification of monitoring results

W

Site Sanjtation

Drinking water/sanitation (break area. toilel facilities, trash)

Portable toilets adequate

DALY HSCRLIST-FRivl DO

Revised: Feb vy



S

v Fowvirrusent e & Dol rads o slort, b, CDALLY HEALTH AND SA FETY CHECKLIST .I-’ugc-: 2002
Subject Yes | No | N/A Comment
Hand / Face wash v
Permits
Confined spaces entered { competend person ) (kept w/Stte Files) e
Hot Work permit  (kept wy/Site Files) -
Permits (continued) _
Excavation safety ( competent person) _ (kept w/Siie Files) e
Undergfound/ averhead utility clearance (form completed) (kept w/Site L
Files)
Specialized Procedures
Lockout/Tagout __

Fall protection/ladder safety

Noise / Hearing protection av ailable

I

Areas posted or otherwise designated

Iumination

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

N

Decontamination

Personnel

Equipment

- Comments:;

DA VTISCETIST R DO

Huviged el 80



Projecl Location:

Client:
/ ‘j : Project Number:
gha‘!@n ‘ DAILY SAFETY INSPECTION REPORT
Inspector name: Al TSeER gy Date: _!f: _’a_?:'I_Z—__
Supervisor: BTars e % SSHO: {A/ LAt TSeandiog S

General Project Activities Descriprion: (oo \Waroe o zr n O

Safery conditions and/or deficiencies: Corrective actions to be completed:

WNone_

Note: Corrective acions are to be completed by the supervisor. The status of corrective actions

are to be discussed ar the monchly supervisors safety meetng,

: N
- y
Signature: 6&/"&9 A — Signarur«é/l /T/\\\)L

{ Supcrvi(w%j {_Saf'c\r_\’ l’\\e‘]arescntnti\'e )




TA!LGATE SAFETY MEETING
Date: J‘/S:O]Z/?- Time: }039

Address:

Project Name/Number: ST

Client: ALY =AW

Specific Location: i‘-‘?\—\z};’\‘,.\/smt

Work Activities: oo St W ATES SRl

Hospital Name/Address: M, }:p—-; BTG, SBO Ttk Ly S mf:; g Ao

Hospital Phone Number: (7= 1\ % Ambulance Phone Number: q )]

Safety Topics Presented
Chemical Hazards/Used: S il mapic Acu™ Spescpdsmuc

Physical Hazards: Lirride wewudo  (axS

Protective Equipment/Clothing: icveg W Wi Sawmery (oumeocs aas foavame (aimide S

MITE ey e Casts

Special Equipment: Pciimery  Smadp i Cibet preealT

Other Safety Topic(s): Wil it <o a b uilmeeers, LAXO

ATTENDEES

- NAME PRINTED S. GNATURE
ALM&QQ TR rdTes - (’"}\
i
' Ygu /@h

Eead Nad ¢

Robect Ww | ZZ/&I/%

Meeting conducted by: : / -]
- ; ) B /l /\_,—‘-6\_ O\\-__‘_

TS oE il €5

Supervisor: Manager: % /_\m
RAAT™ DAYS /7)/f' W



TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




lj] L WL

SR Shaw Environmental, Inc.

Dailv Safety and Health Report

Project Number: &t o

Date: . 1“30 = IZ

Work Areas Checeled
Primary Work Ares (Base) - First Aid Iis (weekly) "
Commiunications " Fve Wash (weekly) "
Emervency Equipment o Fxcavations
Vehicles (weskly) " Housek eeping T
Heavy Equipment (daily) Crew |
Fire Extingutshers (monthly) » Crew 2

Daily Activities: Cq&w—ﬂb WHTERE  fuord TTOE /Q(_,J

D aily Tailgate Meeting (Time)
1’03 O

Wenther Conditions:

| Wind Chill (¢° F)

Humidine (%6)

Time Temperature (“ F) { Wind (mph)
e300 | AL 5710 — | 0
AU - T '

Equipment Inspections:
Levels of Protection:
— AT - ) _
Le > e aeosles ARy ATy @lAsoes

Accidents/Incidents, Breaches of Procedure!

Mionitoring Results:

“Activities: -

QovdEwarme. o ror 1,3 Q

COMMENTS:

Personnel on Site!

Erars ol g 1-30-4{%-
Q\'J LAEar TN gty ‘ “3'.'0—-, 2
Robect W (~3o-lx




 Personnel on Site:

Completed By: Tﬁula—m} S piaken S Date | =30=1"2_




i

TN
Silirre Bawirornuenul & hdras e e, b, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: gy Projecl Number:

Compleled By/Date:
A Ténnegso 1-30-12.

Page 1 of 2

Reviewed By/Date: B ;DI_:_%

o 29~ 172

Contamination control zones (EZ. CRZ, Support Zone) marked/posted

Subject Yes | No | N/A Comment
Site SSHAST with required signatures(fepi w/Site Files) v
Daily Tailgate Conducted (kept w/Site Files) i
Designated First aid Providers 1dentified T
Required Documentation on Site & Postings + =
H&S, EEO b
Emergency information { phone numbers, key personnel, hospital rote L
map)
RWP  (kept w/Stie Files) il
Site Access Control
Visitors briefed prior to heing allowed on sieftopic list w/ SSHASP) =]
e

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Ald Kit

Communications operational (pbone, radio, hand signals)

Monitoring records including instrument calibrations (factory and field)

Agsembly point identified T
*}{}‘}OS.LU‘(:‘ monitoring (includes bicassay for both chemical and radiological) o
Monitoring equipiment/instruments types {chemical, noise, radiation, o
ete.)
v

Radiation dosimetry and/or bioassay for new personnel

Waorker notification of monitoring results

A

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILY MSCELIST-Fil [

levisetl: Feb o0




JATeInY

Sy Fawviroamuantail § sl e, DAILY HEALTH AND SA FETY CHECKLIST Page 2 ol 2
Suhject Yes | No | N/A Comment
I—lémd / Face wash v
Permits
Confined spaces entered (competent person) (kept w/Site F tes) e
Hot Work permit  (kept w/Site Files) -
Permits {continued) _
Excavation safety ( competent PErson) (kept w/Site Files) e
Undergl;ound/ averhead wiility clearance (form completed) (kept w/Site P
Files)
Specialized Proceduses
Lockout/Tagout i _
Fall protection/ladder safety 1
Noise / Hearing protection available v
Areas posted or otherwise designated -
Iumination
PPE Designated and in use i
Equipment Inspections (kept w/Site Files) i

Decontamination

Personnel

Equipment

- Comments:

DIATE Y TISCELIST-FRI DO

Wernities] Ll 0



Project Location:

Py Client:
ii E: Project Number:
g%‘ﬁﬁ%&' ®» DAILY SAFETY INSPECTION REPORT
Inspector name: At wod  TSEAAdsb Date: _I:Lio_'_"’_gt_

Supervisor: _ \oars Toad L% SSHO: ’Az e TeesalAdos S

General Project Activities Description: _ (o Reowd™ \Wearere Sapp & G

Safety condimions andjor deficiencies: Correcrive actions to be complered

None

.
\/. Note: Corrective acions are to be completed by the supervisor. The status of corrective
e are to be discussed ar the monthlv supervisors safety mecting,

/q. .‘ /J
Signacure: _6’2{”A()ﬁ-’\\ . Signatur([/:\ ,l panu\.

{Superisor ) (Safery Reépresentative )

actions




% W TAILGATE SAFETY MEETING

Project Name/Number:_s=yp

Address:

Date: J i’fﬂ.—l !JfZ,e Time: W

Client: _Ziajeias/

Specific Location:; f—'_s"-\-ri,r‘-\‘,.\/z,y{*,t

Work Activities:  (oeooaSts wWater  Same /e

Hospital Name/Address: M, Arei— G S O i i o AT, gt [ B o5,

Hospital Phone Number: {(y9R—1\1ZH Ambulance Phone Number: Q j [

Safety Topics Presented
Chemical Hazards/Used: s~ sumagic AcuTs Draracpd mrdc

Physical Hazards: (avvide, wiarseinda (xS
F T

Protective Equipment/Clothing: cvm v \WorH Samery (pemaedS gt 8T (i 20 S

Special Equipment: Poaimer AP S St Rl T, MITE s a8

Other Satety Topic(s): /i ol T S mpars e S AN

ATTENDEES

NAME PRINTED Sl
odess O obh O

GNATURE

AL.L:\ & QQ I Wy S P20 o) S [/

A& e T~ /\Dm..-——
o

Meeting conducted by: . / : d"\
A \ —_— . A /\/ﬁ\_ —

A i oy D aade s

Supervisor: Manager:\% /‘;/_O |
RS DAYS o _




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




A
A%
i hs

cop b .
@h&?\nﬁf - Shaw Environmental, Inc.

Daily Safety and Health Report

Project Number: &7 Date: {, —-5,-—- 12

Work Areas Checked
Primary Work Area (Buse) = First Aid Kils (weekly) "
Communications i Eve Wash (weekly) _
Emergency Equipment | Excavations '
Vehicles {(weekly) s Housekeeping fm
Heavy Equipment {daitv) Crew |
Fire Extinguishers (monthiv) X Crew 2

Daily Activities: C:]w_,f;b WHTER e TOE A

Daily Tailgate Meeting (Time)

Cq4.15="

Weather Conditions:

Time Temperature (“ F) | Wind (mph; [ Wind Chill (* F) Humidity (%)
1S b O=5 — 2O
° . 3 i - - -—-—_-_.— -
_L-_l ...‘..__ t e : T P . IR L
R - <.

Equipment Inspections:
Levels of Protection:
—AET - . . .
Le R e SLSITS ARY gamTy GlAsses
Accidents/Incidents, Breaches of Procedure’ ,

Monitoring Results:

" Activities:
Qo d werme. en rom 10 ¢

COMMENTS:

Personnel on Site;

| i
ARavs oad e (~3)-127 |

Dol Semmese | o3I




_Eersmmnl on Site:

Completed By: Tﬁr&%—;,«) Sepiarend Daie _f-.31=42%



M

f.;li'lil';'.f‘ﬁ‘l‘!'a‘iru"1!ll(.!lILI.‘II & Iefrasloctoee, b, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: < Projecl Number:
] ST A

Completed By/Date:
A Toaness [-30-1

Page 1 of 2

Reviewed By/Date: B -«DCLJ'Z-’ Zriy-la,

Contamination control zones (EZ, CRZ, Support Zone) marked /posted

Su!‘)]u{_“l \-eﬁ ]\IO J\]/A Comment
Site SSHAST with required signatures(kept w/Site Files) e
Daily Tailgate Conducted(kept w/Site Files}) [
Designated Firsi aid Providers 1dentified [
Required Documentation on Site & Postings *e)’/' ;
H&S, EEO —
Emergency information ( phone numbers, key personnel, hospital rote o
map)
RWP  (kept w/Site Files) Ll
Site Aceess Control
Visitors briefed prior to being allowed on siteftopic list w/ SSHASP) o
L

Monitoring records incuding instrument calibrations (factory and field)

Emergency Equipment

Fire Extinguishers -

Eye wash properly located "

First Aid Kit al

Comimunications operational (phone, radio, hand signals) v

Assembly point identified T
Ixposure monitoring (includes bioassay for both chemical and radiclogical)

Monitoring equipment/instruments types (chemical, hoise,‘rac'hation} L
gte.)

-

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

W

Site Sanitation

Drinking water/sanitation (hreak area, toilet facilities, trash)

Portable toilets adequate

DAILYBSCKLIST-FRIVE KK

Revised: Fets 94




Q.""“."; !"i Ii‘u‘U

Fall protection/ladder safety

I mlt Wadeute. - DAILY HEALTH AND SAFETY CH ECKLIST Page 2 of 2
Suhject Yes | No | N/A Cowmenl
Hand / Face wash v
Permits
Confined spaces entered (compelent person) (kept w/Stic Files) e
Hot Work permit  (kept w/Site Files) v
Permits {continued) ,
Excavation safety ( competent person) (lept w/Site Files) -
Undergr‘oun.d/ overhead utility clearance (form completed) (kept w/Site L
Files)
Specialized Procedures
Lockout/Tagout Q//"-/
v

Noise / Hearing protection available

Areas posted or otherwise designated

-

Ttumination

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

A

Decontamination

Personnel

Equipment

- Comments:

PIATE VI ISCKLIST-F RO

fieviged febab



Project Location:

£ Client:
ii E: Project Number:
gha‘f\f@ DAILY SAFETY INSPECTION REPORT
Inspector name: Acterd  Seadesy Date: :L*L&’L“L‘Z_-:_
Supervisor _\oests e (e SSHO: fAI LAY TSesalioe S

General Project Activities Description: (Sroud e \YarTee Samzn. s O

Safety condinons andjor deficiencies: _ Corrective actions to be complered:

None

Note: Corrective acions are to be completed by the supervisor. The status of corrective actions
are to be discussed a the monthly supervisors safety meeting,

N
Signature: %V&UA ! QD“-"""" . Signatu Ié/l /\/\Q

) PN -
{Supenisor) {Safery Representanve )




%E%&WW

TAILCATE SAFETY MEETING

2 11"’—
Project Name/Number:_ssro Time: 4100
Client: EALY P AW, Address: ‘
Specific Location: ‘(T'::""'."\T?f'\‘,.\/g)pﬁt
Work Activities: _(PosuSts VWWATEr  Samer e

T” A st e AT, el /U/L‘{ QQ‘)OF,) ~

Hospital Name/Address: M, A
Hospital Phone Number, (/TR 11ZH

TR SB0

!

Ambulance Phone Number: 9 {H

Safety Topics Presented

Chemical Hazards/Used: sy iz

ACATY  Prarsoeu mTuie

PhyS]CaI Hazards: L'\T'-T'J.'QL—'} \aJa:n.\fJ'm\Q—;l [P AW

Protective EQUIpMENt/CIOhNG: {eva Y \a//zed Sevmcry (o scs pam formme (aicniie s

MR s Carrs

Special Equipment. Pcumer.,

i i WY T TR R R P priasT,

\r‘\/' =i i - S A [t -

1S CAXS

Other Safety Topic(s):

ATTENDEES
e NAME PRINTED ' A » St\Gl\ ATURE
— _-'.‘[ P st o ,A\_‘___: S S A _._\.__ ";_‘.f-_._—» e N
PD_Z-F\\I}» |> ol ¢ vk) {,ﬁ fla“w

Qo!n-k—f‘\‘ W w

Vi eeti’nn%cond vcted by:

1 T il 5
#*J‘s\} _
’B ¥ Lg,/ aw vS
SUpENISOF

RAats Drvs

Manager: /) —
) 7j~/%\4’()\c.)0—m




TAILGATE SAFETY MEETING

NAME PRINTED . SIGNATURE




ﬁ/l.? \i;"\.;_
{;"‘L y l‘:mam;éaa}:‘!-- . .
&ha*w Shaw Environmental, Inc.

Daiiv Safety and Health Report

Project Number: ST

Work Areas Cheeled

Date: &-—«i{' IIZ-

Primary Work Aren (Base) " First Aid Kits (weekly) pm"
Commiunications o Eve Wash (weekly) b
Emergency Equipment Sl Excavations

Vehicles (weekly) " Housekeening f
Heavy Equipment (daily) Crew |

Fire Extimguishers (monthlv} b Crew 2

Daily Activities: C:'E@J_,:-;b WATEE  frord TOE /QC)

Daily Tailgate Meeting (Time)
oo

Wenther Conditions:

Wind (mplh) [ Wind Chill (¢ F)

Time Temperature (¢ F) Humidity (%)
Wwoo | 4% o-5 — gols)
- i . o ) - '—--—'_.- -
IR AN S ¥ U SR DR
AR - T o :

Equipment Inspections:

Levels of Protection:
BN - = g — 7 .
L T ewosa e Gusdes AR Spmry GlAsses
Accidents/Incidents, Breaches of Procedure: ‘

Monitoring Results:

" Activities:
(J]_L’}:.bu" R AR ‘f:’(cz'\:i ITOR ¢ f:.:‘(:,)

COMMENTS:

Personnel gn Site:
«%’?‘—F‘FD E"ﬂd ES o?-»!" L T2
Reboghr (e |17 120




Personnel on Sife: I

Completed By: /.



ﬁ%i1;1-:f 1;1|.-,rirurur|a:c|11.l| & vl i, b, CAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2

Project Number:

Project Name: g

BADaus 2-29- |\

C(ﬁnp]eted By/Date: Reviewed By/Dale;
13 Davtes 2112
Subject Ves No | N/A Commem
Site SSHASP with required signatures(kept w/Site Files) o
Daily Tailgate Conducted (kept w/Site Files) 7
Designated First aid Providers }dentified l
Required Documentation on Site & Postings %5/ :
H&S, EEC "
Emergency information{ phone numbers, key personnel, hospital rote | _—
map)
RWP (kept w/Site Files) Ll
Site Access Control , —
Visitors briefed prior to being allowed on site(topic lst w/ SSJ-MSP) Ll )
Contaminatjon control zones (EZ, CRZ, Supporl Zone) marked /posted ]
Emergency Equiprnent
Fire Extinguishers : "
Eye wash properly located L
First Aid Kit el
Communications operational (phone, radio, hand signals) v
Assembly point identified ' -~
Exposﬁre monitoring (includes bioassay for both chemical and radiological) . :;
l\ﬁonitoring equipment/instruments types (chemical, noise, radiation, Voo
ete.)
Monitoring, records inchuding instrument calibrations (factory and field) | v
Radiatior; dosimetry and/or bioassay for new personnel e
Warker notification of monitoring results L1
Site Sanitation
Drinking water/sanitation (break area, toilet facilities, trash) | L
Partable toilets adeguate ) ' /

DALY FSCELIST Flal 0 Keviaed: [Feh oo




Sy

Sy wienenenbl & o ete, . | DAILY HEALTH AND SA FETY CHECKLIST Page 2 of 2
- ]
Subject Yes | No | N/A Comment

Hand / Face wash e

Permits _ - )
Confined spaces entered { compelenl person ) (kept w/Site Files) “
Hot Work permit  {kept W/ Site Files) v

Permits (continued) .
Excavation safety { competent person) (keept w/Site Files) e
Undem‘gr-ound/ overhead wility elearance (form completed) (kept w/Site | - P

Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

N

Noise / Hearing protection available

-

Areas posted or otherwise designated

THumination

PPE Designated and in use

A

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Eguipment

- Comments:

DALY ISCELISTF R DOC Reviged ke v



Projeet Location:

£ Client:
i/ E\ Project Number:
%Eﬁ&‘ﬂf@ DAILY SAFETY INSPECTION REPORT
B f‘ch -e \z‘) @O 4
Inspector name: A-eaeaﬁ———ﬁzﬁep,a 'S Date: _&ij j_ "“‘_j:_ Z_
Supervisor: Crars oevnd L% SSHO: A/ LAbs)  SBeradiog S

General Project Acoivities Deseription: (oo e WaTee Sanpr n G

Safery condinons andjor deficiencies: Corrective actions to be completed:

Srene

Note: Corrective aaions are to be completed by the supervisor. The status of corrective actions

are 1o be discussed o the monthly supervisors safery meeting,

— ) ™
Stenature: L/ (d Sienacurd; /l ' '
ghature: o . Signaturds/” 1T,

{aupervisor) (Safery Répresentative)




%

Project Name/Number:_ o Date: (AL l2 Time _ QC)
J T .

Client: _Zipfadmn/ Address:

Specific Location: 6W/"\,.\/<M(-r¢

Work Activities: (4 upwt:: N AT APl

Hospital Name/Address: M, Ame— RO, B0 Toti LS AVT, Al A Bp o,
Hospital Phone Number: (72— 1125 Ambulance Phone Number: Q Ij

Safety Topics Presented
Chemical Hazards/Used! S il wmagl AT Pressesmis

Physical Hazards! (\rride wiaic e (axS

Protective Equipment/Clothing: ; .rvsz v \W/rH Sasmerey (mrmeacs pults (o Trme (o S

SpeCiaI Equipment: P imerr I i r R AP O R RS e\l MiTkeymcrs s

Other Safety Topic(s): W=ttt S ayes ialnecers’ (AN |

ATTENDEES
NAME PRINTED . . SIGNATURE

T e

T

:4\‘ w Al B \\,‘_ Y] o R T - . -
—
\Z?A// - 0@ S

Beats el ¢

Robect W s

Meeting conducted by : L : ‘ |
. 1 SR T & -
: . | J

% !\‘G—o M\,\\

Supervisor: Manager; ‘g — Js
LA™ DrAvis 7S A7 N)ee~




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




8 Y
[g WSB!

S3HEAT Shaw Environmental, Inc.

Daily Safetv and Health Report

Project Number: ST

Work Areas Checled

Date: ‘;2 —A = b2

Primary Work Area {Base) - First Ard Kits (weekly) "
Commmumealions " Eve Wash (weekly) —
Emergency Equipment — Excavations

Vebieles (weekly) " Housekeeping T
Heavy Equipment (daily) Crew ]

Fire Extinguishers (monthlv) X Crew 2

Daily Activities: (qm_,fﬁb \WATERE Ao TTOT /O(.;

Daity Tailgate Meefing (Time)

f“ D Q,/

Weather Conditions:

{ Wind Chill (7 F)

Humdity (%a)

-

Time Temperature (¢ F_) Wind (mph!
oo | AY S — | 28
LA S S I et e r—— e et . i M LR W

A

Equipment Inspections:

Levels of Protection: .

Levst T — e - _

| ‘\> oo VB AlsOS ARY gy GlAsses
Accidents/Incidents, Breaches of Procedure: .

Monitoring Results:

“Activities:

C;?E“"'m\'\/rﬂ‘\‘-ﬂ“t Mo fror 130

COMMENTS:

Personnel on Site:

R el i

&CCQ:LF;L

A= 2




Personnel on Site: o

Date 9;: 8‘ f_'_l&—

B rc.,& \bﬁ.\.l; S
Pt

Completed By: strrss




DAILY HEALTH AND SAFETY CHECKL

Project Name: Exe Project Number:

Completed By/Date: Reviewed By/Da

 Brad Daks 2122

15T

Page 1 of 2

2-29-12

le: B :Dd.\JfS

Subject Yes No | N/A Comment
Site SSHASP with required signatures(hept w/Site Files) =
Daily Tailgate Conducted (kept w/Site Files) el
Designated Firsi aid Providers 1dentified Ll
Reguired Documentation on Site & Postings %\)/ "-
HE&S, EEO L
Emergency information ( phone numbers, key personnel, hospital rotte | _—
map)
RWP  (kept w/Site Files) —
Site Access Control
Visitors briefed prior to being allowed on sileftopic list w/ SSHASP) ]
Contaﬁlination control zones (EZ, CRZ. Support Zone) marked /posted el
Emergency Equipment
Fire Extinguishers L
Eye wash properly located T
First Aid Kit vl
Communications operational (phone, radio, hand signals) i
Assembly point identified -~ _
Exposﬁre monitoring (includes bioassay for both chemical and radiclogical) . :;
Monitoring equipment/instruments types (chemical, noise, radiation, L
ete.)
Monitoring records including instrument calibrations (factory and field) | v
Radiation dosimetry and/or bivassay fur new personnel v
Worker notification of monitoring results i
Site Sanitation
Drinking water/sanitation (break area. toilet facilities, trash) | ? B

Portable toilets adequate

DALY HSCKLIST-FRIL 1300

Kevised: Feb oy




oy [
i
v T ovirgemeslal & llastasiors, b,

DAILY HEALTH AND SA FETY CHECKLIST

Page 2 02

N . e r 1
Subject Yes | No | N/A Commenl
Hand / Face wash v
Permits o
Confined spaces entered ( compelent person) (kept w/Sie Files)
Hot Work permit  (kepl w/Site Files) ol
Permils (continued) .
Excavation safety { competent person) (kept w/Site Files) ¢
Underground/overhead utility clearance (form completed) (kept w/Site L
Files)
Specialized Procedures
Lockout/Tagout

Pall protection /ladder safety

A

Noise / Hearing protection available

Areas posted or otherwise designated

1/

amination

PPE Designated and in use

P

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Comments:

PRALLY TISUISEIST TN D00

Revised [ehbu



Project Location:

£ Client:
:i *j : ) Project Number:
Sha‘{wm DAILY SAFETY INSPECTION REPORT
’% a_}\% aurss
INSpECtor Name: Airievetme S s Date: A%AT 12
Supervisor: _15escs vl % SSHO: AIL—\S—\A TSy S

General Project Activiies Description: _ (oo™ Wartte Samp 8 G

Safery conditions andjor deficicncies: Correcrive actions to be completed:

None.

) o e U A CH R \ . ot - : :
Note: Corrective acions are to be completed by the supervisor. The status of corrective actions
are to be discussed a the monthly supervisors safery meeting. '

v —_
Signature: ‘7’8/({( ’/&"\ : S’mnatuuL/ /l /Q)/%\

(Supervisor) ({ ‘nfct\ Rc]‘n ESCNLATIVE )




Project Name/Number:_ssyo Date: Jéj_&/ /Z_. Time: O 15

Address:

SHEW" * TALGATE SAFETY MEETING

Ciient: Zip e n
Specific Location: 6"‘\"?>If‘\‘..‘/'<,fu{|“::

Work Activities: (o S w/aTie. Snmer ol

Hospital Name/Address: M, Az T, SBO Tt Ui AT, A Sntf I B o,

Hospital Phone Number: (479~ 11Z% Ambulance Phone Number: q N

Safety Topics Presented
Chemical Hazards/Used: 5 Al mape ATy Dresczlemie

Physical Hazards: (el wawinde (xS
T T

Protective EqUEpment/Cbthing: vz Y \adyTrH SancTef (ol eSS frnlts £ TR {2005 2e S

MATE et (s,

SPeCiai EqUipmeﬂti PrCiaviaT RTA P i i Ebeertd Preen T,

Other Safety Topic(s): Wi =i e e Sl mpes oo s AR

ATTENDGEES

NAME PRINTED . SKGNATURE
) DU NS\

,ALU\ Eon) TR pJTsS
B e e

A e

Meeting conducted by: ' / - él\
AA/ ) ~ —_ - ,A /\/a\_ )

(R e a g ;\_)j,pd,;, <5

Supenvisor Manager: 2})(\/:“ -~
RZ&TS DAvis ToAA e —




FAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




&
g‘(ﬂ ) {l;a“sims\';h;ff'-. . .
ujuﬁ WY Shaw Environmental, Inc.

Dailv Safety and Health Report

Project Number: &STo

Worlh Areas Checked

Date: 0(2""5" /,,2_

Primary Work Ares (Base) — First Aid Kits (weekly) por—
Communications i Eve Wash (weekly) —
Emergency Eguipment " Excavations

Vehicles (weekly) — Housekeepimg f—
Heavy Equipment {dailv) Crew |

Fire Extmguishers (monthly) » Crew 2

Daily Activities: Cqmﬁp';b WATEE Ao TOE A

Daily Tailgate Meeting (Time)
OIS

Woeather Conditions;

Time Temperature (“ F) | Wind (mph) | Wind Chill (* F)

Humidity (%) |

.20

..........

L1

Oﬁ’fb’ : HE | 5"— ko) —

IS L

—\- s A , ,.. . - (‘ -

Equipment Inspections:

Levels of Protection:

TVAEL T - - - .
Le ey YO RSO ANY gamTy Gl-Asses

Accidents/Incidents, Breaches of Procedure!
Monitoring Results:

CActvities: -
Qv \varee. ot 1mox 143

COMMENTS;

Personnel on Site:

&r\?—ﬁb Tadig 2 ’=.g -9

I/:v\'l LA Trn flr efs




Personnel! on Site:

|

Completed By: Tﬂd_p\g—)&} A S Date R -3-42



[ N
ad iy

Project Name: gy
Compleled By/Date:

A Semess 2-3-1

Project Number:

Bl Tnoruncnlal & rscloetoe b, DAILY HEALTH AND SAFETY CHECKLIST

Page 1 of 2

Reviewed By/Dale: E-Dctufs 229\

PAJLY MSCKLIST -I-‘!le.f ¥

Subjec Yes No | N/A Comment
Sile SSHASP with required signatures(kep? ui/Site Files) o
Daily Tailgate Conducted (kept w/Site Files) el
Designated First aid Providers ldentified T
Required Documentation on Site & Postings ;{5[ 5
H&S, EEO "
Emergency information{ phone numbers, key personnel, hospital rote o
map)
RWP  (kept w/Site Files) iy
Site Access Control c
Visitors briefed prior to being allowed on siteffopic list w/ SSHASP) ]
Contaﬁlination control zones (EZ, CRZ, Support Zone) marked /posted |
Emergency Equipment
Fire Extmguishers L
Eye wash properly located 7
First Aid Kit el
Communications operational (phone, radio, hand signals) a
Assembly pointidentified o
: }:posm‘e monitoring (includeg bioassay for both chemical and radiological) ‘ :4
Monitoring equipment/instruments types {chemical, noise, raciation, P
ete.)
Monitorin g records including instrumeni calibrations (factory and field) | v
Radiation dosimetry and/or hioassay fur new personnel v
Worker notification of monitoring results ]
Site Sanitation
Drinking water/sanitation (break area, toilet facilities, trash) ; / B
Portable toilets adequate " /

Ievised: Fel on




by

St Eovieuersentil & blrasln st b, DAILY HEALTH AND SA FETY CHECKLIST P age 2of2
Suhjecl vYes | No | N/A Comment
Hand / Face waéh e
Permits ‘ .
Confined spaces entered (competent person) (kept w/Stle Files) “
Hol Work permit  (kept w/Site Files) ol
Permits (continued) .
Excavation safety ( competent person) (kept w/Sile Files) -
Undergfoun d/overhead utility clearance (form completed) (kept w/Stte | P
Files)
Specialized Procedures
Lockout/Tagout i
Fall protection/ladder safety |
Noise / Hearing protection available -
Areas posted or otherwise designated -
THumination
PPE Designated and in use v
Equipment Inspections (kept w/Site Files) P

Decontamination

Personnel

Equipment

- Cominents:

PRAILY HEAC LIS PRI 30 Hoeviged keb it



ém}

Projeet Location:

Client:

Project Number:

Tﬁﬁ'\f\ﬁ DAILY SAFETY INSPECTION REPORT
Inspector name: _ALLvend  TSEAACD Date: _ &_ 3 ]
Supervisor _|5Tats Toad (% SSHO: lﬂx LAt TSy S

General Project Activities Description: { oo e \WeTtre Sam g 8 U

Safetv conditions andjor deficicncies:

Correcrive acuons to be complered:

Nene.

Note: Corrective actions are to be completed by the supervisor,

are to be discussed a the monthly supervisors safety meeting,

Signature: % J/Ow . Sltrnatum_//l

The status of correctve actions

)

(Su per ws¥r

(%afct\ chl esentative )




% A TA[LGATE SAFtTY MEET{NG

Project Name/Number:_syo Date: M Z//Q—- Time:_ 0700

Client: _Zinjedas/ ' Address:

Specific Location: ‘:-;s*r-r»//'\,../:wﬁt

Work Activities:  (oBo s WATES  Samfrinlt

Hospital Name/Address: MeAscr: b, S8 T 1suadd AVD \/ouf A Q0 s >

Hospitat Phone Number: {(y7R- 1\ Ambulance Phone Number; q N

Safety Topics Presented
Chemical Hazards/Used: DAL T AT Prarscr Jemis

Physical Hazards: tavrilde wareoda  {axS
1 T

Protective Equipment/Clothing: tovg W Wi Seamery (pme el s LooTame (omide S

SpeCiai Equipment: Prmat A e g ey C et PRIV M’T??'-rag'—,-CV\:J (s

Other Safety Topic(s): W =Tl T~ = apes dssess, AR

ATTENDEES
NAME PRINTED o . SQGNATURE
Fe e T e RS e et D
EeaT> }:\)."-‘r'\/ L& ‘ _Z% "’f// -

Robact W

Meeting conducted by: : - 5\
A Ca ey TS adpdis €5 /{ A/P\Z i

(B e | pd

Supervisor: _ Manager: E? —_—
RAAD DA ’5_(‘?}*’ =




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




- 1‘.‘. 9
A
Va L
L, sy
.[g VIR

Daiby Safety and Health Report

FEERWAE T Shaw Environmental, Inc.

Project Number: &

Date: &,__'}Z — / 2

VWork Areas Checled
Primary Work Ares (Base)- — First Aid Kits (weekly) —_
Communications b Eyve Wash {(weekly) "
Emergency Equipment o Excavations
Vehicles (weekly) — Housekeeping T
Heavy Equipment (daily} Crew ]
Fire Extinguishers (monthly) X Crew 2

Daily Activities: C’:’E@-rffb WATEE o TOE AD ()

Daily Tailgate Meeting (Time)

OF0

Weather Conditions:

Time Temperature {“ F) | Wind (mph) Wind Chill (* F) | Hunndity (%)
ofoo | KO Jos | —— | 20
N 2R RO R S SR e
AL L <. -
Equipment Inspections:
Levels of Protection:
e Nt e - ,

Accidents/Incidents, Breaches of Procedure!

Monitoring Results:

“Activities:

(—;?E:'"‘/' "‘m\’\/r:\ﬁ“\;‘_ I/(Q":l ITOR h,,:_)q

COMMENTS:

Personnel on Site:

\gﬁ\lﬁﬁ MJ 1%

&-:.?"1’2;

Rabegr Mlue |H=3-12=1




Persomnel on Siter

?:.mgxb e

=2

Date &— ?13; ‘E

—_—

Completed By:

T . W >



oy
bachy s

T

S Eirvcaal & st DAILY MEALTH AND SAFETY CHECKLIST

Project Name: ey Project Number

domp]e‘led By /Date:

: B .DQO\‘-%& a—?:" P 22—

Reviewed By/Dal -‘:(?D—Dq_\}‘.é 2-9-12_

Momitonng records inchiding instrument calibrations (faclory and field)

Subject Yes | No | N/A Comment
Site SSHAST with required sicnatares(kept ui/Site Files) o
Daily Tallgate Conducted (kept w/Site Files) el
Designated Firsi aid Providers 1dentified P
Required Documentation on Site & Postings ;{)\/ :
H&S, EEO el
Emergency information ( phone numbers, key personnel, hospital rote | _—
map)
RWP  (kept w/Site Files) i
i Site Access Control o
| Visitors briefed prior iobeing allowed on siteftopic list w/ SSHASP) b
Contamination contro) zomes (EZ. CRZ, Support Zone) marked/posted el
Emergency Equipment
Fire Extinguishers "
Eye wash properly located "
First Aid Kit v
Communications operational (phone, radio, hand signals) v
Assembly point identified —
Expos'ure monitoring (includes hioassay for both chemical and radiclogical) : )
Monitoring equipment/instruments types {chemical, notse, radiation, L
eic.)
e

Radiation dosimetry and/or hioassay for new personnel

Worker notification of menitoring results

NN

Site Sanitation

Drinking water/sanitation (hreak area, toilet facilities, trash)

Portable tollets adequate

EALLY HSCI LIS FRL DO

Revised: Feh vy



K - " .
Y
Sl Eovirpenneniil & Waleaslnostons 1.

DAILY HEALTH AND SA FETY CHECKLIST

Page2 02

Subject

No

N/A

Contmenl

Mand / Face wash

Permiis

Corfined spaces entered (compelent person ) (kept w/Site Files)

A

Hol Work permit  (kept w/Site Files}

Permits (continued)

Excavation safety { competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site

Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

Areas posted or otherwise designaied

AN

Tliumination

PPE Designated and in use

N

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

- Comments;

DA VHSCELISTFRM 00

Huvised feb o



Project Lucation:

y Client:
i/ ig\ Project Number:
g%ﬁa‘fﬁ@) DAILY SAFETY INSPECTION REPORT

By D aols -
M Date: _’_j_‘gg_:‘. ,__f_,’2~'

Inspector name:

Supervisor: Sesrs Tl % SSHO: 74} LAlm)  TSa /s S

General Project Activities Description: _ (oRongd™> WaATew Same B G

Safety conditions andjor deficiencies: Corrective actions to be complered:

/Yene

Note: Corrective acions are to be completed by the supervisor.  The status of corrective acuons

are to be discussed at the monthly supervisors safety meering.

| . Tf) D1a
Signature: ‘A~ Signntur;/ﬂ TR

{Supernsor) (Safery Répresentative )



Project Name/Number: &, - WM, Date: _pL/_ﬁ 2~ Time: (D 900

Client: _Zipfansy Address:

Specific Location: " - i T HTA’ Oﬁ/ OD
Work Activities: (Aot v/ATer.  SamMeOL alt

Hospital Name/Address: My Ascr— Rl SBO Tl 1Siemadibe AVT, g
¥ ' T T T

Shaw~  TAILGATE SAFETY MEETING |

/:-)/L{ RP‘;D") a

Hospital Phone Number: (57— (125 Ambulance Phone Number: Q jj

Safety Topics Presented
Chemical Hazards/Used! a0 meie 4™ Drascedsmoc

Physical Hazards: Cietide v ndo (xS
T T

Protective Equipment/Clothing: | cum b \W/imd Seawmrry (prmascs frits (T (o0 S

Special Equipment: PidGamer, __ Smed g iy et Pzl MATR et S

Other Safety Topic(s): (NN Srlapss ;/\‘fi.s.-—c,-:s;: AR

ATTENDEES

NAME PRINTED ' , W
J)ru.«fﬂn) TN S OTRS &_/3‘___ F‘“}\ L /

BeaTs [N ¢ 4% a@ u//

Roboct Wi oy U

Meeting conducted by: - 6/ | a\

Miinrd S e S

s DAavis

Supervisor: Manager: @/Lg”- VO
»



TAILGATE SAFETY MEETING

HAME PRINTED SIGNATURE




QL ‘Vﬁ.‘ll&‘bﬂ:%a\ﬁﬂ
F’b‘c’ﬂm Shaw Ervironmerntal, Inc.

Drailv Safety and Health Report

Project Number: 757 H’TA‘ DB/ oD

Date: 0’2 —-/5—-'/2_

Work Areas Checked
Primary Work Area{Base) " First Aid Kits {week |y} po
Communications " Eve Wash {weekly) o
Lmergency Equipment | Excavations
Vehicles (weekly) " Housekeeping I
Heavy Equipment (daily) Crew 1
Fire Extinguishers (monthly) py Crew 2

Daily Activities: (opeu. S Warer Ao T2 G

Daily Tailaate Meeting {(Time)
C Y00

Weather Conditions:

Time Temperawure (° F) | Wind (mph) | Wind Chill (° F)

Hunndity (%5)

B O

Equipment Inspections:

Levels ol Protection;

W
LEwsL \> b‘&,—b :’-’-)-3L.L-« Lf—']‘\-s.b\.}"SA/
Acmdﬂnt&/hmdent& Breaches of Procedure’

Monitoring Results:

“Activities:
(;31_:;./:5‘3—*\«/(\\ e Aot mor 130

COMMENTS:

Personnel on Site:

Brompnsis | Eg2g2]

_I[—\'l LA TS il 2...[3,, 2
Robe 66 LW Q- 13-\

I ST (7 -Ases,




Persounel on Site: _

Completed By: Tﬁmﬁm} “Seaiaress Date - | _3_':1}\




Shary Tvirornneadul & Infrasto g, lag,

e

DAILY HEALTH AND SAFETY CHECKLIST

Project Name: . . -, H‘TA‘ D B/Db
Completed By/Date:

' Aé'fiumsefss 21312

Project Number:

Page | of 2

Reviewed By/Dale: (B—biu 02 2°29~12

SLﬂ)jf::L‘J Yes No | N /A Commaent
Site SSHASP with required signatures(hepr w/Site Files) v
Daily Tailgate Conducted (kept w/Site Files) v
Designated Firsi aid Providers 1dentified T
Required Documentation on Site & Postings : )/'5
H&S, EEO —
Emergency information { phone numbers, key personnel, hospital rotte | _—
map)
RWP  (kept w/Site Files) —
Site Access Control
Visitors briefed prior tobeing allowed on siteftopic list w/ SSHASP) "]
Contaﬁlination control zones (EZ, CRZ, Support Zone) marked/posted el
Emergency Equipment
Fire Extinzuishers -
Eve wash properly located T
First Aid Kit Sl
Communications operational (phone, radio, hand signals) v
Assemply point identified Vel _
*};posﬁre momnitoring (includes bioassay for both chemical and radiological) o
Monitoring equipment/instrumments types (chemical, noise, radiation, "
etc.)
Monitoring, records inchuding instrument calibrations (factory and field) | V7

Radiation dosimetry and/or bivassay for new personnel

Worker notification of monitering, results

A

Site Sanitation

Drinking water/sanitation (break area. toilet facilities, trash)

Portable toilets adequate

DALY FISCR LIS F R0

leevised: Feb 99



J
Py
Shap [ owiroedneutal & elrasl sty b,

DAILY HEALTH AND SAFETY CH BCKLIST

Pave 2 ol 2

Suhject Yes | No L N/A G e
Hand / Face wash e
Permits ,
Confined spaces entered (compelent person) (kept w/Site ¥ iles) L
Hol Work permit  (kept w/Site Files) L
Permits {continued) -
Excavation safety ( competent person) (kept w/Site Files) e
Undargfound/ averhead utility clearance (form comnpleted) (kept w/Site P
Files)
Specialized Procedures
Lockout/Tagout ]
Fall protection/tadder safety (/
Noise / Hearing protection available v
Areas posted or otherwise designated -
TNumination
PPE Designated and in use -
Equipment Inspections (kept w/Site Files) il

Decontamination

Personnel

Equipment

- Comments;

DALY TISCKLST-F RGOS

Weiged bel v



Project Location:

Client:

2
i. "z_’ *j: Project Number:
gé’ﬁ&iﬂwm : DAILY SAFETY INSPECTION REPORT
Inspector name: ALl TSeAne Date: g =f Br—l 2.
I
Supervisor _ \oEars ol (e SSHO: ’ﬂ; R AT

General Project Activities Descripnion: (o \Wearree e g m G

Saferv conditions andjor deficiencies: Correcrive actions to be complered:

Afone.

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthlv supervisors safety meetng,

—— ™
e ’ /% r . - \ . £
Signatwre: . Signarurd,/_{_ PranN A

(Superisor] (Safery Répreseneatve )




Shaw  TAILGATE SAFETY MEETING -
Project Name/Number: £ WSM&, Date:cg‘./___l_ﬁz;’[’_/_-?- Time:__@_?f)f-}

Client: _Zinjenny/ Address:

Specific Location: & ;.. s w H‘TA’ Oﬁ/ 0D

_7
Work Activities:  (4eoads WAt Samfale

Hospital Name/Address: Meawer  Btoe SZO Ttk (semnid AIC, wlou? M B0y

Hospital Phone Number: (7R 11Z% Ambulance Phone Number: C} I]

Safety Topics Presented
Chemical Hazards/Used: &S iumaei At Dpescesmls

Physical Hazards: (v vide wimaeida (xS
H T

Protective Equipment/CIothing: Lover o \rTet SenasrTl (et eUS it L ATRE (CTET S

Special Equipment. Pciumery, gt bt precelT, M T e L rts

Other Safety Topic(s): W —tsti - Sedapes L St AR

ATTENDEES
. NAME PRINTED ’ . - . SIGNATURE

Bea> Nad g

Reb&(‘*‘ Ww | . ZIZ : (?/W

Meeting conducted by:

~ e R
ECL >0 e AR Ty

Reudley Davi=

REsS Dravis

Supervisor: Manager; % — FO
-
. _ A ’/I G



TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




!

"
AN
i %
4

f L
SRR SRER™

Sl ¢ Shaw Ernvironmental, Inc,

Daitv Safety and Health Report

Project Number: 757 H"{‘A‘ DB[ oD

Date: 9,—_ } Z/’ -—-—/2_

Work Areas Checked
Primary Work Ares {Base) " First Aid Kits (weekly) _
Communications i Eve Wash (weekly) et
Emervency Equipment |~ | Excavalions
Vebicles (weekly) " Hougekeeping f

Heavy Equipment (daily)

Crew |

Fire Extnguishers (monthiv)

Crew 2

Daily Activities: ('_,:lw_,m} \WATEE o TR /DG

Daity Tailgate Meeting (Time)

0430

Wenther Conditions:

1 Wind Chill (¢ F)

Hunndity (%)

Time Temperature {“ F) | Wind (mply

: . |
30 | Lo 1o-15 — | 30
| . Pl . o
R - T - )

Eguipment luspections:

Levels of Protection:

Levwst T - ey - N
e ‘At IeS ANY, gamy GRS

Accidents/Incidents, Breaches of Procedure!

Monitoring Results:

“Activities: -

GTouim o, Mo tow TG

COMMENTS:

Personnel on Site:

I

,@;T‘—ﬁ-b \b"ﬁ\) S

VPRI i

D412

Rlbbt G UO:V

212,




Persoune! on Site:

Completed By: _B‘P}O\»b__mte R4l 2

LA

¥



Shawr Tovirernnen lud & i lrastnelore, e,

Project Name: ... - Hm D E)/"Db

Completed By/Date:

- B3 Ravis | 2Nz

Projecl Number: _

Reviewed By/Dale: BDUC‘S 9?"97"1 2.

DAILY HEALTH AND SAFETY CHECKLIST

Page 1 of 2

Portable toilets adeguate

DALY MSCKLIST-FRA 10

Subject Yes No | NjA Comment
Site SSHASP with required signatures(hept w/Site Files) v
Daily Tailgate Conducted (kept w/Site Files) "
Designated First aid Providers 1dentified =
Required Documentation on Site & Postings I =
H&S, EEO "
Emergency information ( phone numbers, key personnel, hospital rotte | _—
map)
RWP (kept w/Site Files) il
Site Access Control g
Visitors briefed prior to being allowed on site(topic list w/ SSHASP) ]
Contamination control zones (EZ. CRZ, Support Zone} marked /posted ]
Emergeney Equipment
Fire Extinguishers L
Eye wash properly located "
First Aid Kit T
Communications operational (phone, radio, hand signals) i
Assembly point identified —
E}:posm'e monitoring (includes bipassay for both chemical and radiolcgical) -
Monitoring equipment/instruments types (chemical, noise, radiation, Ve
ete.)
Monitoring records incJuding instrument calibrations (factory and field) | v
Radiation dosimetry and/or bigassuy Tor new personnel v
Worker notification of monitoring, results rat
Site Sanitation
Drinking water/sanitation (break area, toilet facilities, trash) ; / R

Reviver: Feb oy



Sy

Sy Trvieaeunetil § DEEsinsley, e, DAILY HEALTH AND SA FETY CHECKLIST P uge 20l2
Subject Ves | No | N/A Commenl
Hand / Face wash‘ v
Permits .
Confined spaces entered (competen! person) (kept w/Sue Files) “
Hal Work permit (kept w/Site Files) e
Permits (continued) _
Fxcavation safety ( competent Person) (lept w/Site Files) e
Undergfound/ averhead utility clearance (form completed) (kept w/Site P
Files)
Specialized Procedures
Lockout/Tagout |

Fal] protection/ladder safety

NN

Noise / Hearing protection available

Areas posted or otherwise designated

(Pl

Tumination

PPE Designated and in use¢

D

Equipment Inspections (kept w/Site Files)

asie

Decontamination

Personnel

Egquipment

- Comments:

DALY TSCELISTFRALTO

Wevised Fels o



Project Location:

Client:

i ‘f\ Project Number:
N 3 ; ) ; <R / ] o 'R i
Salromar® DAILY SAFETY INSPECTION REPORT

Bed Daig,

[nspector name: PSR i Date: G? = } Y“‘ / 2.

Supervisor _\oears T % SSHO: A-’Li‘r\\\ AN W/ Y

General Project Activities Description: (ot AT S o nt G

Safery conditions and/or deficiencies: Corrective actions to be completed:

None.

Note: Corrective acions are to be completed by the supervisor. The stacus of corrective actions
are to be discussed ar the monthly supervisors safety mecting,

Signarure: 73;”5(( da"'\— Signaturd; /1 /\)/‘g\

(Saperisor) (‘mfcn' RCP](_H(.I]L.TEI\(I




TA[LGATE SAFETY MEET[NG |
Project Name/Number: ¢ ,, - WM DateJ!SZ/Z. Time: CD‘}?Q”'

Client: Zip e an Address:

Specific Location: - ‘T‘ o HTA‘ Ob/ O:D
Work Activities: (4o B WAaTte  Same /o

Hospital Name/Address: Mo Aesem R 532 £ T Vm N AT, Al MM Bey oy

Hospital Phone Number: (47— (\Z5 Ambulance Phone Number: Q Il

Safety Topics Presented
Chemical Hazards/Used: 5 il wagic  Acm Droscesmic

Physical Hazards: (vrmidg wiamiwida xS
T T

L

Protective Equipment/Clothing: | cvar v \W/orH Soamrryy (Semnens i £ o7 (s 12 S

Special Equipment: ?f\'\"&?—wm‘hg A e s i et PP T MITE e D (oA

Other Safety Topic(s): Wl T - Sl A LS e, AR

ATTENDEES

NAME PRINTED ' S GNATURE
: 5 > /1 N (:j\

‘A'LU\ & 0’\\:‘) B Wy P =i )

Meefing conducted by: / @/ | d\
N - . /’\_,—’__ S \\._

Lt Sy D AdadE €S

Supervisor: - Manager: @ — WO
' . L {- G

R ot DAves




TAILGATE SAEETY MEETING

NAME PRINTED SIGNATURE




I
i

-
S
%

Yy

o i Lmuuszmm‘ ™ )
ﬁhc’ﬁ’%ﬁ Shaw Environmerital, Ihe.

Draily Safetv and Health Report

Project Number: 757 H"{‘A- OA [ oD Itate: &__, / S=/ >

Work Areas Checked '
Primary Work Ares (Base) el First Aid Kits (weekly) o
Communications " Eve Wash (weekly) il
Emergency Equipment " Excavalions
Vehicles (weekly) — Housekeeping fre
Heavy Equipmenl (daily) Crew |
Fire Extinguishers (monthly) X Crew 2

Daily Activities: qu_,z;b WETCE  futord TOE ADG

Draily Tailgate Meeting (Time)

oWs

Weather Conditions:

Tine

Temperature (“ F)

“Wind (mph

{ Wind Chill (¢ F)

Humidity (%%

52

Equipment Inspections:

Levels of Protection:

AT - . _
Lev=st o> b&?&;@m@ug Gl des,
Accidents/Ineidents, Breaches of Procedure;

Monitoring Results:

“Activities: -
() Tour S o Mo mor 430

COMMENTS:

Personnel on Site:

.Q—_;F—Frb Tl 1%

!

LA,

b

| Aaeand Sewosres

ARY spmTy GLAsseEs



Personnel en Site:

Completed By: g&“fa,\} A S Date _,_Q_:—[\S’;:fh_




Sbying
Sl Twirornnen il & infasto oy, b, DAILY HEALTH AND SAFETY C.'I“].EQK.}J ST

Project Name: ... e H‘M D B/Db
Completed By/Date:

A Demness A3/

Page 1 of 2

Project Number:

Reviewed By/Date: %-bﬁuf& ARG { 2

Subjec

et
o
o

Comment

Site SSHASP with required signatures(kept w/Site Files)

3

Daily Tailgate Conducted (kept w/Stte Files)

Designated Firsi aid Providers 1dentified

WS

Required Documentation on Site & Postings

H&S, EEO

Emergency information { phone numbers, key personnel, hospital rote

map)

RWP (kept w/Site Files)

PV

Site Access Control

Visitors briefed prior to being allowed on sile(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Supporl Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembiy point identified

Exposure monitoring (includes bioassay for botl chemical and radiclogical)

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)

Monitoring, records indJuding instrament calibrations (factory and field)

Radiation dosimetry and/or bioassuy {ur new personnel

NN

Waorker notification of menitering results

Site Sanitation

Drinking water/sanitation (hreak area, toilel facilities, trash)

Portable toilets adequate

PAILY HSCKLIST FI2ha 0

Keviset: Feh ba




Sxbroy

Shige Erviraonnenlal & b sl o, CDAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
i . . 7 al N 1
_ .SLlh_}Ed ves No I\/A Commenl
Hand / Face wash v
Permits X
Confined spaces entered (compelenl person ) (kept w/Site Files)
Hol Work permit  (kepl w/Site Files)
Permits (continued} ‘
. T "
Excavation safety ( competent person) (kept w/Site Files)
Underground/overhead utility clearance (form completed) (kept w /Site Ve

Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

N

Areas posted or otherwise designated

Tlumination

PPE Designated and in use

D

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

- Comments:

DALY HSCELIS-FRIM. DO

Wevised beb ot



Project Location:

Client:

Praject Number:

@ha&fw’ DAILY SAFETY INSPECTION REPORT
Inspector name: An_,u':u,l TN EA TS Date: _L;Z‘f; l(_s?”';f _2_\
Supervisor: s o) % SSHO: Ax R ¥ A T

General Project Activides Deseription: (oot Waree Sam o 0 G

Safery conditons andjor deficiencies:

None.

73

Corrective actions to be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective
are to be discussed ar the monchlv supervisors safety meeting,

Signature: 7%/54 OOQ__\/ ‘ufrnatm[q /Q)/%\

(Superasor] (%a&r\ chl esentatve)

ACTIONS





