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  MODERN PLUMBING INDUSTRIES, INC.


[image: image1.png]Hazard Analysis Checklist
	Job Name:
	
	 Job No:
	


	Do you have the following?
	
	
	

	· MSDS Book visible and easily accessible to all workers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Fire extinguisher(s) visible and easily accessible to all workers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· First aid kit(s) visible and easily accessible to all workers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Applicable local, site-specific Emergency Contact phone numbers posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Printed directions to nearest medical facility and Centra Care posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Your rights/fair labor act/wage and hour laws posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Equal employment opportunity posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Family medical leave posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Parental leave posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Assured grounding poster displayed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Job safety and health protection posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Pregnancy leave posted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Emergency poster displayed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Fall Protection
	

	· Are there tasks where the worker is above 6 ft.?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is there adequate fall protection already in place?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	      Describe: ________________________________________________________________
	
	

	· Have adequate personal fall arrest systems been requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is a site specific Fall Protection plan needed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Mobile Elevated Work Platforms
	
	

	· Are all operators trained on the type of lifts being used?

      (scissor lifts, fork lifts, snorkel booms, bucket truck, crane, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Have adequate personal fall arrest systems been requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Scaffolding
	
	

	· Will scaffolding be utilized on this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Have adequate personal fall arrest systems been requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is there a competent person on site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· If yes, whom? ____________________________________________________________
	
	

	Confined Spaces*
	

	· Are there any confined spaces? (manholes, vaults, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Potential for hazardous atmospheres?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is the space over 5’ in vertical depth?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· If Yes to any, contact MPI Safety Director immediately.
	
	

	
	
	

	Trenching / Excavations
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is there or will there be a trench over 4’ in depth?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is there or will there be any open excavations onsite?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is there proper means of entry and exit for trenches and/or excavations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· What are the means of shoring? (sloping, benching, mechanical devices, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Describe: _______________________________________________________________
	
	

	· Is there a competent person on site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· If yes, whom?
	___________________________________________________________

	Hazard Communication
	
	

	· Are MSDS’ available onsite for all chemicals being used on this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are there any special requirements for these chemicals?
(ventilation, disposal, storage)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Asbestos*
	
	

	· Is there any asbestos present onsite?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Will any asbestos be disturbed during this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will MPI workers be in the area of the asbestos? (crawl space, boiler room, ceiling)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· If answer to any is Yes, DO NOT ENTER the asbestos containing area 

· & contact MPI Safety Director immediately!
	

	Lead*
	

	· Will painted surfaces be disturbed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Will lead pots / lead joints be part of the work? (removing old / pouring new)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· If answer to any is Yes, contact MPI Safety Director immediately!
	
	

	Bloodborne Pathogens
	
	

	· Will a healthcare facility’s existing sanitary piping be part of the work?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Have adequate personal protective equipment items been requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Has collection, containment and disposal of hazardous material been coordinated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	PPE (Personal Protective Equipment)
	
	

	· Has a Modern Plumbing PPE assessment form been completed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Any special PPE requirements set by the General Contractor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· List or attach GC requirements:
	
	

	
	

	Additional Information: 
	

	

	

	Completed By: (Please Print)
	
	Title:
	

	Signature:
	
	Date:
	

	Project Manager:
	
	Signature: 
	

	Safety Director:
	
	Signature:
	


To be performed on the first workday on the job and prior to beginning any new task.
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