= = Field Crew Audit Evaluation Report I.H.S.A,

. L. |
Utility Name: [_

Crew Members:

High Risk Task: x
e No ___

1 - Failure to satisfy the requirement

Oerall Leel

1) ?2)
DAA " H J"O |
Crew Lead on Site: *:
Description of Work: XFM ﬂ - Parc//c / .
Locations: Iﬁmow—f %’Cg;mn'sg NS 4 5) i
Evaluation Date: Sune / Z0L/

2 - Somewhat complied with the requirement

of Attainment

3 - Sufficiently complied with the requirement

4 - Complete compliance with the requirement

S - Best practice

TNa e

Assessment of Safe Work Performance '

1. Project/ Scope Folder

N/A | Yes No.

Project name/lacation identified

Notice of Project

Design technicians & other signatures as required

Project documents (d rawings/notifications/permits)

AARA

= omments/
reas of Opportunity

2. 'Wor}c 'Prbtection

Na | ves | wo -

Work permit/OTO

Documentation - holder of record/work group

Grounding/bonding

Entry Permit documented

Proper tags

Self administered

Comments/
Areas of Opportunity

« b PU'“‘# mﬂ -




3. Personal Protective Equipment

‘N/A

"No .

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

%‘

Rubber gloves used accordingly (appropriate class, test date)

Rubber protective equipment used accordingly and in good condition
{blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings)

Fall arrest (visual/inspection date/CSA appropriate)

Bucket rescue device

NN NN NN\ \E

Confined space rescue equipment in place and used (i.e. harness, tripod etc)

/

Constant air monitoring in place

/

Comments/
Areas of Opportunity

4. Work Area Protection/Site Setup/Vehicle Safety

A S T i

,D,‘gc,u,ggfoh ors Rm[obf_»r C)'lbUt’, Covess .

LR
: Noai

Appropriate traffic plan used & documented on tailboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

Vehicle log book (CVOR) filled out accordingly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

Comments/
Areas of Opportunity




'5'—-‘._¥
|3 Site inspections

N/A | Yes | No
3est practice/Work procedure followed far this task i
Mments/
A L P
reas of Opportunity & G’GOC( tSe OF Zté;(f éoﬂlf/é’l/r
6. Tailboard Conference N/A o

All workers responsibilities documented & communicated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

NG

Changes to plan documented
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

[Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

Confined space entry forms completed

Comments/
Areas of Opportunity

e

Onsite Supervisor:

Name: Signature:




(. R Field Crew Audit Evaluation Report I.H.S.A.

Inspection By: Crew Members:

2)

Utility Name: 1)

Crew Lead on Site:

Description of Work: Olt | \A/ b ol rx‘ Q

Locations: Balec + Saulhdale 9 i &
Evaluation Date:
High Risk Task:

Yes No

Ove ra ” Leve’ 1 - Failure to satisfy the requirement

2 - Somewhat complied with the requirement

O_f Atta’ nmen t 3 - Sufficiently complied with the requirement

4 - Complete compliance with the requirement

S - Best practice
P, R ) "7 Assessment of Safe Work Performance =3
1. Project/ Scope Folder . N/A | Yes | No :
Project name/location identified / '
Notice of Project /
Design technicians & other signatures as required /
Project documents (drawings/notifications/permits) /

“omments/
wreas of Opportunity

2. Work Protection - NA | ves | wo

Work permit/OTO 1

Documentation - holder of record/work group / ’

Grounding/bonding ' T /

Entry Permit documented . e B R ‘ /

Proper tags ] : ' ‘ /

Self administered ’ /

Comments/
Areas of Opportunity




)

3. Personal Protective Equipment N/A | ves | No
Hard hat used 2
Safety boots used and in good condition (CSA, Green Patch, Treads) /
Leather gloves used e
Rubber gloves used accordingly (appropriate class, test date) 7~ | =
Rubber protective equipment used accordingly and in good condition /
(blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place) i
Appropriate clothing (good condition FR ; /
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings) rd

Fall arrest (visual/inspection date/CSA appropriate) il
Bucket rescue device A7
Confined space rescue equipment in place and used (i.e. harness, tripod etc) e

Constant air monitoring in place -

Comments/

Areas of Opportunity
4. Work Area. Prptectionlsite Setup/Vehicle Safety = U g es | Ne

Appropriate traffic plan used & documented on tallboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

g

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

Vehicle log book (CVOR) filled out accordlngly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

Areas of Opportunity

OFF [lod




5. Site Inspections : N/A | Yes | No
(‘A Best practice/Work procedure followed for this task /
L'y mments/

Areas of Opportunity RBB Me’; ‘Le SL‘PPL’- PO\_Q, -
4 @“&S \-3(‘9 ONS!'](’( ‘Fcn’ QKCﬁUAJ\;O}» o?O’\CL\a’(.

No .

b3
2

SANA

6. Tailboard Conference N/A

All workers responsibilities documented & commumcated

Job steps documented, associated risks

identified/appropriate barriers documented & in place

Changes to plan documented

(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)
Hold off record on/off times documented

Emergency plan discussed and clearly communicated with crew members
Tailboard complete crew members well informed

Confined space entry forms completed
Comments/

Areas of Opportunity CO!\SA-O/ ld-&l\‘) 7‘/\9 bgp o~ ‘\'0\\ &)G(AF'L oo\u/\
03(6[\1*:) M(’b{-
®

N

NN

Onsite Supervisor:

Signatur

Name
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Work Safe for e

("‘

Field Crew Audit Evaluation Report I.H.S.A.

Evaluation Date:

High Risk Task:

1 - Failure to satisfy the requirement

Overall Level

. 2) 3)
Utility Name: Londo # ML N
Crew Lead on Site: -
Description of Work: Eb j_% o /%.;A ,[
il
Locations: @Q(I\ <~ C/m:gcﬁ_ M . &

2 - Somewhat complied with the requirement

of Attainment

3 - Sufficiently complied with the requirement

4 - Complete compliance with the requirement

5 - Best practice

YT T TR TR

T Assessment of Safe Work Pedormance "

1. Project/ Scope Foider

o Rr

Project name/location identified

Notice of Project

Design technicians & other signatures as required

Project documents (drawings/notifications/permits)

( “omments/
reas of Opportunity

o TSy e A R A SRR YRR R Y F

2. Work Protection

. N/A

Yes

Work permit/OTO

Documentation - holder of record/work group

Grounding/bonding

Entry Permit documented

Proper tags

™~
~—_|

Self administered

Comments/
Areas of Opportunity

’ géawébf )/ g"‘[e'
-Pam.} m-[ f&zw.ffé.

@




3. Personal Protective Equipment

N/A

No

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

1 E“x

Rubber gloves used accordingly (appropriate class, test date)

Rubber protective equipment used accordingly and in good condition
(blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rmgs)

Fall arrest (visual/inspection date/CSA appropriate)

Bucket rescue device

Confined space rescue equipment in place and used (i.e. harness, tripod etc)

Constant air monitoring in place

Y NN SN SNNE

Comments/

Areas of Opportunity . g@f&at @Q w\/7yy\a\)j' n (Se
Obgemc.«& N Ma\“}"r:'\j

&

4. Work Area Protection/Site Setup/Vehicle Safety

it X U el [ DRI Sl SO L e ERE it s,

4

2
B

§
C
.
b

i) A et

“No

v R

Appropriate traffic plan used & documented on tailboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person

NND

Good vehicle housekeeping (cab/back/storage area)

NN

Appropriate pedestrian control plan in place

h

Vehicle log book (CVOR) filled out accordingly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

DAY

Comments/

Areas of Opportunity . OFr’ Rob&
(oct? use




5. Site Inspections N/A | Yes | No
( Best practice/Work procedure followed for this task /
Qﬁ'ﬂenb/
Areas of Opportunity
6. Tmlboard Confer en Ce e RS e G e S N/A Yes/_ . Nb ;
All workers responsnblhtles documented & communicated Vd

Job steps documented, associated risks
identified/appropriate barriers documented & in place

Changes to plan documented
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

T

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

Confined space entry forms completed

Comments/

Areas of Opportunity
oo creo rorie [

(_ompfcle}, 7.
(o ‘A},,// Q(Mc/é}@//u% defm‘/.

Onsite Supervisor:

Name: Signature:
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Field Crew Audit Evaluation Report I.H.S.A.

Inspection By: Crew Members:

Utility Name: ¥

Crew Lead on Site: -
Description of Work:

Locations: Chissrs B oF e & ¢ i o

Evaluation Date:

Dane /T/azoﬂl

High Risk Task:
v ] __ No

1 - Failure to satisfy the requirement

Overall l.vel

Design technicians & other signatures as required

Project documents (drawings/notifications/permits)

. 2 - Somewhat complied with the requirement
Of Atta' nment 3 - Sufficiently complied with the requirement
4 - Complete compliance with the requirement
5 - Best practice _ A
T e T e TRt of Safe Work Performance 4
1. Project/ Scope Folder : N/A | Yes | No |
Project name/location identified Vi
Notice of Project ~ 7/‘4
/,

“omments/
reas of Opportunity
R ,./’ /" s0$i ’[L

2. Wo:"k Protectioﬁ S

| w4 | ves | No

Work permit/OTO

Documentation - holder of record/work group
Grounding/bonding NT 96 T 3¢

Entry Permit documented

NN

Proper tags

Self administered

Comments/
Areas of Opportunity

« LH-2-/925%

-‘fo Uu.‘;)/ jmwéir\j [OCa{mkS < Cﬁlﬁtef.

4




3. Personal Protective Equipment = . . M - )

NO\ ‘af

Hard hat used

N

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

Rubber gloves used accordingly (appropriate class, test date)

NN NE

(blankets,hoses etc)

Rubber protective equipment used accordingly and in good condition /

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings)

Fall arrest (visual/inspection date/CSA appropriate)

|

Bucket rescue device ) » pd
Confined space rescue equipment in place and used (i.e. harness, tripod etc)
Constant air monitoring in place
Comments/ i
Areas of Opportunity . O&)S — A Gj r o '(BJ‘ ”:)
e Oiscusse A £€Scae P/m (A ‘Jl( © U"é(fs
4 wark A’ea PfOtectlon/Slte setupwmfcfe Safewﬂm MR vb'ir%—yt-‘;v =rey d«-‘} ‘(‘f““"'_gﬁ"ﬂ?g*)”“\‘vrj sg:f%;)»gdﬁfve’mfw Ean % o /Ex'- i %Yes*}’ "{%N'b" J

Appropriate traffic plan used & documented on tailboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person ' /

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

NN NN TNE

Vehicle log book (CVOR) filled out accordmgly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented -
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

\'\I \\

Comments/
Areas of Opportunity

s Discugsed oentle ‘\'uum;rb 5% coulb afFed rodio
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5. Site Inspections

N/A

Yes-

No

( H Best practice/Work procedure followed for this task

mments/
Areas of Opportunity

R T T

N/A_

!

All workers responsibilities documented & communicated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

N NE

Changes to plan documented
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

Confined space entry forms completed

NN

Comments/
Areas of Opportunity

®

Onsite Supervisor:

Name:

Signature:
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- S Field Crew Audit Evaluation Report I.H.S.A.
Inspection By:

Utility Name:

Crew Members:
1)

Crew Lead on Site:

Description of Work:

Locations:

Evaluation Date:;

High Risk Task: X

Yes

1- Failure to satisfy the requirement

Overall Level : >
3 2 - Somewhat complied with the requirement
Of Atta’ nment 3 - Sufficiently com;:)lied with the re:u‘nrement
4 - Complete compliance with the requirement
5 - Best practice

A, PR SN Y AR Assessment of Safe Work Performance ) 5
1. Project/ Scope Falder . . Ce . | N/A | Yes | No ’
Project name/location identified
Notice of Project /
Design technicians & other signatures as required /
Project documents (drawings/notifications/permits) '

= omments/

reas of Opportunity
2, Work Protection . o ' N/A | Yes | No
Work permit/OTO 2z
Documentation - holder of record/work group
Grounding/bonding '

Entry Permit documented

Proper tags -
Self administered
Comments/
Areas of Opportunity

. /‘/00«’5 °f"‘ 7o b




3. Personal Protective Equipment

T

No

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

Rubber gloves used accordingly (appropriate class, test date)

Rubber protective equipment used accordingly and in good condition
(blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 {watches, chains, earrings, rings)

Fall arrest {visual/inspection date/CSA appropriate)

Bucket rescue device

NN NNYNNE

Confined space rescue equipment in place and used (i.e. harness, tripod etc)

Constant air monitoring in place

N

Comments/

Areas of Opportunity . ﬂﬂ/]ﬂ ¢ C/‘” ﬁl‘ 54) / %‘,‘,\.\S

4. Work Area Protection/Site Setup/Vehicle Safety

Appropriate traffic plan used & documented on tailboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

Vehicle log book (CVOR) filled out accordingly

Vehicle grounded as required -

Hydraulic holding valve checks completed and
documented on Vehicle inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

Comments/
Al f ortuni i °
reas of Opportunity . Mb‘/‘ sy W ‘&’\5

Obegyed 2 o)ﬂ-sz('O"

;//om(‘(o’\(,

p—
Pt \




5. Site Inspections

: N/A | Yes | No"
(" Best practice/Work procedure followed for this task
.- JJomments/
Areas of Opportunity
’ Zorxﬁ éag/e.r Fool psed 74 W o 5,0%4.
eyt Lok Ak &
o Ly Inf/a.)lrm obscved
6. Tailboard Conference sl A B Sl IR s | No |

All workers responsibilities documented & communicated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

Changes to plan documented ‘
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

Confined space entry forms completed

Comments/
Areas of Opportunity

Onsite Supervisor:

Name: Signature:
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Field Crew Audit Evaluation Report I.H.S.A.

inspection By:
— ]
Utility Name:

Crew Members:

1)
Z—ol\Jow, }';rej’lr/‘/

Crew Lead on Site:

—

Description of Work:
T

Line lewrim

Locations:

Evaluation Date:

qfr W01 1y -(_J
Tore 1) 202]

High Risk Task:

)eg .

Sy [

Overa” Leve] |1-Failuretosatisfy the requirement
" 2 - Somewhat complied with the requirement
Of Atta’ nment 3 - Sufficiently complied with the requirement
4 - Complete compliance with the requirement
5 - Best practice -;

o 7 Assessment of Safe Work Performance ; R
1. Project/ Scope Folder : N/A | Yes | No
Project name/location identified /
Notice of Project /
Design technicians & other signatures as required /
Project documents (drawings/notifications/permits) !
“omments/

reas of Opportunity

2. Work Protection ' N/A | Yes | No
Work permit/OTO i
Documentation - holder of record/work group
Grounding/bonding
Entry Permit documented = B
Proper tags 7
Seif administered
Comments/
Areas of Opportunity




3. Personal Protective Equipment

N/A

‘No .

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

N\

Rubber gloves used accordingly (appropriate class, test date)

Rubber protective equipment used accordingly and in good condition
(blankets,hoses etc)

NP

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings)

Fall arrest (visual/inspection date/CSA appropriate)

NN

Bucket rescue device

Confined space rescue equipment in place and used (i.e. harness, tripod etc)

Constant air monitoring in place

NN\

/
ﬁ‘:g:‘:;‘ :)spportunity //r_ ye C, /O'M b“"j

. UN'L g ye c/ed-f

4. Work Area Protection/Site Setup/Vehicle Safety

TRTTERR T e

e | W0

;jii

S

Appropriate traffic plan used & documented on tallboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

AN

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

Vehicle log book (CVOR) filled out accordingly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 KV)"

SRS

Wheel chocks/outrigger pads/flashers in good condition and in place as required

oo OFF Lud

Areas of Opportunity
Ueloles  accessh le

Ly,




5. Site Inspections e R St e e SR N/A | Yes | No ™
( Best practice/Work procedure followed for this task /
mments/
Areas of Opportunity

é/ﬂe//a/ Comﬂ‘fmlco'/@l\ b‘«’[“’c’("“ Nm'éjrﬁu./
! /’ck m!/cd!lou c)'O{:ru¢¢(, MA %pé b’[l/e, 400/4/

&

R n e e B e i s SR PR ST B Fad s RO £
6. Tailboard Conference - - ENRE N/A | Yes | No

All workers responsibilities documented & commumcated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

_\\

Changes to plan documented

{i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow) /
Hold off record on/off times documented ~

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

A

Confined space entry forms completed /

Comments/
Areas of Opportunity

©

Onsite Supervisor:

Name: Signature:




Field Crew Audit Evaluation Report I.H.S.A.

e

@

De'ej\grg{zﬁé,

Inspection By: Crew Members:

Utility Name: 1)

Crew Lead on Site:

Description of Work: ({ - .

> \ LV ¢ / IZV CIrtdas

Locations: e ‘(_ H . 5) 6)

Evaluation Date: S' e’a [ 3 O' / 2/

High Risk Task:

Yes No
Overa” Leve| |1-Failuretosatisfy the requirement
& 2 - Somewhat complied with the requirement
O_f Atta'nment 3 - Sufficiently complied with the requirement
4 - Complete compliance with the requirement
5 - Best practice -
e P B Assessment of Safe Work Performance "~ - T
1. Project/ Scope Folder ' N/A | Yes | No |
Project name/location identified
Notice of Project
Design technicians & other signatures as required
Project documents (drawings/notifications/permits)
( q“nmments/
\reas of Opportunity ; \A L{ K U . - *
Qemﬂuat( 6T O ATELR T o

TR ] SR e i Al st el .‘::"."";-x. > e “.‘v* R AT ‘f.‘\?;
2, Work Protection : ‘ "N/A | Yes | No
Work permit/OTO P
Documentation - holder of record/work group / ]
Grounding/bonding i

Entry Permit documented

Proper tags - /

Self administered

Comments/

Areas of Opportunity




3. Personal Protective Equipment

N/A

No

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

Rubber gloves used accordingly (appropriate class, test date)

NN NNF

Rubber protective equipment used accordingly and in good condition
(blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings)

Fall arrest (visual/inspection date/CSA appropriate) -

Bucket rescue device

NN

Confined space rescue equipment in place and used (i.e. harness, tripod etc)

Constant air monitoring in place

Comments/
Areas of Opportunity

2. Work Area Protection/Site Setup/Vehicle Safety N/A

e —

Appropriate traffic plan used & documented on tailboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

<

ehicle log book (CVOR) filled out accordmgly

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented -
on Vehicle Inspection form (above 15 KV)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

Comments/
Areas of Opportunity

L OFF feed




5, Site Inspections

N/A

Yes | No

/

(‘ Best practice/Work procedure followed for this task

mments/
Areas of Opportunity

.@n@c’«r use o‘F bmé;fs C/(A)ZU‘ bc‘d‘ ’/() eqyéjg/,gfk é’//OZr

6. Tailboard Conference

N/A

No |

All workers responsibilities documented & communicated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

Yes
e
r

Changes to plan documented
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

—
=

Confined space entry forms completed

Comments/
Areas of Opportunity

Onsite Supervisor:

Name: !_ Signature:




(« Field Crew Audit Evaluation Report I.H.S.A.

Inspection By: Crew Members:

Utility Name: 1) 2) 3)

Crew Lead on Site:

Description of Work:

Locations:

Evaluation Date:
High Risk Task:
Yes No

Overa” Leve I 1 - Failure to satisfy the requirement

of Attainment 2 - Somewhat complied with the requirement

3 - Sufficiently complied with the requirement

4 - Complete compliance with the requirement

5 - Best practice

‘Assessment of Safe Work Performance

1. Project/ Scope Folder , ) N/A | Yes | No

Project name/location identified

Notice of Project

Design technicians & other signatures as required

Project documents (drawings/notifications/permits)

“omments/
\reas of Opportunity

g

2. WbrkPro_tection- R R P L S A ,N/A')f Yes | No

REEE e S SRR e R e e e R S R R e R R A R e e

Work permit/OTO . ;e ir /

Documentation - holder of record/work group e 5 : /

Grounding/bonding ; S TR | / |

Entry Permit documented g : 1/

Proper tags : 8 Spgpear cc o | | /
Self administered : - C

Comments/

ressof Opportent D{FM‘ 7[ o o‘{: Séac«écf;/ bes %Amkg ‘
. &;l br‘d,z)g_, (—JVK‘




3. Personal Protective Equipment

“N/A

No

Hard hat used

Safety boots used and in good condition (CSA, Green Patch, Treads)

Leather gloves used

Rubber gloves used accordingly (appropriate class, test date)

Rubber protective equipment used accordingly and in good condition
(blankets,hoses etc)

Approved eye protection used (CSA approved/side shield shields in place)

Appropriate clothing (good condition FR ;
orange, reflective stripping, no non-FR clothing exposed)

No jewelry worn as per EUSA Rule 105 (watches, chains, earrings, rings)

Fall arrest (visual/inspection date/CSA appropriate)

Bucket rescue device

ya
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Confined space rescue equipment in place and used (i.e. harness, tripod etc)

o

]

Constant air monitoring in place

/

Areas of Opportunity
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4. Work Area Protection/Site Setup/Vehicle Safety 07 T T e

B oS

Ly 3

N/A |

‘Yes

Appropriate traffic plan used & documented on tallboard(MTO Book 7)

Signs/cones/barriers/beacon light/flashers placed according
to traffic plan & in good condition

No equipment/materials in transition area

Crew member assigned as traffic control person

Good vehicle housekeeping (cab/back/storage area)

Appropriate pedestrian control plan in place

<

ehicle log book {CVOR) filled out accordlngiy

Vehicle grounded as required

Hydraulic holding valve checks completed and
documented on Vehicle Inspection form

Boom leakage test completed and documented
on Vehicle Inspection form (above 15 Kv)"

Wheel chocks/outrigger pads/flashers in good condition and in place as required

Areas of Opportunity

Comments/
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5. Site Inspections ~

N/A | Yes | No ©

Best practice/Work procedure followed for this task

ngme;ml #
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6. Tailboard Conference

N/A

Yes | Mo

All workers responsibilities documented & communicated

Job steps documented, associated risks
identified/appropriate barriers documented & in place

Changes to plan documented
(i.e. new worker/ holder/ environment/ weather/ vehicle/ traffic flow)

Hold off record on/off times documented

Emergency plan discussed and clearly communicated with crew members

Tailboard complete crew members well informed

Confined space entry forms completed

Comments/
Areas of Opportunity

Onsite Supervisor:

Signature:

Name:
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