LOGGING CONTRACTOR CHECKLIST

Contractor Name: Date:

Person Filing Report: Title:

As alogging contractor, you are required to show proof you are complying with the following
safety requirements of OSHA and your insurance company.

OPERATIONS/PROCESSES: (SAT= Satisfactory and NI = Needs Improvement)

—— = i
Appllcqtl_on form and reference checks Osat N omments
when hiring
i i i i c ts:
Fire extinguishers on equipment/trucks | CISAT LI NI omments
i i C ts:
Seat belts on equipment, use required | OSATOINI | oo
C ts:
Two tree lengths between workers at all CsaT OIN omments
times
! . C ts:
Visual or audible contact between Csar O | Comments
workers
i c ts:
Power lines checked and marked CIsaT O N1 | ~omments
i C ts:
Hard Hats worn at all times OsaT O | ~omments
i C ts:
Guards on equipment CJsSAT CI NI omments
ili C ts:
Stabilizers used when needed CIsAT NI omments
i i C ts:
No riders allowed on equipment COsaT QN1 | ~omments
i i C ts:
Proper PPE when using chain saws OsaT N1 | ~omments
i i C ts:
Roll Over Protection in place OsaT N1 | ~omments
[ C ts:
Equipment cab properly protected OsaT OO N | —omments
i Comments:
Employees properly trained OsAT OO NI
ily i i i Comments:
Daily inspection of equipment OsATONI
. o . c <
First aid kit on site [JSAT CI NI omments
i C ts:
Weekly safety meetings CIsAT OO N | —omments
i C ts:
Master Logger on site CIsAT OO NI omments
i [ C ts:
Lock_out/tagout of equipment during OsaT O N omments
repairs
i C ts:
Drug screening program CISAT CINI omments
Second Injury Fund Medical I Comments:
Questionnaire
i i i C ts:
Accidents investigated and recorded OsaT O N | omments
i C ts:
Steel toed shoes worn at all times CsaTOn | ~ommens
i i C ts:
Eye protection worn at all times CISAT I NI omments
. C ts:
Si(taguwed federal and state posters on OsaT O NI omments




