Employee Daily Safety Analysis

The DSA must be completed and signed DAILY by each crew
member involved in this project. Everyone must sign-off each
morning and evening on the DSA. At the end of each week, the
DSA must be returned to the Safety Department. If there is any
deviation from known safe work, practice/procedure occurs, work
must be stopped.

Date:
Location:
Supervisor:
Job No. (s):
Shift:

Stop and Think about the TASK:
1. Task Description:

2. Does this TASK require Special Training?
Yes ] No [

3. If yes what type?

Analyze the TASK and the Hazards:

4. What are the hazards associated with this task?

5. What weather conditions could affect the safety performance of
this task?

Follow Proper Safety Procedures

6. Personal Protective Equipment Required:
YES NO TYPE

Fall Protection
Eye/Face
Respirator
Foot

Hand

Hearing
Coveralls

7. You must inspect all the tools you use. This includes and is
not limited to: ladders, electrical cords, rigging and safety
equipment. Has this been completed?

YES [INO [l
8. Inspect all scaffolds/ladders beforehand. Has the scaffold tag
been signed? YES [1NO [

Does the ladder have a current inspection?
YES [1NO [
9. Is a fire watch or vessel attendant required?
YES [1NO ]
Name:

10. Identify below the location of the nearest safety shower and
alarm box:

Housekeeping and Reducing Risk

11. Are trash receptacles available in the work area?
YES INO O
Location:

12. Is the work area clean clear and uncluttered?

YES [1NO [J
13. Have areas been identified as requiring fall protection
systems? Have they been installed? (i.e., static lines, barricades
hole covers, railings etc...) YESTINO [J

14. Are flammable/combustible materials stored, separated,
inspected and secured per procedure? YES [ NO [J
Name Badge #

Post Daily Safety Analysis

1. Was anyone injured or did an unexplained incident occur
today? YES 0ONO [J

2. Was it reported to the safety department?

YES [1NO [1 N/A [

3. What problems did you have with today’s work assignment?

4. What can we do tomorrow to improve performance?

5. Any additional Safety Equipment needed for tomorrow?

6. Miscellaneous concerns:

Review by:
Supervisor

General Foreman:

Name Badge #




Always Think of the
Job Hazards Around You

Cuts
Tripping
Slipping
Falling
Burns (Thermal and Chemical)
Electrical (Shock/Burns)
Fire
Impalement
Extreme Weather (Hot/Cold)
Caught Between
Struck-by
Cave-in
Strain
Equipment Failure
Inhalation Hazards
Limited Visibility
Noise

Splash Hazards

Everyone Check

Is everyone wearing their safety shoes,
glasses and hard hats?

|s all rebar capped?
Are excavations barricaded?
Are cylinders secured?
Are cylinders capped if not in use?
Are GFCls in place?

Are access, egress and walkways clear of
debris?

Are all employees working over 6 feet in the air
using fall protection?

Ladders and scaffolds checked by a
competent person?

The objective of this checklist is to remind you
of the many factors to be considered when
construction work is being performed. This
checklist is only a guide and does not address
every single type of safety concern that could
arise. If you have additional questions, please
contact your safety director:

Name:
Phone #:

*This is a product of the UTCA Safety Committee
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