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EMPLOYER CHECKLIST

Please provide copies of the following items marked with an “X”
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· OSHA 300 logs for the last 3 years (2014, 2015, 2016) including OSHA 300A summary forms for each year

· Federal Tax ID#
· Unemployment insurance ID# (Employment Security Commission #)
· Worker’s Compensation Experience Rate Modifier (if not self-insured)
· Maps/drawings of site layout
· General Health and Safety plans
· Hazard Communication program, including SDS information
· Emergency Evacuation plan
· Emergency Response to spills or fires
· Fire extinguisher training & inspection records
· PPE/hazard assessment certification statement
· Fall Protection program
· Bloodborne Pathogen exposure control plan/first aid policy
· Hearing conservation program
· Respiratory protection program/documents
· Confined space entry procedures
· Lockout-Tagout program/procedures
· Forklift inspection and training records
· Trenching/excavation training/documentation
· Scaffolding training/documentation
· Ergonomics program/evaluation documents
· Safety Committee meeting minutes
· List of other contractors on-site
· Other training documentation: ______________________________________
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