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Select Industry 

 U.S. Construction Manual 

 U.S. General Industry / Manufacturing Manual

Complete the information as you want it to appear in the Manual.  Please print legibly. 

1. Company Name: ______________________________________________________(Inc., LLC, Etc.) 

2. Physical Address: __________________________________________________________________

3. City: _______________                                                     4. State: ______________
  

5. Zip: __________

6. The designated Company Safety Coordinator is: _________________________________________ 

7. Safety Committee members are: 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
 

8. The Safety Committee will meet a minimum of ____________ (insert#) times per year. 

9. Jobsite and/or Facility Inspections will be conducted by:_________________________________  

10. This Company performs Jobsite and/or Facility Inspections ________  (daily, weekly, quarterly, etc.) 

11. ____________________ is/are responsible for the administration of the Workplace Violence and 
Harassment Program. 

12. SDS are located or stored in/at: ________________________________________________________ 

13. _____________________ is/are responsible for maintaining and updating the HAZCOM (Hazardous 
Chemical Communication) Program and for compiling a current inventory of all chemical/material and 
updating MSDS as needed. 

14. The following list of Personal Protective Equipment (PPE) is available to all employees and will be used 
as required by Company Policy or OSHA regulations: 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
 

15. _____________________ is/are the program administrator(s) for the Respiratory Protection Program 
for the Company. 

16. _____________________ is/are the program administrator(s) for the Fall Protection Program for the 
Company (not available for Gen Industry/Manufacturing). 

17. ______________________ is/are the Competent Person(s) responsible for safe Excavation Operations 
(not available for Gen Industry/Manufacturing).  
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18. First Aid Kits are located in/at: ________________________________________________________ 

19. Employees can request Personal Protective Equipment from: ______________________________ 

20. If an employee notices Defective Equipment in need of repair or out of compliance he/she shall notify: 
____________________________________________________________________________ 

21. Does the Company use Forklifts?   Y  N If Yes, are Operators trained?   Y  N 

22. Is anyone at the company entering or engaging in Confined Space work?   Y   N (Confined Space 
work applies to work which is done in an area with limited access or egress, possible limited or reduced 
atmosphere and/or working in cave-ins.) 

23. Does Company personnel perform Welding, Cutting, or Burning operations?  Y  N  

24. Are Company Vehicles provided to employees?   Y   N  

25. ______________________________________ is/are the assigned Company Competent Person(s) 
responsible for enforcement of the Safety Policy for Scaffolds (mark n/a if scaffolds are not used.) . 

26. Does the company use Ladders?   Y   N  

27. Primary Company Telephone Number(s):_______________________________________________                      

E-Mail Address: ___________________________________________________________________ 

28. If your Company intends to do contract work with the Petroleum Industry and submit this manual to 
Review and Verification (RAVS) outfits such as ISN, SCS, PICS, NCMS, or others, please contact your 
Sales or Customer Service Representative at this time.  We will need additional information in order to 
complete your Safety Manual. 

Additional Comments:  

___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
___________________________ __________________________ ___________________________ 
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The following Appendix Chapters are available to further customize your Safety Manual.  Please 
choose only the subjects that apply to your company’s operations. Price includes up to 10 appendices, 

additional appendices are $10 each. Please call (877) 204-5341 if you are interested in a custom 
appendix not listed. 

 

Arc Flash 

Abrasive Blasting 

Abrasive Wheels 

Air Compressors 

Alternate Fall Protection 

Ammonia Awareness 

Animal Handling 

Arc Flash 

Arizona Residential 
Construction Fall Prevention 

Asbestos 

Asphalt Paving 

Asset Protection  

Assured Equipment 
Grounding Conductor Program 

Automotive Asbestos 

Automotive Ergonomics 

Automotive Hand and Power 
Tools  

Automotive Lifts 

Automotive Waste Disposal  

Barge 

Behavior Based Safety 

Benzene 

Bricklaying 

Cadmium 

Chain Saws 

Cold Stress 

Combustible Dust 

Communication Tower 
Safety  

Compressed Gas Cylinders 

Concrete Buggies and Skid 
Steer Loaders 

Concrete Cutting 

Concrete Operations 

Cranes & Mobile Lifting 
Equipment 

Demolition 

Diving Operations 

Drywall-Plastering & 
Insulation 

Dump Trucks 

Electrical Power Generation, 
Transmission & Distribution 

Electrical Safety 

Ergonomics 

Erosion & Sediment Control 

 Fall Protection for Steel 
Erection  

Fall Protection for Steel 
Erection  

Fall Protection for Roofing 

Flammable & Combustible 
Liquids 

Flammable & Combustible 
Liquids Part D & E 

Foodborne Illness Prevention 

Glass Handling  

Hand and Power Tools 

Hardwood Flooring, Carpet, 
Vinyl & Tile Installation 

Hazardous Energy Control 

HAZWOPER 

Heat Related Illness 

Hexavalent Chromium  

Hot Tapping 

Hot Tar and Bituminous 
Roofing 

Housekeeping 

Hydrogen Sulfide 

Hearing Conservation 
(included US Manual) 

Indoor Air Quality 

Laceration  

Ladder Safety  

Landscaping 

Lead Exposure 

Load Securement 

Machine Guarding 

Mold Abatement 

New Hire Orientation 
Contract 

Non-storm water, Storm 
water, & Waste  

Office and Computer Station 
Safety  

Painting Safety  

Pathogens 

Permit to Work  

Personal Hygiene 

Plumbing Water Heater 
Boiler  

Pools & Spas  

Powered Industrial Trucks  

Process Safety Management  

Recall Policy  

Respiratory Protection  

Restaurant Safety 

Restaurant Falls 

Silica Dust 

Skid Steer Loaders 

Sling Safety 

Tanning Beds 

Telehandler 

Temporary Traffic Control 

Water Wells 

Weather Emergencies  

Welding Cutting and Brazing 

Window Cleaning 

Other (please specify) 
_________________________
_________________________
_________________________
_________________________
_________________________
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