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	Abbreviated Accident Prevention Plan 
Review Checklist
	Date

	Location 
	Work Order Number

	Subcontractor Name
	Project Name

	Reviewer Name (Print)
	Reviewer Signature



	Item Description
	Yes
	No
	N/A
	 Remarks (Any NO or N/A item)

	1. Signature sheet

	a. Includes the name, signature, and title of the Plan Preparer (Qualified person, i.e. corporate safety staff person, QC)
	
	
	
	

	b. Includes the name, signature, and title of the Plan Approver (e.g. owner, company president, regional vice president) 
	
	
	
	

	c. Includes the name(s), signature(s), and title(s) for Plan Concurrence (provide concurrence of other applicable corporate and project personnel (contractor)) (e.g. Chief of Operations, Corporate Chief of Safety, Corporate Industrial Hygienist, project manager or superintendent,  project safety professional, project QC.)
	
	
	
	

	2. Background information

	a. Includes the Subcontractor Name.
	
	
	
	

	b. Includes the Contract Number.
	
	
	
	

	c. Includes the Project Name.
	
	
	
	

	d. Includes the Brief Project Description.
	
	
	
	

	e. Includes the Location of the Project (map).
	
	
	
	

	f. Includes the Listing of Phases of Work and Hazardous Activities Requiring an Activity Hazard Analyses (AHA) and Project-Specific Safety Plans.
	
	
	
	

	3.  Safety and Health Policy

	a. Statement of Safety and Health Policy. Includes a copy of the corporate safety policy. (In addition to the corporate policy statement, a copy of the corporate safety program may provide a portion of the information required by the accident prevention plan.)
	
	
	
	

	4. Responsibilities and Lines of Authorities

	a. Includes the identification and job responsibilities of personnel responsible for safety - at both corporate and project level – including their resumes.
	
	
	
	

	5. Training

	a. Includes the list of mandatory training and certifications applicable to this project and any requirements for periodic retraining / recertification.
	
	
	
	

	6. Safety and Health Inspections

	a. Includes the name(s) of individual(s) responsible for conducting safety inspections
	
	
	
	

	b. Indicates when inspections will be conducted.
	
	
	
	

	c. Furnished sample forms upon which inspections will be recorded.
	
	
	
	

	e. Indicates deficiency tracking system and follow-up procedures.
	
	
	
	

	f. Includes the names of competent and / or qualified person(s) and proof of competency / qualification to meet specific OSHA competent / qualified person(s) requirements.
	
	
	
	

	7. Accident Reporting

	a. The plan identifies how, when, and who shall complete accident investigations, reports, and logs.
	
	
	
	

	b. The plan identifies how, when, and who shall make immediate notification of major accidents.
	
	
	
	

	8. Subcontractors

	a. The plan identifies different subcontractors associated with project.
	
	
	
	

	b. Safety documents for other subcontractors appended.
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