


Daily Work Planning 

Project: ____________________________	Work Location: _______________________________
Subcontractor_______________________	Date: _______________________________________

	Permits Required
	☐  None 

	☐  Penetration Permit 

	☐  Excavation Permit 

	☐  Confined Space Entry 
      Permit 

	☐  Hot Work Permit-Fire
     (flame or sparks)

	☐  Radiological Work Permit 

	☐  Traffic Control Plan 

	☐  Hoisting and Rigging Plan 

	☐  Electrical Work Plan 

	☐  Energy Isolation Plan 

	☐  Elevated Surface Work 
      Plan  

	☐  Pressure Test Plan 
☐  Other ________________
☐  Other ________________




	Discussion & Review Checklist
	☐  What activities will be performed today? 

	☐  Are there any modified or different activities or equipment being used 
      today? 

	☐  Do all workers have adequate PPE for working on the site and during their 
       individual activities? 

	☐  Have high-hazard activities been identified and evaluated and have controls
       been established? 

	☐  Has relevant information from the HA(s) been included in today’s work plan
       and discussion? 

	☐  Do all workers understand FRA’s safety expectations, including stop
       work? 

	☐  Is the construction area organized and free of trip hazards and debris? 

	☐  Have all work activities been identified and coordinated between all 
      Sub-subcontractors? 

	☐  Will weather conditions impact safety or any work being performed today? 

	☐  Are there any hazardous waste containers or bins needed for today’s work? 

	☐  Are all required permits and plans submitted and approved for today’s 
     work? 

	☐  Is access by non-construction personnel to all construction areas 
      controlled? 
☐  Are all workers qualified for the tasks that they will perform today?
☐  Have first aid and emergency resources / procedures been identified?
☐  Do all workers understand the entire scope of work that will be performed   
      on site today?
☐  Other: ________________________________________________
☐  Other ________________________________________________________






		Required Inspections 

	☐  Excavation / shoring   
       inspection 

	☐  Heavy equipment 
       inspection 

	☐  Fall protection 
☐  Scaffolding
☐  Rigging
☐  Other ________________
☐  Other ________________





	Notes:
_______________________________________________________

_______________________________________________________

_______________________________________________________





	Tasks for the Day
	Potential Hazards
	Controls

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	
	


Attendance Sheet
	Name (Print
	Initial
	                      Company Name

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Competent Subcontractor’s Representative: ________________________ Date: ___________
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