HOUSTON INDEPENDENT SCHOOL DISTRICT
18-12-12- Construction Manager at Risk for Braeburn Elementary, Kolter Elementary, Mitchell Elementary and Scarborough Elementary (CM at RISK – One-Step Process)


                                                  Attachment C
SAFETY PLAN REQUIREMENT CHECKOFF LIST FOR GENERAL CONTRACTORS

The Contractor’s Safety Program MUST incorporate the following HISD safety requirements with all applicable, current OSHA Standards.  The Proposer shall execute this form to certify that the Contractor’s Safety Plan meets and/or exceeds HISD’s safety requirements.
SAFETY PLAN REQUIREMENT CHECK LIST FOR GENERAL CONTRACTORS
OSHA REQUIREMENTS

 FORMCHECKBOX 

Current Safety Program Documentation must be and has been provided for this RFQ.

 FORMCHECKBOX 

Conform to OSHA Requirements of 29CFR1926 & applicable section of 29CFR1910

 FORMCHECKBOX 

Conform to all State & Local Regulations & Requirements that are applicable

ABOVE-OSHA REQUIREMENTS

 FORMCHECKBOX 

Accident Reporting - Must be timely & properly documented within 24 hours of incident

 FORMCHECKBOX 

“Baker” Scaffolding - Fall protection required at 4’ above working surface

 FORMCHECKBOX 

Clothing - Shirts with sleeves, long pants, substantial work shoes or boots

 FORMCHECKBOX 

Confined Spaces - Procedures, testing, & training in accordance with OSHA 1910.146

 FORMCHECKBOX 

Controlled Substances (including alcohol) - Prohibited from the job site

 FORMCHECKBOX 

Cranes - Independent 3rd party inspection by agency accredited by USDOL OSHA under the regulations of Title 29, Chapter XVIII, Part 1919

 FORMCHECKBOX 

Discipline Program - Verbal Warning, Written Warning, Dismissal

 FORMCHECKBOX 

Electrical Wiring - Ground Fault Circuit Interrupters on all temporary power wiring

 FORMCHECKBOX 

Electrical Cords & Tools - Assured Equipment Grounding Program required

 FORMCHECKBOX 

Emergency Procedures - Compliance mandatory

 FORMCHECKBOX 

Fall Protection - Required starting at Six Feet above working surface

 FORMCHECKBOX 

Fall Protection (Steel Erection) - 100% Tie off shall be primary means of protection

 FORMCHECKBOX 

Fall Protection (Precast Concrete) - 100% Tie off shall be primary means of protection

                                                                    Attachment C

SAFETY PLAN REQUIREMENT CHECKOFF LIST FOR GENERAL CONTRACTORS

(Continued)

 FORMCHECKBOX 

Fall Protection (Written Fall Protection Programs) - Will be required; No Exceptions

 FORMCHECKBOX 

Fighting - Prohibited on the job site; offenders shall be dismissed immediately
 FORMCHECKBOX 

Hazard Communication - HazCom Programs & Material Safety Data Sheets required

 FORMCHECKBOX 

Hot Work - Permits and dedicated Fire Watch required for all operations. 

 FORMCHECKBOX 

Housekeeping - Combustible scrap materials & debris must be removed daily.

 FORMCHECKBOX 

Immediate Danger to Safety or Health - Work shall be stopped immediately

 FORMCHECKBOX 

Job Hazard Analysis - Must be created prior to & strictly followed for all work activities

 FORMCHECKBOX 

Orientation Session - All employees must attend before starting work at Project Site

 FORMCHECKBOX 

Personal Protective Equipment - Hard Hats & Safety Glasses required at all times

 FORMCHECKBOX 

Principal’s Meeting - Must be performed within 72 hours after a Lost Time Accident

 FORMCHECKBOX 

Return to Work - Restricted Duty to be made available to extent allowed by Doctor

 FORMCHECKBOX 

Safety Representative - Must meet requirements of the Competent Person Standard and have completed OSHA 10 hour construction outreach training.

 FORMCHECKBOX 

Scaffolding - Inspection & Documentation required daily by Competent Person

 FORMCHECKBOX 

Training - Weekly “Tool-Box” Safety Meeting performed with attendance roster

 FORMCHECKBOX 

Weapons - Possession of weapons on the project site is prohibited

 FORMCHECKBOX 

Weekly Safety inspections conducted by Safety Representative
 FORMCHECKBOX 

Contractor has included one (1) copy of their current Safety Manual with this proposal

I certify that our company’s Safety Plan meets and/or exceeds the HISD Safety Requirements on this checklist.


Corporate Officer: 




Company: 




Date: 
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