	
	


Pre-Job Safety Meeting Minutes
	
	


Pre-Job Safety Meeting Minutes (cont’d)

Date: ***
Time: ***

Location: ***

The chairperson or designate leads a discussion about the project and records the meeting minutes on this form.

Project or Job Specifics

Describe the location and nature of the work to be done, e.g., plant turnaround at 
, lease construction, site reclamation.

***

Explain the purpose of the meeting.

***

Introduce key personnel and their job functions.

	Name
	Company
	Job Function

	***
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Scope of Work and Work-Area Restrictions

Describe the major work components to be done, e.g., replace the compressor, clean the tank.

***

Discuss and record the handling of scope changes.

***

List and review specific work procedures. Attach specific procedures to these minutes.

***

List locations of restricted work areas.

***

Schedules

Start date: ***
End date: ***

Hours per day: ***
Days per week: ***

List any critical items on the job schedule.

***

Crew Size

	Company Name
	Crew Size

	***
	

	
	

	
	

	
	


Safety Orientation

Inform all workers (subtrades) that they must attend the  safety orientation before working on the site.

Location: ***

Date: ***

Time: ***

Safety Roles and Responsibilities

Have the contractors on this job:

· confirm that they have competent people to perform tasks, e.g., gas testers, safety watch and supervisors

· identify special needs from  (e.g., isolation and ventilation) to assist with the tasks identified

· outline specific concerns relating to the tasks

***

Reinforce the responsibilities of the unit operator or operator sponsor to:

· provide a safe work environment

· ensure proper isolation, ventilation and gas monitoring at the work site

· ensure all tasks are identified

· ensure work-management processes, e.g., safe work management, equipment turnover statements and special procedures, are in place

Identify any other roles and discuss the effect that their activities have on the overall plan.

***

Safework Agreements

Identify the person who will issue safework agreements for this job.

Name: ***

Each day at:

Time: ***
Location: ***

Identify the person who will retain the safework agreements after they are closed out at the end of each shift.

Name: ***
Position: ***

Lockout

Identify the people who will complete lockout procedures.

Operations:
***
***


Name
Position

Interim owner:
***
***


Name
Position

Direct these people to use the Lockout and Decommissioning Memory Jogger tool. Attach to the back of this form.

Isolation Task List and Equipment Turnover Statements (ITL-ETS)

Identify the people who will generate the isolation task list and equipment turnover statements.

Operations:
***
***


Name
Position

Interim owner:
***
***


Name
Position

First Aid

Identify first-aid attendants:

	Name
	Qualifications

	***
	

	
	

	
	

	
	


List the location of first-aid equipment and first-aid stations.

***

Identify — in the event of a serious injury — the key contacts (e.g., control room, 911, site ambulance).

***

Emergency Site Evacuation

Describe the site alarm.

***

Record the conditions under which the alarm will sound.

***

Instruct leaders of their roles if an alarm sounds.

Remind the contractor foreman or designate to:

· do a head count and report the number of people
· get the safework agreement reissued or initialed by operations

List evacuation points.

***

Gas Detection Alarms and Lights

Describe audible and visual alarms and the procedures to be followed when these alarms activate.

***

Unsafe Work Site

Describe what to do when a work site is considered unsafe.

***

Equipment

Identify any major equipment involved in this work. Attach any mobile-equipment movement plans.

***

Review the Safety 2000 and Beyond handbook and note specific sections that must be emphasized on this job. Consider:

· fall protection

· welding

· cranes

· spotters or signalers

· overhead power lines

· special-equipment requirements, e.g., personal-protective equipment

· scaffolds

Vehicles in the Work Area

Inform workers of the vehicle entry point to the work site.

***

Inform workers that the speed limit on this work site is *** kilometres per hour.

Record the safe routes for vehicles on the work site.

***

Attach a diagram or map of the safe routes.

Housekeeping

Review housekeeping standards:

· All work sites must be kept clean and free of debris.

· All garbage must be disposed of daily.

Record the locations of garbage containers.

***

List the materials that must be recycled.

***

Record the locations of the recycling containers.

***

Barricades

Reinforce standards for work-site barricades:

· Any hazardous area or open excavation must be barricaded or roped off during the course of work.

· Open excavations must remain barricaded at the end of the work day.

Hazardous Materials

Have the owner of any hazardous material list and review any material safety data sheets (MSDS) that apply. Attach copies to this form.

***

Smoking Area

Identify the location of the smoking area.

***

Safety Inspections

Record how often safety inspections will take place and who will participate in these inspections.

***

Lunchroom and Washrooms

List the designated lunchroom and washrooms that contractors must use.

***

Environmental Concerns

Identify products that require special-disposal procedures.

***

Attach, to this form, any procedures that apply.

Site Tour

Conduct a site tour for all key personnel. Identify:

· evacuation points

· evacuation routes

· control-room location

· parking location

· access route

· eyewash and safety-shower locations

· smoking area

· beacons

Note site-specific hazards.

***

Attendees

Attach a list of all attendees at this meeting.

Key Contacts

List all key contacts for this job.

	
	Phone Number
	Pager Number

	Emergency
	***
	

	Control
	
	

	Safety leader or advisor
	
	

	Nurse, paramedic or first-aid person
	
	

	Environmental coordinator
	
	

	Operations foreman
	
	

	Maintenance contact
	
	

	Electrical contact
	
	

	Operations sponsor
	
	


List contractor Information.

	Job Foremen
	Company 
	Phone Number
	Pager Number

	***
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Safety Advisor
	Company
	Phone Number
	Pager Number

	***
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Radio Information

Record the working radio channel: ***

Record the emergency radio channel: ***


