 

Your Company Name Here

Contractor Safety Work Permit
	Contractor
	

	Project Description
	

	Location
	

	Start Date
	
	Completion Date
	
	Plant Mgr. Initials
	

	Contractor Safety Officer
	
	Phone #
	 

	Contractor Insurance Reviewed
	
	Date
	

	Permit Prepared By
	
	Date
	

	Permit Approved By
	
	Date
	

	Check if Project Involves
	YES
	NO
	Initial After Review of Contractor Safety  Procedures

	
	
	
	Completed
	Comments

	Hot Work - Welding, etc
	
	 
	 
	

	Electrical Systems
	
	 
	 
	

	Rigging or Heavy Lifting
	
	
	 
	

	Elevated Work
	
	
	 
	

	Confined Space Entry
	
	
	 
	

	Hazardous Chemicals
	
	
	 
	

	Ladders / Scaffolds
	
	
	 
	

	Powered Industrial Trucks
	
	
	 
	

	Respirators
	
	
	 
	

	Roof Work
	
	
	 
	

	Systems Covered BY PSM/RMP
	 
	
	 
	 

	Structural Work
	 
	
	 
	 


