
CONSTRUCTION SAFETY PLAN

Project Name: ________________________________________________

Project Address: ______________________________________________

General Contractor: ___________   Safety Officer: ___________

Date: 2026-07-17

Emergency Contacts

911 - Emergency Services
Nearest Hospital: ________________________
OSHA: 1-800-321-OSHA
GC Office: ________________________

Required PPE

• Hard hat
• Safety glasses
• Steel-toe boots
• High-visibility vest
• Work gloves (task-specific)

Fall Protection

• Required at 6+ feet (residential), 4+ feet (commercial)
• Harness + lanyard + anchor, OR guardrails
• Inspect daily before use

Electrical Safety

• LOTO all energized equipment
• GFCI in wet conditions
• Inspect cords daily
• 10-foot clearance from power lines

Ladder Safety

• Inspect before each use
• 4:1 angle ratio
• Three points of contact
• Never stand on top two rungs

Hot Work

• Permit required for welding/cutting/grinding
• Fire watch during + 30 min after
• Fire extinguisher within reach

Incident Reporting

• Immediate first aid / call 911 if serious
• Notify Safety Officer immediately
• Complete report within 24 hours
• Update plan with lessons learned
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Plan posted on site by: _________________________  Date: __________

Safety Officer: _________________________
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