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CONTRACTORS JOB-SITE SPECIFIC SAFETY PLAN
(CJSSSP) 

Contractors must provide a copy of their completed CJSSSP along with a copy of their Company Safety Manual to the ATI Project Manager and ATI Safety Department for acceptance prior to the start of construction and/or demolition.  If the Contractors Safety Manual is accepted by ATI, the contractor shall follow their own safety program processes and procedures utilizing Allison Written Safety Programs as a minimum standard.  One CJSSSP shall be provided and administered by the General Contractor including all sub-contractors tasks and activities inclusive.
JOB-SITE SAFETY PLAN

FOR

(Name and/or Description of Project as Found on the Contract Documents)
Prepared by:
(Person’s Name and Title)
Submitted by:
(Person’s Name and Title and Contractor’s Name)
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I.  INTRODUCTION AND PURPOSE

In accordance with ATI General Construction Conditions, ATI Written Safety Programs, and ATI Terms and Conditions, this document has been prepared and will be used to administer, direct, monitor, enforce and coordinate the safety management process on this project.

II.  (CONTRACTOR NAME) COMMITMENT

(Contractor’s Name) is committed to providing a safe and healthful workplace and is responsible for the safety and health of our employees and all of our subcontractors at any tier working at the job-site.  In addition, (Contractor Name) will take all precautionary measures to protect other persons from injury and to protect property.

(Contractor’s key executive name, title and phone) is the management person to be contacted in the event a serious safety issue arises.

III.  (SUB-CONTRACTOR NAME) COMMITMENT
(Sub-contractor’s Name) is committed to providing a safe and healthful workplace and is responsible for the safety and health of our employees and all of our subcontractors at any tier working at the job-site.  In addition, (Sub-contractor Name) will take all precautionary measures to protect other persons from injury and to protect property.

(Sub-contractor’s key executive name, title and phone) is the management person to be contacted in the event a serious safety issue arises.

Copies of the subcontractor’s verifying documentation is kept in the Safety Book, in (location) on the job site.
(Repeat for each sub-contractor)
IV.  (CONTRACTOR NAME) PROGRAM AND PROCEDURES

A. Substance Abuse


Contractor to include a copy of the substance abuse control program required on this project (Provide entire program on this document.  Do not refer to another document).
Enter information here
B. Workplace Violence


Contractor to include a copy of their procedure for dealing with workplace violence. (Provide entire procedure on this document.  Do not refer to another document).
Enter information here
C. Contractor Employee Discipline

Contractor to describe their procedure for assessing appropriate discipline. (Include entire procedures, do not refer to another document.)
Enter information here
D. Contractor’s Communication Devices Policy

Contractor to describe its policy for use of communication devices on the job-site.  These devices include cellular phones, 2 way radios, personal digital assistants (PDA’s), etc.  

ATI does not allow cameras, cell phones with a camera, or personal cell phones to be used on the ATI premises.  Only work related communication devices are allowed.   
Enter information here
V.  JOB-SITE SAFETY MANAGEMENT AND ADMINISTRATION

A. Responsibilities  


(Employee Name and Title, phone and pager numbers) will have the overall responsibility for managing, implementing, directing, monitoring and enforcing the Job-Site Safety Plan.

(Employee Name and Title) is the individual trained and knowledgeable in health and safety appropriate to the nature of the work being performed on the project.  (He/she) has the authority to stop work and take prompt measures to abate these hazards.  (Need names, phone and pager numbers for each shift that contractor expects to work.)

(Contractor Name) authorizes all of their supervisors/foreman and those of their subcontractors at any tier to stop any work that places people in imminent danger or would result in major loss or damage to equipment, property, or the environment until the condition is corrected.

B. Record Keeping


(Employee Name) will post the Job Safety and Health Protection workplace poster (OSHA 2203 or state equivalent), and any other safety and health posters required by a state.

(Employee Name) will maintain all material safety data sheets (MSDS’s), including MSDS’s required by our subcontractors at any tier in (location) on the jobsite.  (Any chemical(s) required for the project requires the ATI Chemical Manager approval prior to bringing onto the ATI Property.) 

(Employee Name) will maintain copies of all serious incidents, serious near miss and serious injury reports, OSHA log of occupational injuries and illnesses, documentation of inspections and corrective actions taken, employee sign-in sheets of on-site training, documentation of competent person training, sign-in sheets for safety meetings, meeting minutes and all other documentation in their Safety Book on the jobsite. 

VI.  JOB-SITE SAFETY PROCESS

A. Employee Job-Site Safety Orientation

Contractor will provide their safety orientation outline and describe their plan for conducting the safety orientation per ATI General Construction Conditions which includes a review of the Contractor’s Job-Site Specific Safety Plan.  

Identify by name and title the person(s) who will be responsible for conducting the orientation.
Enter information here
B. Oversight

Contractor will provide their plan to monitor the adequacy and effectiveness of the Job-Site Safety Plan per ATI Construction General Conditions.
Enter information here
C. Serious Injury or Near Miss of a Serious Injury Notification and Investigation

Contractor will provide their plan for notifying the owner of and investigating a serious injury or the near miss of a serious injury as required by the ATI Construction General Conditions.
Enter information here
D. Serious Incident or Near Miss of a Serious Incident Notification and Investigation

Contractor will provide their plan for notifying the owner of and investigating a serious incident or the near miss of a serious incident as required by the ATI General Construction Conditions.
Enter information here
E. Summary Listing of Work Related Injuries and Illnesses

Contractor will provide their plan for submitting the contractor injury/illness summary.
Enter information here
F. First Aid and Medical Treatment

Contractor will identify and provide name of those employees who are available on-site to administer first aid and CPR.
The contractor will include the address and phone number of the clinic or hospital to be used while working at this project site.
Enter information here
G.
Emergency Procedures and Rescue Plans
Contractor will provide their emergency response plan and procedures for medical, fire, severe weather, specialized rescue, chemical spill etc.
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Contractor Information:  Ambulance, fire, rescue and other emergency services 
may need to be escorted to the location of the emergency by Owner’s on-site
personnel.  
For emergencies at Plants 3, 4, 6, 7, 12, 14, & 17 call ATI Plant Security at x – 2222.

For emergencies at Plants 15, 20, and 21 call 9-911.
Cell phones call 242-2222 at Plants 3, 4, 6, 7, 12, 14, & 17.
In the event of an emergency be prepared to provide the following information:

· Your name and Contractor name

· Location of the incident including bay location
· Phone number

· Nature of emergency

· Extent of injury

· Condition of the injured person

· Specialized rescue required

Do Not Hang Up Until Instructed To Do So!

Enter information here
H.
Governmental Inspection Notification

Contractor will contact (Owner’s Representative Name and Title) to advise them of an inspection per the ATI General Construction Conditions.
I.
Safety Meetings
Contractor will provide their plan for conducting their employee safety meetings per the ATI General Construction Conditions.
Enter information here
J.
Project Meetings
Contractor will provide their plan for conducting project meetings with subcontractors and the Owner’s Representative.  These meeting shall be held by the General Contractors Representative and minutes distributed with 24 hours to all attendees.  Safety, Quality, and CPM Schedule shall be the major topics discussed per the ATI General Construction Conditions.
Enter information here
VII.  PRE-TASK PLANNING

A. List of Pre-Task Plans and Schedule

Contractor must develop and maintain a list of work tasks requiring a pre-task plan.  Work tasks requiring a pre-task plan will be identified on the schedule and in schedule reports.

The following list of work tasks normally includes some degree of a health and safety hazard for which a pre-task plan will be required.  This list is not exhaustive and does not limit in any way the contractor’s obligation to comply with the full extent of the ATI General Construction Conditions and the ATI Written safety Programs.

	Steel Erection/Decking
	Erection of Pre-cast

	Excavation and Trenching
	Helicopter Lifts

	Confined Space Entry
	Crane Lifts and Rigging Operations

	Excavating Caissons
	Working Near Pits

	Use of Compressed Gas Cylinders
	Use of Ladders for Work Platforms

	Use of Powder Actuated Equipment
	Removal of Roof Top Equipment

	Making Roof or Floor Penetrations
	Use of Chemical Materials

	Working Around Moving Equipment
	Working Around Heating/Ventilating Units

	Installing Conveyor Chain
	Working Around Conveyors

	Working In Falling Parts Guards
	Installation of Falling Parts Guards

	Working From Heights
	Working From Scaffolds

	Working From Aerial Work Platforms
	Bus Plug Installation

	Installing, Cutting or Moving Cable Trays
	Use of Mechanized Equipment on Roofs

	Working in Substations
	Performing Tasks Requiring Lockout

	Welding and Cutting Operations
	Burning and Grinding Operations

	Fueling/Servicing of Equipment
	Spray Painting Operations

	Disturbing Lead Containing Materials
	Disturbing Asbestos Containing Materials

	Working on Roofs
	Cutting and Capping Utilities

	Building Renovation and Demolition
	Demolition and Dismantling of Equipment

	Use of Tar/Asphalt Kettles and Tankers
	


B. Pre-Task Plan Submittal

Contractor must use the “Pre-Task Plan Submittal Form” (See Example  page) to submit pre-task plans to the Owner.  When developing pre-task plans contractor must provide as a minimum the information contained on the attached pre-task plan submittal form. (See Pre-Task Plan Example).  Inspection forms, sketches, calculations, engineering drawings, or any other supporting documentation must be attached to the pre-task plan.

Contractor Information:  Contractor may use the attached “Contractor’s Pre-Task Planning Memory Jogger ” to assist with the preparation of their pre-task plans.

C.
Employee Review
Contractor must review each pre-task plan with their employees who will be performing the work task.  Contractor must make a written record of employee review, of the information provided and of employee input that requires supplement or revision to the plan.

Contractor must use the “Contractor’s Employee Review of Pre-Task Plan” (included in Appendix) to document the pre-task plan review with their employees.

CONTRACTOR’S PRE-TASK PLAN SUBMITTAL FORM
	Pre-Task Plan:
	Building 20 curtain Wall Installation – Job #3214 
	Contractor Name:
	Midfield Sheet Metal

	Prepared By:
	Sally Graham Project Superintendent
	Date Prepared:
	05-24-02

	Date Submitted to Owner:
	 05-23-02
	Owner’s Representative Name & Title:
	David Ashley    Project Engineer


Supplement(s) Or Revision(s) After Initial Submittal Per ATI General Construction Conditions.
	Revision Number – Submitted By (Name & Title)
	Date Revised
	Date Submitted To Owner
	Owner’s Representative Name & Title

	1.  Sally Graham-Project Superintendent
	 6-19-02
	 6-20-02
	David Ashley-Project Engineer

	2.  
	
	
	

	3.  
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Pre-Task Plan:
	Building 20 curtain Wall Installation – Job #3214 
	Contractor Name:
	Midfield Sheet Metal

	Prepared By:
	Sally Graham Project Superintendent
	Date Prepared:
	05-24-02

	Name of Competent and/or Qualified Person:
	Joe Smith (Competent person)

Bill Brown (Qualified person)
	Responsible For:
	Ground person, First Aid, CPR Fall hazard control

	Name of Professional Engineer:
	Fred Parsons, P.E. Structural
	Responsible For:
	Verify anchorage capacities


	Pre-Task Plan:
	Building 20 curtain Wall Installation – Job #3214 
	Contractor Name:
	Midfield Sheet Metal

	WORK TASK
	HAZARD
	HAZARD CONTROL MEASURES AND SAFE WORK PRACTICES
	CONTINGENCY PLAN

	Install siding on outside of paint shop using a 60-foot reach JLG articulating boom aerial work platform and a 50-ton Link Belt crane.

(Cont’d)
	Falling from aerial work platform.

(Cont’d)
	· Employees will utilize full body harness with shock absorbing lanyard attached to the manufactures identified anchorage point in the aerial work platform.

· Employees will be trained to use the serial work platforms used on the job.  Hardhat stickers will be issued and displayed on the hard hats of those trained.

· At the beginning of each shift, the aerial work platform operator will perform a visual inspection and functional test according to the manufacturer’s recommendation.  A copy of the inspection and functional test will remain with the equipment for the entire shift.
	Building phones are not available.  When using a cell phone, the emergency number is (405) 666-2424


	Pre-Task Plan:
	Building 20 curtain Wall Installation – Job #3214 
	Contractor Name:
	Midfield Sheet Metal

	WORK TASK
	HAZARD
	HAZARD CONTROL MEASURES AND SAFE WORK PRACTICES
	CONTINGENCY PLAN

	
	Aerial work platform tip over (adjacent to an area of excavation work).  Muddy ground conditions due to heavy rain and poor drainage.
	Due to heavy rain and poor drainage it will be necessary to monitor and test the soil conditions and terrains surrounding the building in each new area and before work begins to ensure a safe foundation for the aerial work platform and mobile crane operations.  Stable conditions will be provided where necessary through the use of mudsill blocks, cribbing or other acceptable means for effective wheel contact, outrigger placement and equipment support.

· Joe Smith will also be on the ground rigging and attaching the siding panels.

· Joe Smith will inspect ground conditions on a daily basis and after any rain, paying close attention to areas around nearby excavation.

· Joe Smith will inspect the path of travel and ground conditions in each new area where the aerial work platform will be set-up to install siding.
	If workers in the aerial work platform are unable to operate the controls, the competent ground person, Joe Smith will begin rescue by operating the ground controls.  Joe Smith is also trained in first aid and CPR.


	Pre-Task Plan:
	Building 20 curtain Wall Installation – Job #3214 
	Contractor Name:
	Midfield Sheet Metal

	WORK TASK
	HAZARD
	HAZARD CONTROL MEASURES AND SAFE WORK PRACTICES
	CONTINGENCY PLAN

	
	Falling sheets of siding, materials or tools striking people below.
	· Siding panels will be hoisted into fastening position by using a mobile crane and proper rigging techniques.

· No one is allowed under a suspended load.

· Siding panel will be securely fastened before releasing the rigging apparatus.
	

	
	Siding, materials or tools striking people below.
	· Portable 42-inch barricades will be used to deter entry of unauthorized personnel into the hazard area.
	

	
	Electrical shock
	· All electrical power tools and extension cord sets will be GFCI protected.
	

	
	Inclement weather conditions
	· Consideration will be made for weather related condition.  If wind, rain to storm conditions would create a hazardous situation or condition, this work operation will be temporarily suspended.
	

	
	Employee falling from roof. 
	· Employees working on the roof will utilize full body harnesses with shock-absorbing lanyard attached to the existing anchorage point(s).  Our professional structural engineer verified the capacities.
	The qualified person for fall hazard control on this job is Bill Brown.
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CONTRACTOR’S PRE-TASK PLANNING MEMORY JOGGER


Allison Transmission, Inc.





	A.
What is the Task?

· Major phases of construction or demolition will

consist of several tasks or jobs.

· Breakdown the scope of work into the major 

tasks  and the “key steps”.

· Too many steps become cumbersome.

· Too few steps not effective.

B.
What are the hazards?

· Determine the hazards connected with each major 

task and the “key steps”.

· What means, methods and techniques will be 

      utilized?

· What materials, equipment will be used?

· When/Where will the work be done?

· Day/Night

· Outside/Inside

· Over/Near operating equipment

· At heights

· In a confined space 

· Below structures

· What are the field conditions?

· Windy, Wet, Cold, Hot, Humid, Traffic

· Have they changed?

· Will they change?

· What work crew will be used?

· Who is the competent person?

· Who will do what?

· Is the crew fit for duty?

· Additional instruction/training needed?

· How might the work affect:

· Activities/Production of the owner

· Activities of other contractors

· Equipment

· Building occupants/tenants


	· Does the task require the services of a professional engineer or a qualified person?

· Have you performed this task before?

· Was there an injury?

· What type of injury?

· What hazard control method would have prevented the injury?

· Will the schedule or work environment contribute to fatigue?

C. Consider the following hazards:
Fire
Explosion

Pressure
Vibration

Work at Heights
Work at Depth

Pinch Points
Radiation

Hot Objects
Heat/Cold Exposure

Access
Electricity

Chemicals
Lead/Asbestos

Dusts
Fumes

Sharp Objects
Weather

Noise
Weight

Bacteria
High Winds

Inclines
Insects/Reptiles

Steam
Underground Utilities

Flammability
Toxicity

Elevated Load
Cave-in

Stored Energy

Muddy Site Conditions

Dropping Tools To Lower Level


Moving Equipment, Conveyors or Vehicles

D. Remember the “Big Four” Hazards:

· Falls

· Struck-By

· Caught Between

· Electrical


	E. Develop Hazard Control Measures Using The “Hierarchy of Controls”

· Elimination or Substitution

· Engineering Controls

· Warnings

· Training and Procedures

· Personal Protective Equipment
F. Identify the hazard control measures that most effectively, minimize the risk. 


For example:

· Substitute a water base paint for a flammable paint

· Remove lead-base paint before cutting/burning

· Lockout ALL energy sources, release energy, verify

· Install guardrail systems

· Utilize personal fall arrest systems

· Install GFCI

· Tie off ladders

· Before entering a permit required confined space – identify acceptable entry conditions and test atmosphere

· Inspect equipment and tools

· Review MSDS’s/Use appropriate PPE

· Install barricades around excavations

· Maintain housekeeping

· Provide adequate lighting

· Slope, shore or use a trench box for excavations

· Provide the proper type of fire extinguishers

· Drain & purge lines

· Provide spill containment

· Provide communications: phones/radios

	G. Develop the Contingency Plan

· What if the work doesn’t go as planned?

·   What is the Rescue Plan?

· From an Aerial Work Platform 

· From a Roof

· From a Confined Space, etc.
·   What is the emergency response procedure?

·   How long will it take emergency personnel to arrive?

·   Where is the Emergency Access - Egress Routes?

·   Under what circumstances or conditions would work have to stop?

·   Where are emergency stop buttons or shutoff valves located?  Are they operational?

·   What if bad weather or equipment failure postpones 

  a critical path work task?

H.  What permit’s are required on this project?

· Hot Work

· Confined Space

· Roof Access

· Excavations

· _______Other


Ask yourself and your crew the right questions.

Be visibly involved by conducting pre-task planning 

meetings with your crew.

Set the example by reviewing the plan everyday and asking

 for input.

Demand results!  Monitor performance to the plan, expect everyone to follow the plan and to let you know if conditions change.


	Contingency Plan


Hazard Control Measures

Potential Hazards

Work Task


	
    “Make It Personal”

        Everyone has a name, a face, and a family.

       PROJECT NAME & LOCATION


    Ambulance: 

    Clinic: 

     Safety: 

     Security: 

    To Request a Hot Work Permit Call:

Pre-Task Planning breaks down the “scope of work” into major “tasks” to: 

· Determine the hazards connected with each “key step”.

· Develop hazard control measures to minimize the risk of performing the task.

· Develop a contingency plan if the work does not go as intended.




CONTRACTOR’S PRE-TASK PLAN SUBMITTAL FORM

	Pre-Task Plan:
	     
	Contractor Name:
	     

	Prepared By:
	     
	Date Prepared:
	     

	Date Submitted to Owner:
	     
	Owner’s Representative Name & Title:
	     


	Revision Number – Submitted By (Name & Title)
	Date Revised
	Date Submitted to Owner
	Owner’s Representative Name & Title

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
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CONTRACTOR’S PRE-TASK PLAN

	Pre-Task Plan:
	     
	Contractor Name:
	     

	Prepared By:
	     
	Date Prepared:
	     

	Contractor Name:
	     

	Name of Competent and/or Qualified Person:
	     
	Responsible For:
	     

	Name of Professional Engineer:
	     
	Responsible For:
	     


	Pre-Task Plan:
	     
	Contractor Name:
	     

	WORK TASK
	HAZARD
	HAZARD CONTROL MEASURES AND SAFE WORK PRACTICES
	CONTINGENCY PLAN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CONTRACTOR’S EMPLOYEE REVIEW OF PRE-TASK PLAN

SIGN IN SHEET

Contractor Name:
_______________________________________________
Review conducted by (Name and Title):___________________________________
Pre-Task Plan Name:


___
	Name (Print)
	Name (Signature)
	Date Review Conducted



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CONTRACTOR DEVELOPS & SUBMITS LIST OF TASK(S) REQUIRING A PRE-TASK PLAN WITH THEIR JOB-SITE SAFETY PLAN











PRE-TASK PLANNING FLOW CHART























CONTRACTOR IDENTIFIES WORK TASKS REQUIRING A PRE-TASK PLAN ON THEIR SCHEDULE AND IN THEIR SCHEDULE REPORTS











CONTRACTOR DEVELOPS AND SUBMITS INDIVIDUAL PRE-TASK PLANS TO THE OWNER





OWNER REVIEWS PRE-TASK PLAN





ACCEPT





YES





NO





CONTRACTOR INCORPORATES INPUT TO PRE-TASK PLAN





CONTRACTOR REVIEWS PRE-TASK PLAN W/CONTRACTOR EMPLOYEES WHO WILL PERFORM THE WORK





EMPLOYEE’S INPUT REQUIRES SUPPLEMENT OR REVISION TO THE PRE-TASK PLAN





YES





NO





CONTRACTOR IMPLEMENTS PLAN





CONTRACTOR MONITORS PLAN





Contractor Information


Contractors may use the Pre-Task Planning Memory Jogger in the preparation of their Pre-Task Plans.  The Pre-Task Planning Memory Jogger may be reproduced and distributed during the Pre-Task Planning review meeting that the Contractor conducts with the employees who will perform the work.





You Can Make The Difference!!








The Contractor’s Supervisor and the Foreman


Are responsible for building a crew that works together safely.








Your Crew’s Safety is the Overriding Priority!








�


Contractor’s


Pre-Task Planning


Memory Jogger





EMERGENCY NUMBERS





CELL PHONE 


317-242-2222





IN-PLANT PHONE 


2222
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