
 

 

How will you remain safe with COVID-19? 
(Follow all CDC and OSHA guidelines) 

 No one that is sick may be on site (cough, fever, body aches, shortness of 
breath) 
 Maintain 6’ social distancing at all times, including on elevators/ hoists 
 No gathering of more than 10 people in one room (unless it’s an auditorium 

or equivalent) 
 Frequently wash hands and try not to touch your face 
 Notify SDC super immediately if you have any concerns (see workflow) 

Access & Housekeeping 

(Ex. Ladders, ramps, cords, debris, etc.) 
 Clear access and egress 
 Proper material storage 
 Trip, slip, and fall hazards eliminated 

Tools & Equipment / PPE 
(Ex. Grinders, masonry saw, chop saw, skill saw, impact gun, etc.) 

 All tools in good working condition with all guards in place 
 Correctly labeled equipment 
 Safety glasses, hard hats 100% of the time 
 Face shields and gloves used when needed 
 

Are you working at heights? 
(Ex. Above 6’) 

 Have you been trained (do you have record of this training)? 
 Do you have the proper equipment & has it been inspected?  
 Utilize 100% fall protection tie-off at all times at heights equal to and 

exceeding 6’ 
 Personal fall arrest equipment must be tagged and designed for use as 

PFAS only 

Is there any potential for electrical hazards? 
(Ex. Temp electrical work, de-energized, panel access, general use, etc.) 

 No live electrical work including voltage testing 
 All house power must use GFCI protection  
 Are your cords in good condition, inspected, and free from damage? 
 Is Lock-out tag-out needed in your work area? 
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Subcontractor Name: 

Foreman Name: 

Foreman Signature: 

Daily Pre-Task Plan 

What are we doing today? 
 
 
 
 
 
 

Where are we working today? 
 
 
 
 
 
 

What can go wrong? 
 
 
 
 
 
 

How can we prevent an incident? 
 
 
 
 
 

 

 

 



 

Daily Individual Health Check 
Do you have any of the following: 

• Difficulty breathing? 
• Cough? 
• Fever? 
• Body Aches? 
• Sore Throat? 
• Loss of smell or taste? 

Does anyone in your home have the above? 

Has anyone traveled to a high-risk area recently? 

Hygiene: 

• Wash your hands with soap and water before and after eating, 
drinking, smoking, or touching your face 

• Avoid touching your face as much as possible 
• Use antibacterial lotion when running water and soap are 

inaccessible 
• No handshaking  
• When entering a machine or vehicle that you are not sure 

you were the last person to enter, wipe down the interior 
and door handles with disinfectant 
 

Social Distancing: 

• Maintain 6’ of space between you and your co-workers at all 
times  

o This includes during break times and usage of 
elevators/hoists/stairs 

• All crew meetings are to be held outside 

 

ZERO TOLERANCE FOR SICK WORKERS REPORTING TO WORK. 
IF YOU ARE SICK, STAY HOME! IF YOU FEEL SICK, GO HOME! IF 
YOU SEE SOMEONE SICK, SEND THEM HOME! 
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