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Quality Control Project Checklist
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Preparatory Phase 
Inspection Checklist
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Initial Phase 
Inspection Checklist
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QC Surveillance Report
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Daily Quality Control 
Report Form
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Surveillance Checklist
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Monthly Project Quality Control Report
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Acceptance Sampling Log
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Deficiency Notice
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Nonconformance Report
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Corrective Action Request
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Car Status Log
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Quality Incident Report
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Field Change Request (FCR) Form
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Lessons Learned Report Form
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QC Performance Factors
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CMC Surveillance Checklist
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Preparatory Phase Inspection Checklist
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Initial Phase Inspection Checklist
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Site Final Acceptance Tracking Form
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UXO Program Review Documentation Form



This page intentionally left blank. 



 



This page intentionally left blank.



Surveillance/Inspection Report Log
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Causes of Missed MEC
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Seeding Checklist
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ZIP Slip
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Safety Meeting Attendance Log



This page intentionally left blank. 



 



This page intentionally left blank.



Site Visitors Log
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Safety Inspections Log
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EHS WEEKLY/MONTHLY CHECKLIST AND ACTION ITEM REPORT 

Project:   Area of Inspection:  
Inspection Type:    Weekly      Monthly    
Inspector:   Date:  
Signature:   Time:  

 

REQUIREMENTS 
OBSERVATIONS    

(N/A if not  applicable) 
FINDING 
YES/NO 

 Work Conditions 
1 Walking /Working Surfaces   
2 Aisles and Passageways   
3 Platforms/ Scaffolding   
4 Ladders   
5 Stairs   
6 Exits/Egress   
7 Roadways   
8 Ventilation   
9 Lighting   
10 Noise Exposure   
11 Ergonomics   

Materials 
1 Stacking and Storage   
2 Chemicals and Fuel   
3 Compressed Gases   

Equipment 
1 Hand / Portable Tools   
2 Machine, Tools, Guarding   
3 Mobile/ Heavy Equipment 

a. Physical inspection of 
equipment 

b. Review of daily inspection 
reports 

c. Review of equipment 
deficiency correction 
logs/records 

 

 



 

REQUIREMENTS OBSERVATIONS    
(N/A if not  applicable) 

  FINDING 
YES/NO 

4   Lifting Gear Equipment   
5   Materials Handling Equipment   
6   Mechanical Power Systems   
7   Hydraulic Power Systems   
8   Pneumatic Power Systems   
9   Electrical Power Systems   

10  Valves and Controls   
Hazard Controls 
1   Other Heavy Equipment   
2   Lock-Out Systems   
3   Signs and Tags   
4   Color Coding   
5   Materials Labeling   
6  Warning Systems   
Emergency Systems 
1   Emergency Instructions   
2   Fire Protection   
3   Eye Wash and Showers   
4   First Aid Kits/ Stations   
5   Emergency Rescue Equipment   
Protective Equipment 
1   Eye Protection   
2   Ear Protection   
3   Respiratory Protection   
4   Head Protection   
5   Hand Protection   
6   Foot Protection   
7   Body Protection   
8   Fall Protection   



 
REQUIREMENTS OBSERVATIONS    

(N/A if not  applicable) 
  FINDING 
YES/NO 

Hazardous Waste Storage Area(s)/Satellite Accumulation Areas 1, 2 

1 Designated, secured area with 
“Hazardous Waste” signage.  For 
SAA area is marked “SAA”.  (SAA) 

  

2 Containers:   
    a.  DOT-spec. containers (for 

wastes to go off-site only) 
  

    b.  Intact/in good condition (SAA)   
    c.  Waste compatible with 

containers (e.g.,  no evidence 
of corrosion, softening, bulging) 
(SAA) 

  

    d. Marked “Hazardous Waste”/ 
visible Accumulation Date. 

For SAA, marked “Hazardous 
Waste” or identify container 
contents and Accumulation date 
(SAA) 

  

    e. Securely closed and stored to 
prevent rupture/leaking, except 
when add/remove waste. (SAA) 

  

    f. Labeled with EPA Id. No.    
     g. For SAA only, Stored “at the 

point of generation” and meets 
quantity limits. 

  

3 Reactive/ignitable wastes stored at 
least fifty (50) feet from property. 

  

4 Liquid wastes within secondary 
containment. 

  

5 Incompatible wastes separated by 
a dike, wall, berm or other device. 

  

1 For sites with multiple storage areas or Satellite Accumulation Areas (SAAs). Indicate location where deficiences are 
noted. 
2 For SAAs, evaluate only the rows marked with (SAA). 
6 Stored for less than 90 days. 

(CERCLA projects may have 
storage variance) 1 

 
 
 
 
 
 
 
 

 



REQUIREMENTS OBSERVATIONS    
(N/A if not  applicable) 

  FINDING 
YES/NO 

7 Container tracking log accurately 
reflects containers stored. (SAA) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

8 Area maintained in an orderly 
fashion and complies with 
state/EHS plan requirements. 
(SAA) 

 
 
 
 
 
 
 
 
 
 
 

 

1 If stored on site 75 or more days, TSDF Transporter has been selected (EHS 1-4), pick up date has been scheduled and 
PM/PESM are aware of 90 day limit. 
Hazardous Waste Tank Storage 
Area (Daily inspection is being 
conducted and maintained on-site) 

 
 
 
 
 
 
 
 

 

Waste/Stockpiles - State Regulated 
Non-Hazardous Wastes (Refer to 
PESM Checklists, if applicable) 

 
 
 
 

 

TSCA PCB Wastes – must be 
inspected at least every 30 days 
(GMP - weekly)  (Refer to PESM 
TSCA Checklist for inspection items) 

 
 
 
 
 

 

Point Source Discharges/ Air Emissions 
1 Permit conditions are being met.   
2 Monitoring equipment is fully 

operational. 
  

3 Equipment calibrations and 
maintenance is up-to-date. 

  



REQUIREMENTS OBSERVATIONS    
(N/A if not  applicable) 

  FINDING 
YES/NO 

4 Discharge sampling performed at 
required intervals. 

  

5 Review monitoring results (Report 
permit exceedences per EHS 1-7) 

  

6 DMR and Plant Logs properly 
completed, signed, and submitted 
(if required). 

  

7 Fugitive Dust – Appropriate BMPs 
are instituted for fugitive dust 
emissions. 

  



 
REQUIREMENTS OBSERVATIONS    

(N/A if not  applicable) 
  FINDING 
YES/NO 

Stormwater Discharge Activities 
1 SWPPP /Soil Plan reflects current 

activities.  
  

2 Monitoring/sampling performed at 
required intervals. 

  

3  Review monitoring results (Report 
permit exceedences  per EHS 1-7) 

  

4 BMPs in SWPPP/Soil Plan 
implemented. 

  

5 Visual observations indicate 
stormwater meets water quality 
criteria. 

  

6 Inspections conducted as 
required and documented. 
Corrective actions are 
implemented and documented. 

  

Other Conditions or Work Practices 
1   
2   
3   
4   
5   
6   
7   
8   

 
- End of Checklist- 



Monthly Inspections must be sent to PESM and Project Manager. 
Review previous week’s/month’s Action Item Report.  Carry forward action items that have not been implemented.  
Note outstanding action items with an (F) in the “Action Item” column on this report.  Note an (F) in the “Date 
Completed” column on previous week’s/month’s Action Item Report.  
 

Project:   Area of Inspection:  
Inspection 
Type: 

   Weekly      Monthly    

Inspector:   Date:  
Signature:   Time:  
 
 

ACTION ITEM RESPONSIBLE 
PARTY 

SCHEDULE DATE 
COMPLETED 

1.     
2.     
3.     
4.     
5.                
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     

Reviewed By (SUXOS):  Date:  
cc: Project Manager  (monthly only) 
 PESM (monthly only) 
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Daily Report of MEC Operations
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Tetra Tech EC, Inc. (TtECI)  
Daily Report of MEC Operations 

 
Date:______________________________ 

Contract No.:_______________________ 

Project Title & Location:_________________________________________________________ 

Weather: ___________  Precipitation: ____ in.   Temp:  Min.     °F     Max.      °F  Wind      mph 

 
Personnel On site:  TtECI (   ) SUBCONTRACTOR  (   ) 
 
 NAME COMPANY FUNCTION HOURS 
    
    
    
    
    
    
    
    
 
Total man hours this day: ________  TtECI(  )      Subcontractor   (  ) 
Total man hours this project: _____ TtECI(  )      Subcontractor   (  ) 
1. Work Performed:  (Indicate location and description of work performed by prime and/or 

subcontractors and complete Table. 
 
TASK DAILY TOTAL CUMULATIVE 
GRIDS ESTABLISHED (   ) (   ) 
UXO VISUAL CLEARANCE (   ) (   ) 
GRIDS CLEARED (VEGETATION) (   ) (   ) 
GEOPHYSICAL SURVEY (   ) (   ) 
UXO INTRUSIVE SAMPLING (   ) (   ) 
ANOMALIES INVESTIGATED (   ) (   ) 
2. Operating Plant or Equipment Utilized, Mob and/or Demo. (Not hand tools) 

Equipment Utilized: 
 
3. Control Activities Performed: 
  Preparatory Inspections:  (   ) 
  Initial Inspection:   (   ) 
  Follow-up Inspections:   (   ) 
 
4. Material Received:  (Note inspection results and storage provided) 
 
5. Waste Generated and/or Disposed:  (  - lbs) was picked up by project personnel and placed in 

designated pickup areas.  Total metal debris picked up to date:       - lbs  



 -UXO Located:  (date/grid #/anomaly ID/description/disposal information) 
 
 
 -UXO Related:  (date/grid #/anomaly ID/description/disposal information) 
 
 
6. Job Safety:  (List items checked, results, instructions and corrective actions taken) 
 
Total Number of Days Worked on Site:____ 
Total Man-hours Worked with No Lost Time Accidents:  _____ 
Total Number of Lost Time Accidents on the Site to Date:_____ 
Number of Lost Man-hours for Bad Weather Today:_____; To Date_____, 
Lost intrusive time today:  Equipment (   ), EZ violation (   ), Miscellaneous (   ), Total (   ) 
Lost intrusive time to Date:  Equipment (   ), EZ violation (   ), Miscellaneous (   ), Total (   ) 
Safety functions completed today: 
7. Remarks:  (Instructions received or given.  Conflict(s) in Plans and/or specifications.  Delays 

encountered). 
 
COMMENTS: 
 
8. Attachments: 
 
 
 



Field Change Request
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 FIELD CHANGE REQUEST 

Project Information 

 Project  Date:  
 Charge 
Number:

 Change   

 Location:     
 Project 
Manager:    
 

 Information on Change 

 Description of 
Change:   

   

   

   

   

   

   

   

   
 Reason for 
Change:   

   

   
 Recommended 
Disposition:   

   
   

 FCR Review & Distribution 

 SUXOS
:   Date :  

 

 UXOSO
 :   Date :  

 

 
PM:   Date :  

 

 
PESM:   Date :  

 

 Distribu
tion: 

  SUXOS   UXOSO   UXOQC  PESMl   
CLIENT  

 



 EHSP FIELD CHANGE DOCUMENTATION 

Project Information 
 Project 
Name:  Date

:  
 Field 
Change No :     
 Effective 
Date:     
 
Information on Change 
 Pen & Ink Changes to be made to the EHSP to alert readers of the 
field change:   

   

   

   

   

   

   
 Reason for Change to be Incorporated in the 
EHSP:   

   

   

 Text of Change to be Incorporated:   

   

   

   

   

   

   

   

   
   

Verification of Changes 
 UXOSO

:   Date :  
 

 SUXOS
:   Date :  

 

 
 



 

 RECORD OF FIELD CHANGES 

Project 
Name:   

Charge 
Number:   

Field 
Change No. 

Date 
Entered 

Synopsis of Change Initi
als1 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

1.  Initial when attaching any FCRs to this EHSP.  Enter the FCR number and the date 
it was issued. File the completed field changes to this EHSP at the end of the plan as 
attachments. Make Pen and Ink changes in the text to alert the reader to the changes 
that are required by the field change. 

Page Number:  
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Plan Acceptance Report
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 EHSP ACCEPTANCE FORM 

I have read and understand the policies and procedures listed 
in the Bains Gap Road Area Health and Safety Plan. I will 
comply with the provisions therein. 

Print Name Signature Date 
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Medical Data Sheet
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 MEDICAL DATA SHEET 

This brief medical data sheet will be completed by all on-site personnel and will be kept in the Support 
Zone by the SSHO as a part of the project record during the performance of site operations. It will 
accompany personnel to medical facilities when medical assistance is needed or if transport to a hospital 
is required. 
Project Information 

 Project Name:   Date:   

 Project Location:      
 
Personal &  Medical Data 

 Name:   Age:   

 Home Address:   Height:   

   Weight:   

 Home Phone No.   Blood Type:   
     
 Drug or Other Allergies:   

 Particular Sensitivities:   

 Current Medications:   

    

 Medical Restrictions:   

   

 Previous Illness/Injury:   

 (Surgery, diabetes, etc.)   
  

 Do you wear: 
  Contacts   Glasses   Dentures   Hearing Aid  
  Pace Maker 

 

Name, Address & Telephone Number of 
Personal Physician:  

 

Name, Address & Telephone Number of 
Emergency Contact:  
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Accident/Incident Report 
and Investigation Report
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INCIDENT/NEAR MISS REPORT & INVESTIGATION 

Type of Incident – Check All That Apply 
  Injury/Illness  Vehicle Damage  Property Damage  high Loss Potential 
  Spill/Release  Permit Exceedence  Fire  Other 
General Information 

 Project Name/location:   
 Report Number:   Date of Report:   ESQ Report #:   
 Date of Incident:   Time (Military):   Day of Week:   
 Location of Incident:   
 Weather Conditions:   Adequate Lighting:   Yes  No  
 Supervisor on Duty:   At the Scene:   Yes  No  
     
 Incident/Accident Description (Describe what happened in Detail – Use additional pages if necessary) 
   
   
   
   
   
Affected Employee Information (Include injured person, vehicle operator, or person causing incident) 

 Name:       Male     Female  
 TtECI Employee:      Yes  No  
 Home Address:       
       
 Social Security No.:    Home Telephone No.:    
 Job Classification:    Years in Class:  Age:   
 Time Employee Began Work:    Date of Hire:    
 Did incident relate to routine tasks for the assigned job 
  classification:    Yes  No  
Injury/Illness Information 

 Nature of Injury/Illness:      
 Object/Equipment/Substance Causing 
H  

     
 First Aid Provided   Yes

  N  
 Where:   On Site  Off Site  

Who provided First Aid:       
 Will/did the injury/illness result in:   Restricted Duty  Lost Time  Unknown  Death  
 If the accident resulted in the death of an employee Died, what was the date of death:   

Page 1 
INCIDENT/NEAR MISS REPORT & INVESTIGATION (Continued) 



 

 

Medical Treatment Information 
 Was medical treatment provided:  Yes     No  Was Treatment Provided:  On Site  Dr’s Office  ER  
 Was the injured party hospitalized overnight as an in-patient:          Yes            No  
 Name of Person(s) Providing Treatment:   
 Address Where Treatment was Provided:   
 Type of Treatment :   
   
 Vehicle/Property Damage Information 
 Vehicle/Property Damaged:   

 Description of Damage:   
   
Spill/Release Information 

 Substance Spilled/Released:  From:  To:   
 Estimated Quantity/Duration:   CERCLA Hazardous Substance :   Yes  No  
 Reportable Quantity Exceeded:   Yes  No Specify RQ Quantity:   
 Reportable to Agency:   Yes  No Specify1:   
 Written Report Required:   Yes  No Timeframe for Report1:   
 Response Action Taken:   
   
 Permit Exceedence Information 
 Type of Permit:   Permit Number:   
 Date of Exceedence:   Date First Knowledge of 

E d  
  

 Permitted Level/Criteria:   Exceedence Level/Criteria:   
 Reportable to Agency:   Yes  No Specify1:   
 Written Report Required:   Yes  No Timeframe for Report1:   
     
Notifications 

 TtECI Personnel Notified:  Date/Time:   

 Client Notified:  By Whom:   Date/Time:   

 Agency Notified  By Whom:   Date/Time:   

 Agency Contact Name(s):  
  
Persons Preparing Report 
Employee Name (Print):  Employee’s Signature:   

Employee Name (Print):  Employee’s Signature:   

Supervisor Name (Print):  Supervisor’s Signature:   

Supervisor Phone No.:  Date Report Signed:   
Notes:  1.  Place a copy of the telecon or report in the project file        Page 2 

 



 

 

           

           

           

           

           

           

           

           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Write in street names and, if possible, 
the points of the compass. 
If a sketch appears on a police report 
or insurance form, this need not be 
completed.  Attach the other report. 

INCIDENT SKETCH – PROJECT SITE 

INCIDENT SKETCH – ROADWAY  
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INVESTIGATIVE REPORT 
Project Information 
 Project 
N /L ti  

 Report No.:   
 Date of Incident:   Date of Investigation:  ESQ Report No.:   
 
 Incident Cost Information 
Estimated Cost: $ Actual Cost: $   
OSHA Recordables:  Yes 

 N  
# Restricted Days:   # Work Days Missed:   

 
 Cause Analysis 
Was the activity addressed in an AHA?  Yes  No (If yes, attach a copy of the AHA) 
 Immediate Causes (What actions and conditions contributed to this event?) 
   
   
 Basic Causes (What specific personal or job factors contributed to this event?) 
   
   
   
Action Plan 
Remedial actions - What has/should be done to control each of the causes listed?  Include Management Programs (see 
attached list) for control of incidents if applicable. 

Action Person Responsible Target Date Date 
C l t  

 
     
     
     

Persons Performing Investigation 

 Investigator  Signature :  Date :   

 Investigator  Signature :  Date :   

 Investigator  Signature :  Date :   
 
Management Review 
Project Manager:  Signature:  Date:   
PESM or ESC  Signature:  Date:   
 
NOTE:  Attach additional information as necessary.  Supervisor to forward copy of Investigative Report to the PM or OM, PESM or ESC 
ASAP, but no later then 72 hrs after the incident.   A copy will be sent to the Director, Health and Safety Programs within 24 hrs of 
completion of the report. 



 

 

 

EXAMPLES OF IMMEDIATE CAUSES 

SUBSTANDARD ACTIONS 
1. OPERATING EQUIPMENT WITHOUT AUTHORITY 
2. FAILURE TO WARN 
3. FAILURE TO SECURE 
4. OPERATING AT IMPROPER SPEED 
5. MAKING SAFETY DEVICES INOPERABLE 
6. REMOVING SAFETY DEVICES 
7. USING DEFECTIVE EQUIPMENT 
8. FAILURE TO USE PPE PROPERLY 
9. IMPROPER LOADING 
10. IMPROPER PLACEMENT 
11. IMPROPER LIFTING 
12. IMPROPER POSITION FOR TASK 
13. SERVICING EQUIPMENT IN OPERATION 
14. UNDER INFLUENCE OF ALCOHOL/DRUGS 
15. HORSEPLAY 

SUBSTANDARD CONDITIONS 
1. GUARDS OR BARRIERS 
2. PROTECTIVE EQUIPMENT 
3. TOOLS, EQUIPMENT, OR MATERIALS 
4. CONGESTION 
5. WARNING SYSTEM 
6. FIRE AND EXPLOSION HAZARDS 
7. POOR HOUSEKEEPING 
8. NOISE EXPOSURE 
9. EXPOSURE TO HAZARDOUS MATERIALS 
10. EXTREME TEMPERATURE EXPOSURE 
11. ILLUMINATION 
12. VENTILATION 
13. VISIBILITY 
 

 
 

EXAMPLES OF BASIC CAUSES 

PERSONAL FACTORS 
1. CAPABILITY 
2. KNOWLEDGE 
3. SKILL 
4. STRESS 
5. MOTIVATION 
 

JOB FACTORS 
1. SUPERVISION 
2. ENGINEERING 
3. PURCHASING 
4. MAINTENANCE 
5. TOOLS/EQUIPMENT 
6. WORK STANDARDS 
7. WEAR AND TEAR 
8. ABUSE OR MISUSE 
9. CHANGE (Conditions, scope, work methods, personnel) 

 



 

 

 

MANAGEMENT PROGRAMS FOR CONTROL OF INCIDENTS 
1. LEADERSHIP AND ADMINISTRATION 
2. MANAGEMENT TRAINING 
3. PLANNED INSPECTIONS 
4. TASK ANALYSIS AND PROCEDURES 
5. TASK OBSERVATION 
6. EMERGENCY PREPAREDNESS 
7. ORGANIZATIONAL RULES 
8. ACCIDENT/INCIDENT ANALYSIS 
9. PERSONAL PROTECTIVE EQUIPMENT 

10. HEALTH CONTROL 
11. PROGRAM AUDITS 
12. ENGINEERING CONTROLS 
13. PERSONAL COMMUNICATIONS 
14. GROUP MEETINGS 
15. GENERAL PROMOTION 
16. HIRING AND PLACEMENT 
17. PURCHASING CONTROLS 

 
 

NOTIFICATION REMINDER 
Fatalities or hospitalization (admittance) of three or more individuals requires notification to OSHA within 8 
hours.  Contact the Director, Health and Safety Programs or Director, ESQ Programs to make the notification.  If 
unavailable, the senior operations person on site should make the notification. 



 

 

Incident/Near Miss Report and Investigation 
Instructions 
General: The incident report (pages 1 and 2) must be completed 
within 24 hours.  Do not delay the report if any information is 
unknown.  It can be provided later by revising the Report. 
 
Type of Incident: Check all that apply.  A High Loss Potential 
(Near Miss) incident is one that does not result in loss, but 
under slightly different circumstances, could have resulted in 
an OSHA Recordable injury, spill, release, permit exceedence, 
fire, or vehicle/property damage in excess of $500.  All High 
Loss Potential (Near Miss) incidents are to be investigated. 
 

General Information 
 
Project/Office: If the incident occurs on a delivery order 
contract, give the contract/program name, DO# and location.  If 
the incident occurs on a C&E field project, give the Office 
location managing the project as well as the project/location. 
 
Report No.: Optional numbering field for offices/projects. 
 
TtECI Supervisor: The TtECI Supervisor responsible for the work 
effort involving the incident.  Do not give a subcontractor 
supervisor or craft foreman name.  If a TtECI Supervisor was the 
Affected Employee, this field should contain the name of his or 
her supervisor.  The Supervisor is the project supervisor if the 
incident happens on a project or the administrative supervisor 
if the incident happens in the office.  E.g., a geologist, 
acting as an FOL gets injured on a job site, or in a motor 
vehicle in the course of project work.  The TtECI Supervisor is 
most likely the Project Manager.  If the same geologist gets 
injured lifting a box in his office, the TtECI Supervisor is 
likely the Office Science Lead. 
 
Location of Incident: The specific location on the project, in 
the office, or off-site location. 
 
Weather Conditions: Temperature, precipitation, approximate wind 
speed and direction, cloud cover, relative humidity.  This 
information may be included in the description section, and must 
be given in detail whenever it is a factor in the cause or 
impact, e.g., spill, release, heat stress, wind blown material. 
Describe What Happened: This section must be completed in 
sufficient detail to adequately describe the events and 



 

 

conditions leading up to and resulting from the incident.  Try 
to answer the questions who, what, where, when, and how.  This 
information is then used to determine why (cause).  Provide 
details such as work objective, procedure being used, body 
position, and PPE.  Include diagrams or sketches for all 
incidents involving vehicles/equipment and other incidents where 
they aid in providing detail or perspective.  Consider attaching 
photographs.  Follow the guidelines in Practical Loss Control 
Leadership, and consider the impact of each of the following: 
 
P - People 
E - Equipment 
M - Material 
E - Environment 
 
To do an effective job, a visual inspection of the scene is 
usually necessary along with private interviews of affected 
employees and witnesses. 
 
Where appropriate, use terms indicating the type of contact, 
e.g., struck by; struck against; fall from elevation; fall on 
same level; caught in; caught between or under; caught on; 
contact with; overstress; equipment failure; environmental 
release; fire. 
 
Affected Employee Information 
 
TtECI Employee: Direct hire, whether professional, admin-
istrative, or craft; full-time or part-time; permanent or 
temporary.  If the affected employee is not a TtECI employee, 
give the name of the employer and business relationship (e.g., 
client, subcontractor) in the description section above. 
 
Hours Worked on Shift Prior to the Incident: Only include the 
amount of time the employee worked that shift or day prior to 
the incident. 
 
Years with TtECI: For TtECI employees, give the number of years 
employed with TtECI.  If the employee has worked for TtECI for 
less than a year, do not write <1.  Give the answer in fraction 
of year, or specify the number of months, e.g., 0.1 or 1 month. 
 
 
Injury/Illness Information 
 



 

 

Nature of Injury or Illness: If the incident resulted in an 
injury or illness, give a brief description of the body part 
affected and type of injury or illness, e.g., fractured thumb, 
left hand; carpal tunnel syndrome, right hand. 
 
First Aid Provided: First Aid is any treatment that does not have 
to be provided by a health care professional, even if it is. 
E.g., a laceration that is cleaned and bandaged in a clinic may 
constitute first aid, if sutures are not given. 
 
Will the Injury Result In:  Do not delay the report if this 
information is unknown. 
 
Medical Treatment Information 
 
Was Medical Treatment Provided?  Medical treatment is that 
treatment that must be provided by a licensed medical 
practitioner, e.g., sutures, prescription medication, etc. 
 
Type of Treatment: This information is important in determining 
OSHA recordability, since some forms of treatment would not 
constitute a Recordable case (e.g., one-time administration of 
prescriptions, negative diagnostic exams).  Attach a copy of the 
treating professional’s statement/work release. 
 
Vehicle and Property Damage Information 
 
Vehicle/Property Damaged: For vehicles, indicate VIN and whether 
it is company owned or leased, business trip rental (Avis) or 
owned by others. 
 
Description of Damage: Be specific as to the identity of damaged 
part, location and extent. 
 
Spill and Air Emissions Information 
 
Substance Spilled or Released: For pure substances, list 
materials by common name/chemical. For wastes, indicate waste 
code.   For mixtures or contaminated media, provide contaminant 
name, CAS No., concentration. 
 
RQ Exceeded? Reportable quantity.  Contact your ESQ 
representative for guidance.  Specify the RQ for the material, 
whether you answer yes or no. 
 
Reportable to Agency?  If yes, specify the federal, state or 
local agency that must be provided with verbal and/or written 
notification. 
 



 

 

Written Report?  Answer yes if the release requires a written 
report to be filed and note the time frame. 
 
Response Action Taken:  Describe the mitigation efforts, as well 
as any reports made, beyond initial notification. 
 
Permit Exceedence 
 
Type of Permit:  List name of permit including the agency name 
where applicable (e.g., NPDES, PSAPCA NOC) 
 
Date of Exceedence: Specify date exceedence occurred (e.g., date 
discharge in excess of permit limits occurred) 
 
Date First Knowledge of Exceedence: Specify date when first knew 
there was an exceedence (i.e., date analytical received).  This 
date may be different from the date of the exceedence listed 
above. 
 
Permitted Level or Criteria: List numerical discharge or 
emission limit or narrative criteria specified in the permit 
(e.g., 20% opacity limit, Best Management Practices (BMP) 
implementation per SWPPP). 
 
Exceedence Level or Criteria: Specify actual numerical 
discharge/emission limit or narrative criteria which was 
exceeded (e.g., 22% opacity, failure of BMPs (silt fencing 
collapse) per SWPPP) 
 
Exceedence Duration: Specify time frame by date and hours (using 
military time) during which exceedence occurred. 
 
See “Spill/Release Information” for description of remaining 
questions. 
Persons Preparing Report 
 
Employee’s Name: The affected employee described on page 1 
should review the report and sign here, as well as other 
employees witnessing or involved in the incident. 
 
Supervisor’s Name: The TtECI Supervisor must review and sign the 
report indicating agreement.  The TtECI Supervisor and the 
Investigator (next page) should be the same person. 
 
Investigative Report 
 
Report No.: This is the same as the project/office optional 
report number from page 1 of the Incident/Near Miss Report. 
 



 

 

Date of Investigative Report: This date should be within 72 
hours of the incident.  In cases where the investigation is not 
completed until a later date, submit the incomplete report 
within the 72 hours, and a revised report should be submitted   
when the missing information is obtained. 
 
Incident Cost: For all vehicle/equipment or property damage 
cases, an estimated or actual loss value must be entered.  If an 
estimated value is entered, the report must be revised when the 
actual costs are known. 
 
OSHA Recordables: This section should be completed in 
consultation with the PESM.  If it cannot be determined at the 
time of the report, the PESM should consult with the Director, 
Health and Safety Programs and revise the report when a 
determination is made. 
 
No. of Restricted Days:  This relates to days of restricted work 
activity, not restrictions on motion or physical capability.  If 
the employee is capable of doing his normal job the day after 
the injury and thereafter, there are no restricted days, even if 
the physician indicates a physical restriction.  It does not 
include the day of the injury. 
 
No. of Days Away from Work:  The number of days after the day of 
the injury that the employee was scheduled to work but could not 
due to an occupational injury.  If the 



 

 

treating physician releases an employee to return to work, but 
the employee chooses not to come to work, do not count those 
days.  In this case the PESM should contact the Director, Health 
and Safety Programs. 
 
Cause Analysis 
 
Immediate Causes: Determine the immediate causes, using the 
example on page 4.  If one or more of the examples fits the 
circumstance, use those words in the cause description.  This 
facilitates statistical analysis of the incident database for 
program evaluation/modification.  However, do not confine your 
cause determination to the guide words.  Explain, e.g., Improper 
Lifting – employee attempted to lift box by bending at the waist 
and twisting while lifting.  Be sure that the incident 
description on page 1 is sufficiently detailed to support the 
causal analysis in this section.  An assumption of cause (e.g., 
improper lifting) from the injury (low back pain) is not 
acceptable. 
 
Basic Causes: Like the Immediate Causes, use the guide words in 
the attachment whenever appropriate and explain.  For example, 
improper motivation may be because the correct way takes more 
time or effort; short cutting standard procedure is tolerated or 
positively reinforced; or the person thinks there is no personal 
benefit to always doing the job correctly.  
 
Investigators should determine if a change in the work 
conditions, scope, methods or personnel contributed to the 
incident.  This may occur due to inadequate assessment of hazard 
potential or inadequate application of hazard controls.  If 
“Change” was contributing, it will most likely be identified in 
combination with other basic causes. 
 
Note:  The investigator is encouraged to review the Practical 
Loss Control Leadership chapters on Causes and Effects of Loss 
and Accident/Incident Investigation before doing the causal 
analysis.  The investigation team should refer to the S.C.A.T. 
Chart available from the PESM when analyzing causes of high loss 
potential incidents, especially where motivation is suspected of 
being a Basic Cause. 
 
Remedial Actions: Include all actions taken or those that should 
be taken to prevent recurrence.  Be sure that actions address 
the causes.  For example, training (safety meetings) may be a 



 

 

necessary response for lack of knowledge, but may be inadequate 
for improper motivation.  If completion dates exceed the 72 
hours reporting period, a revised report must be submitted when 
all remedial actions are complete. 
 
Persons Performing Investigation: The primary investigator is 
the TtECI Supervisor in charge of the work where the incident 
occurred. Others participating in the investigation, such as the 
Project Manager, ESS, QC, site engineer, foreman, etc. should 
also sign the report. 
 
Management Review: The Project or Office Manager and the PESM or 
office ESC must sign the report indicating their satisfaction 
with thoroughness of the investigation and the report, and their 
concurrence that the action items address the identified causes. 
This constitutes the peer review, and the report, particularly 
the description, should be clear to readers not familiar with 
the project or incident.   
 
The PESM should add the following statement in the comment box: 
“The causal analysis is appropriate and is supported by the 
facts presented in this report, and the action plan adequately 
addresses the immediate and basic causes.”



 

 

Weekly Health and Safety Report
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1. Project Name:           . 

2. Location/Site:            . 

3. Site Information: 

Week Ending: MM/DD/YY 

4. MAN HOURS 

TtECI Manual:  00 
TtECI Non-Manual: 00 
Subcontractors:  00   
  Who: _________ 
 
Level of Protection:  B C D  

5. Injuries and Illnesses: 

Yes:                          No:   
Number of Incident Reports: 0 
Number of Near Miss Reports:  0 
Number of USACE Safety 948’s:  0 
Number of Personnel with Illness:  0 
Number of Personnel with Injuries:  0 
Number of Personnel seen by Medical :  0 
Number of Personnel to Dental:  0 

First Aid Cases:  0 
Restricted Duty Cases:  0   
Restricted Duty Workdays:  0 
Lost Time Cases:  0 
Lost Time Workdays:  0 
Property Loss > $500:  0 
Near Miss Reports:  0 
High Loss Potential Incidents:  1 

Major Activities Conducted this Week: 
Heavy Equipment Operations:   
 
Explosive Demolition or Burning Operations:   
 
MEC Surface Sweep/Clearance Activities:    
 
Geophysical Operations: 
 
Brush Clearance Operations: 
 
Intrusive Operations: 
 
Other Site Issues:   
 
Construction Activities (fencing, renovation, magazines, roads, berms, etc.):   



 

 

Future or Ongoing Issues (pay, communications, vehicles, safety,  staffing, living conditions, 
medical, etc):  
 

Site Audit/Inspections Conducted: Yes:      No:    
Weekly Health and Safety Inspection conducted by:   
Monthly Health and Safety Inspection conducted by:   
PESM Quarterly Inspection conducted by: 
Internal Compliance Audits (Corporate Directed)conducted by: 

6. HIPO ACTIVITIES 

Hot Work................................................Yes:           No:      X         Dates:  
Lockout/Tagout .....................................Yes:           No:      X         Dates:  
Confined Space Entry ...........................Yes:           No:      X         Dates:  
Excavation Daily Check List ..................Yes:           No:      X         Dates:  
Crane On-Site .......................................Yes:           No:      X         Dates:  
Critical Lift Plan Performed      Yes:           No:      X         Dates:  

 
Descriptive Summary of Accidents/Incidents/Near Miss Reports by Number: 
 
 
Incident Report:   
 
 
Hazard Report:   
 
 
Medical Report: 
 
 



 

 

 
Other Issues: 
 
Recognition and/or Awards:   
 
Site Specific Training:   
 
Subcontractor Performance:   
 
Unique Exposure Hazards:   
 
Air Monitoring: 
 
Site Specific Loss Control Programs:   
 
Site Management Concerns:   
 
Lessons learned: 
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MAGAZINE DATA CARD 

 
Nomenclature: 
 
Lot Number: Unit of Issue: 
 
Date Name Received Issued Balance Checkers Initials 
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Explosives Usage Record
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Explosives Usage Record

Team Number: Date:

Team Leader: Work Areas & Grid Numbers:

Explos ives  Issued Signature Of Team Leader:

Item Quantity Lot Number Checkers  Init ials

Explos ives  Ex pended Signature Of Team Leader

Item Quantity Lot Number Checkers  Init ials

Explos ives  Returned Signature Of SUXOS:

Item Quantity Lot Number Checkers  Init ials

The signatures in each sec tion of this  document indicate that the items listed in that section were in fact 
issued, expended, or returned to storage and that the quantit ies listed were v er ified through a phy sical 
count.

Contract Number: 

Pr oject Name:
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