









	PPE MATRIX AND STANDARDS

	


General
Requirements
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	Safety
Helmet
	Safety
Shoes
	Safety gumboots
	Visibility
Vest
	Safety
Gloves
	
Overall
	Safety
Harness
	Double fall arrest Lanyard
	Work Positioning Lanyard
	
Nose Mask
	Welding
Mask
	
Ear Muffs
	Climbing
Irons
	Eye
Protection

	
	
EN 397
	
EN20345
	
EN20346
	
EN471
	EN388
	
	EN 361
	EN 355
	
EN 358
	
	
	
	
	
EN 166

	
	
	
	
	
	EN407
	
	EN 358
	EN 354
	
	
	
	EN352
	
	

	
	
	
	
	
	EN374
	
	or EN 813
	EN 362
	
	
	
	
	
	

	Scope of Work
	Supervision
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Auditing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
Leadership tours
	

	

	
	

	
	
	
	
	
	
	
	
	
	

	
	Visitors
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Excavation
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Trenching
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lifing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Welding
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Using Power
Tools
	

	

	
	

	

	

	
	
	
	

	
	

	
	


	
	Pole climbing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
Work at Height
	

	

	
	

	

	

	

	

	

	
	
	
	
	

	
	Cabling
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Moving
Equipment
	

	

	
	

	

	
	
	
	
	
	
	
	
	

	
	Loading & Unloading Material
	

	

	
	

	

	

	
	
	
	
	
	
	
	

	
	Working in warehouse
	

	

	
	

	

	
	
	
	
	
	
	
	
	

	
	First Aider
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Flagger
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	







	VEHICLE SAFETY CHECKLIST

	
	Checked By 
	
	
	
	
	
	
	

	
	Vehicle Reg.
	
	
	
	
	
	
	

	
	Day of the Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	Date
	
	
	
	
	
	
	

	No
	Description
	Time
	
	
	
	
	
	
	

	
	GENERAL
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	1
	Lights & Indicators
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Horn
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Reflectors
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Tires - type, pressure, size &
condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Wipers & washers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Mirrors
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Exhaust System
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Glass
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Brake system
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Hand Brake
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	5th Wheel
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Load Security
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Speedometer working
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Body condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Chassis condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	Road wheels - nuts
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	Cab - seat, door, steps
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	Steering wheel & column
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DRIVER REQUIRMENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	Valid Driving license
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	Defensive driving certificate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	Driver is fit to work (not fatigued
or under the influence of any drugs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SAFETY EQUIPMENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	Seat Belts
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	GPS/OBD installed and
working [Vehicle Tracking]
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	Safety stickers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	Vehicle Housekeeping
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26
	Vehicle Insurance valid
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27
	Vehicle Inspection valid
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28
	Vehicle Service up to date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	EMERGENCY EQUIPMENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29
	Fire Extinguisher
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30
	1st Aid Kit
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31
	Emergency Triangle
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	32
	Water Can
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	33
	Shovel
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34
	Tow Rope
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	35
	Tool Kit
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	36
	Spare Tire / Jack / Wheel Brace
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	37
	Winches
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments

Weekly Review by Supervisor:   
  Name:                                                                                           Signature & Date:

  Insurance Expiry Date:                      
(NOTE:TO BE FILLED DAILY BY THE DRIVER) 



SAFETY(TOOLBOX) MEETING


SAFETY MEETING (TOOL BOX TALK)

	Team Name:

	

Note: Safety meetings are to be conducted Daily before work commences. Completed forms must be maintained and provided to Customer Representatives upon request.

	

	Date:
	Project:

	Site:
	Instructor:

	
	
	Location:

	Topics discussed:
	
	
	
	

	     [image: ]  Plan for today’s activity
·  Emergency plan, evacuation procedures and first aid briefing
 [image: ] Escalation matrix
	   [image: ]  Results of Risk Assessment and Fall
   [image: ]   Protection Plan
  [image: ]  Absolute site rules
  [image: ]  PPE Inspection

	[image: ] Equipment inspection
	  [image: ]  Other
	
	

	Comments:

	

“We have participated in today’s safety meeting and agree with the topics discussed and the way necessary safety measures have been taken into consideration in the planning of activities.”

	

	
	
	Employees present:

	No.
	Name
	ID
	Safety Passport No:
	Time in
	Time out
	Signature

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	

	19.
20.
21
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	





	                                                                      SAFETY SURVEY RISK ASSESSMENT

	Project:

	Date:
	Site Location:

	The assessment should be done in conjunction with the safety survey before commencement of the daily. All mitigation measures identified and all the necessary tools or materials provided

	
Hazard (anything that may cause Harm
	Hazard level (low, Normal High)
	
Mitigation method
	
Special requirement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	












Emergency Evacuation Plan

Site Name: ……………………….......................................................                              Date: ………………………………

Coordinates/Location ……………………………………………………………………………

Map of the area. (Indicate the nearest police station and hospital/clinic)



























Emergency Response Team: 	 First Aider: ……………………………………………………………………. Phone: ………………………………………………………
Nearest Police station: ………………………………………………… Phone: ……………………………………………………
Nearest hospital: ………………………………………………………….. Phone: …………………………….……………………… 
Caliken Contact Person: ……………………………………………… Phone: ………………………………………………………


Comments:
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………

Persons visiting site to be briefed below
	Name
	Signature
	Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



















	DATE
	SITE NAME
	SITE ID
	TEAM NAME

	NO. OF TEAM MEMBERS
	
	CONDUCTED BY
	SIGNATURE





	



NAME
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SIGNATURE

	
	SAFETY BOOT*
	REFLECTIVE VEST*
	
SAFETY HELMET*
	SAFETY GLOVES

	OVER ALLS*
	EAR PLUG (machine users)
	EYE SAFETY*
	SAFETY HARNESs
(Any one working at height)
	CLIMBING IRON
(Anyone climbing a pole)
	FIRST AID KIT*(1 per team)
	FIRE Extingui
sher 
*(1 per team)
	SAFETY CONES*(at least 2 per team)
	WARNING TAPES
/SAFETY NET*(1 per team)
	

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	
	
	





















PPE INSPECTION CHECKLIST














INCIDENT LOG
	Type of incident: A- Accident, NM- Near miss, FAC- First aid case, LTI- Lost time injury, F- Fatality, MTC- Medical treatment case, RWC- Restricted work-day case

	#
	Date reported
	Date logged
	Reported by
	Type/Class
	Days Lost
	Victim
	Description
	Proposed Corrective Action
	Responsibility
	Due date
	Status

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	




















































ACCIDENT REPORT
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image26.emf
Use this form to report accidents, injuries, medical situations, criminal activities, traffic incidents, or  employee unsafe   behavior incidents.  If possible, a report should be completed within 24 hours of the event.  

PERSON INVOLVED  

Name:   ID. No :   

Designation:   Phone No.:   

ACCIDENT/ INCIDENT  

Date:   Time:  (AM /PM )   Location:   

Witness(es):  1.  3.  

2.  4.  

 

ACCIDENT/INCIDENT DESCRIPTION  

Describe the activity taking place at the time of the accident/incident   giving maximum details( persons  involved, equipment, materials, method…)  

 

Describe the nature of injuries and body parts affected or the  nature of damage and equipment/material  affected  

 

MEDICAL /POLICE SERVICES SOUGHT  

Was medical treatment provided  Yes                           No                                     Refused  

If yes, where was medical  treatment provided    On Site                                 Hospital                    Other:  

Police Notified    No                        Yes.            If Yes, indicate OB   No.                                       

 

DETAILS OF PERSON FILLING REPORT  

  Print Name:  

  Signature:     Date:   

     

Report Received By  

  Name:     Date:     Signature:  

Follow - Up Action taken  

Des cribe action taken:      

 

ACCIDENT/INCIDENT REPORT FORM  

OFFICE USE ONLY  
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