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All employees of the company will attend a toolbox meeting for safety and job co-ordination. Tool box meetings are held (min) monthly and conducted by the foreperson, leading hand or a senior member of the company with sufficient field experience. Any staff member who is on site for more than two days must attend. The meeting is to be recorded below and all attendees must sign the register on Page 2 of this document.
	
Record of: (check box)
 FORMCHECKBOX 
 Tool Box Meeting
 FORMCHECKBOX 
 Work Area Inspection

	Job No:
	
	Job Name:
	
	Date:
	

	Site Supervisor:
	Signature:
	
	   Date

	Project Manager Name:
	
	Signature:
	
	Date:
	

	Persons Attended: 
	Refer To Attendee Register On Page 2 Of This Form.

	Items To Be Checked At Every Tool Box Meeting:
	Yes
	No
	N/A
	Comments

	(
Awareness Of Company System Policy



[Management, Safety & Environment]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As sign posted in site office and store

	( Awareness of New Era Safe Mates 10 Rules we don’t Break Policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As sign posted in site office and store

	(
Walk Around Site (Using Work Area Inspection Check List)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As attached

	(
SWMS List SWMS (Read & Hand Out Note In Comments Column, i.e. SWMS 1,3 etc) Include any Environmental Issues/ WMS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1,2,3,4,5,6

	(
Material Safety Data Sheets (MSDS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As per first aid and site office 

	(
Hired Equipment Service Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Yes, Excavation Pre Starts

	(
Live Work Warning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NO LIVE WORK

	(
PPE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	To be worn at all times

	(
Test Lamps & Volt Sticks Checked
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Daily

	(
OHS Induction Cards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	On site at all times

	(
Awareness Of Electrical Isolation & Lockout Procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	In site office

	(
Awareness Of Ladder and Height Policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As posted in lunch room

	(
All Tags Registered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	As per SAF0008

	(
General Housekeeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Daily

	Monthly Topic Discussed:



	Brief Description of Work and Place to be Carried Out:


	

	

	Comments and Point Raised by Site Personnel:


	

	

	Corrective Action
	Action By
	Action Complete

	
	
	Sign Off
	Date

	
	
	
	

	
	
	
	

	
	
	
	


Notes:
( 
Work Method Statements & Material Safety Data Sheets are mandatory 





items to be read during every toolbox meeting.

Note:  If space is insufficient, please use back of form.

(Distribution = Copy To Main Contractor / Copy To Safety Dept / Copy In Project File).

	Tool Box Meeting Attendee Register

	

	Job No:
	
	Job Name:
	
	Date:
	

	

	Print Name
	Signature
	Print Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note:  If space is insufficient, please use back of form.

(Distribution = Copy To Main Contractor / Copy To Safety Dept / Copy In Project File).

	Tool Box Meeting - Work Area Inspection Checklist (General)

	

	Job No:
	
	Job Name:
	
	Date:
	

	


Regular safety inspections of work affected by operations of the company will be completed by the site foreperson/leading hand or senior person with sufficient field experience. The results recorded in the site diary of which a copy (if required) is given to the client’s representative. The following should be checked prior to a tool box meeting (the list is not exhaustive);

	Description
	Checked
(Yes/No/NA)
	By
(Print Name)
	Date

	1)
	Housekeeping and Sanitation
	
	
	

	a)
	General neatness of working areas
	
	
	

	b)
	Regular disposal of waste and trash
	
	
	

	c)
	Passageways and walkways clear
	
	
	

	d)
	Adequate Lighting
	
	
	

	e)
	Any projectiles that could cause injury
	
	
	

	f)
	Oil, grease or any other slippery substance
	
	
	

	g)
	Provision of waste containers
	
	
	

	h)
	Sanitary facilities adequate and clean
	
	
	

	i)
	Drinking water available
	
	
	

	j)
	Adequate supply of water
	
	
	

	2)
	First Aid
	
	
	

	a)
	First aid station (if available on site)
	
	
	

	b)
	First aid supplies
	
	
	

	c)
	First aid instruction on the job
	
	
	

	d)
	Telephone numbers for nearest medical centre
	
	
	

	e)
	Telephone numbers for nearest hospital and ambulance
	
	
	

	f)
	Injury report forms
	
	
	

	g)
	Nominated person in charge of first aid kits (where required)
	
	
	

	3)
	Electrical Installations
	
	
	

	a)
	Adequate wiring, well insulated
	
	
	

	b)
	Fuses provided
	
	
	

	c)
	Fire hazards checked
	
	
	

	e)
	Electrical leads and tools tagged
	
	
	

	f)
	Electrical leads elevated off the floor to remove tripping and damage risk
	
	
	

	4)
	Hand tools
	
	
	

	a)
	Proper tools being used for each job no improvisation.
	
	
	

	b)
	Neat storage, safe carrying methods
	
	
	

	d)
	Electrical dangers posted
	
	
	

	c)
	Inspection and maintenance
	
	
	

	d)
	Damaged tools repaired or replaced
	
	
	

	5)
	Power Tools
	
	
	

	a)
	Good housekeeping where tools are used
	
	
	

	b)
	Tools and cords in good condition
	
	
	

	c)
	Proper earthing 
	
	
	

	d)
	Proper instruction in use
	
	
	

	e)
	All mechanical safeguards in use
	
	
	

	f)
	Tools neatly stored when not in use
	
	
	

	g)
	Right tool being used for the job at hand
	
	
	

	h)
	Wiring properly installed and tested/tagged
	
	
	

	6)
	Ladders (when in use)
	
	
	

	a)
	Ladders inspected and in good condition
	
	
	

	b)
	Properly secured top and bottom
	
	
	

	c)
	Step ladders fully open when in use
	
	
	

	d)
	Metal ladders not to be used for any electrical work
	
	
	

	7)
	Excavation and Shoring (trench work if required)
	
	
	

	a)
	Shoring of adjacent structures
	
	
	

	b)
	Public roads and sidewalk’s supported and protected
	
	
	

	c)
	Material not too close to excavations
	
	
	

	d)
	Lighting at night
	
	
	

	e)
	Equipment at safe distance from edge
	
	
	

	f)
	Frequent inspection
	
	
	


HAZARD/RISK REPORTING

All site personnel to report hazards/risks immediately. All hazards are to be rectified immediately by the responsible person and/or contractor of the material or area that is of a hazard/risk nature. Reporting of any hazard/risk should be recorded in the site diary and copy given to appropriate parties.
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