SITE-SPECIFIC SAFETY PLAN (SSSP)
FOR SUBCONTRACTORS

Project Information

Project Name:

Project Location:

Project Start Date:

Expected Completion Date:

Scope of Work

Description of Work to be Performed:

General Contractor (GC):

Subcontractor Company Name:

Subcontractor Supervisor Name:

Subcontractor Contact Information:

Job Site Hazards

Identify Site-Specific Hazards:

Control Measures:

Personal Protective Equipment (PPE) Requirements

PPE Required for the Job Site:

PPE Provided By:




Safety Training Requirements

Training Completed

Fall Protection Training

Confined Space Entry Training

Hazard Commmunication (HazCom) Training
Equipment Operation Training

First Aid and CPR Training

LOUdon

Other:

Emergency Procedures

Emergency Contact Information:

Project Manager:

On-Site Safety Orientation

|:| Introduction to site-specific hazards

I:l Review of the Site-Specific Safety Plan
Emergency response procedures and muster points
Location of first aid kits and fire extinguishers

Communication protocols and incident reporting process

Lodn

Other:

Site Safety Officer:
First Aid Attendant:

Emergency Services:

Evacuation Plan:

First Aid Procedures:

Incident Reporting:

Job Safety Analysis (JSA) / Job Hazard Analysis (JHA)

Tasks (Specific tasks to be performed by the subcontractor):

1.

3.




Hazards (Potential hazards associated with the site and the work to be performed, such as falls, electrical, chemical exposure, etc.):

1. 2.

3. 4.
Controls (Controls in place to mitigate the hazards for each task):

1. 2.

3. 4.

Site Safety Rules

General Site Rules:

Specific Safety Rules:

Site Safety Inspections

Inspection Date

Inspector Name

Area Inspected

Corrective Actions




Communication and Reporting

All subcontractors must adhere to the following communication protocols and reporting procedures to ensure timely and
accurate sharing of safety-related information.

Daily Safety Meetings

Frequency:

Duration:

Topics Covered:

Incident Reporting Procedures
All incidents, near misses, and safety concerns must be reported promptly to ensure quick response and corrective action. Use the following procedures:
1. Initial Report:
Report the incident or near miss immediately to the site supervisor or safety officer.
Use verbal commmunication or two-way radios if available for urgent cases.
2. Incident Report Form:
Fill out the Incident Report Form within __ hours of the incident.
Include detailed information about the incident, including time, location, individuals involved, and a description of what occurred.

Submit the completed form to the site safety officer.

Incident Date Reported By Location Description of Incident Immediate Action Taken




Sign-Off and Acknowledgement

Subcontractor Acknowledgment

I, the undersigned, have reviewed and understand the Site-Specific Safety Plan. | agree to adhere to all safety procedures and
policies outlined in this document and ensure that all subcontractor employees comply with these requirements.

Subcontractor Company Name:

Subcontractor Supervisor Name:

Subcontractor Supervisor Signature:

Date:

General Contractor Approval

[, the undersigned, have reviewed the Site-Specific Safety Plan provided by the subcontractor and approve it for the work to
be performed. | will ensure that the subcontractor follows all safety protocols outlined in this document.

General Contractor Company Name:

General Contractor Representative Name:

General Contractor Representative Signature:

Date:
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