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 Company name  Your name   

 Job name  Your signature   

 Supervisor’s name  Today’s date   

 Supervisor’s signature  Date to re-check   

      
 

Pre-task Checklist 
 

 A good pre-task plan can be invaluable for safety, productivity, and morale. If everyone involved really 
understands what needs to be done it will likely get done more safely and more quickly. You will also 
reduce the number of misunderstandings which can lead to mistakes, delays, and increased costs. 
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 Task defined  � � � �  
 Safety / hazard analysis done  � � � �  
 Time estimate made  � � � �  
 PPE required       
  Hard hat  � � � �  
  Eye protection  � � � �  
  Hearing protection  � � � �  
  Respirators  � � � �  
  Hand & foot protection  � � � �  
 Safety requirements met       
  Company  � � � �  
  Customer  � � � �  
 Fall protection  � � � �  
 Fire prevention  � � � �  
 Emergency plan in place  � � � �  
 Severe weather plan in place  � � � �  
 Permits acquired       
  Company  � � � �  
  Customer  � � � �  
  City / county / state  � � � �  
 Tool needs identified  � � � �  
 Equipment needs identified  � � � �  
 Personnel available       
  Correct skills  � � � �  
  Proper equipment  � � � �  
  Sufficient number for safety  � � � �  
   � � � �  
   � � � �  
 Notes:  
   
   
   

 


