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Job Safety Briefing Form
Name: ______________________________________         Date: _____________________________
Add the names of all crew members involved in the task, and check the box to indicate is are CPR/First Aid qualified and who will be in charge of dialing or contacting “911” in an emergency.
	Crew Member Name
	CPR/First Aid Qualified
	Who will dial “911”

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



1. Who is the company’s main point of contact for any task issues, concerns, or Emergency Response?
Name: ___________________________________       Contact Info: ________________________
2. Where are the following emergency resources?
	Fire exit & route
	

	Fire extinguisher
	

	Nearest Hospital
	

	AED/First aid kit
	

	Eye wash/chemical rinse
	

	Evacuation sirens/wind socks
	

	Flags, flares, signals
	

	Hazardous material response book & plan
	



3. What is the task? _________________________________________________________________
_______________________________________________________________________________
4. Where is the task taking place? ______________________________________________________
_______________________________________________________________________________
5. What is the method of operation for the task? (e.g., yard limits, restricted speed, slow order)
      ________________________________________________________________________________
6. Will this add any risks? If so, what? (e.g., cars on adjacent tracks) ___________________________
________________________________________________________________________________


7. What are the safety risks relevant to the task? ___________________________________________
________________________________________________________________________________
8. What are the environmental factors that could affect the task? (e.g., nearby tree cutting, river overflow, parallel or nearby construction) _______________________________________________
________________________________________________________________________________
9. Will this add any risks? _____________________________________________________________
10. What is the forecast for weather during this task? (e.g., temperature, precipitation) ______________
________________________________________________________________________________
11. What is the season of this task? ______________________________________________________
12. Will this add any risks? _____________________________________________________________
13. What are the materials to be used for the task? __________________________________________
14. Are all involved trained and qualified on the materials? ____________________________________
15. Are any extras/back up resources available? ____________________________________________
16. If so, where are they located? ________________________________________________________
17. What PPE is required for the task? ____________________________________________________
18. What rules or special instructions are relevant to the task? _________________________________
19. Are there any slip/trip/fall/electrical/confined space hazard potentials during the task? ____________
________________________________________________________________________________
20. Does everyone have complete understanding? __________________________________________
21. Any questions? ___________________________________________________________________
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