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1. Summary 

These written Welding & Cutting Procedures establish guidelines to be followed 
whenever any of our employees work with welding and cutting equipment at this 
company. The procedures here establish uniform requirements designed to ensure 
that welding and cutting safety training, operation, and maintenance practices are 
communicated to and understood by the affected employees. These requirements 
also are designed to ensure that procedures are in place to safeguard the health 
and safety of all employees.  

It is our intent to comply with the requirements of 29 CFR 1926.350 through .354. 
These regulations have requirements for welding and cutting operations. We also 
comply with applicable requirements of: 

Standard or Regulation: Name: 

ANSI Z49.1-1967 Safety in Welding and Cutting 

CGA Pamphlet P-1-1965 Safe Handling of Compressed Gases 

29 CFR 1926, Subpart D Occupational Health and Environmental Controls 

29 CFR 1926, Subpart E Personal Protective And Life Saving Equipment 

29 CFR 1926.406(c) Electrical—Specific Purpose Equipment and 
Installations 

49 CFR 192 Transportation of Natural and Other Gas by Pipeline: 
Minimum Federal Safety Standards  

49 CFR 171-180 Hazardous Materials Regulations 

 

2. Administrative Duties 

EMPLOYEE NAME/TITLE is responsible for developing and maintaining the written 
Welding & Cutting Procedures. These procedures are kept at the following location: 
LOCATION/WHERE 
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3. Welding and Cutting Equipment 

Crown Tonka uses the following welding and cutting equipment: 

Make, model, and serial number: Type: Quantity: Purpose and location: 
 

 

4. Training 

It is the policy of Crown Tonka to permit only trained and authorized personnel to 
operate welding and cutting equipment. EMPLOYEE NAME/TITLE will identify all 
new employees in the employee orientation program and make arrangements with 
department management to schedule training. 

The following person(s) will conduct initial training and evaluation: EMPLOYEE 
NAME/TITLE. This instructor(s) has the necessary knowledge, training, and 
experience to train new welding and cutting equipment operators.  

Initial Training 

All welders and cutters are trained and tested on the equipment they will be 
operating before they begin their job.  

During training, Crown Tonka covers the operational hazards of our welding and 
cutting operations, including:  

 Hazards associated with the particular make and model of the welding and 
cutting equipment;  

 Hazards of the workplace; and  
 General hazards that apply to the operation of all or most welding and 

cutting equipment.  

See Appendix A for company-specific hazards of our welding and cutting equipment 
at our workplace. 

Each potential welder or cutter who has received training in any of the elements of 
our training program for the types of equipment which that employee will be 
authorized to operate and for the type of workplace in which the welding and 
cutting equipment will be operated need not be retrained in those elements before 
initial assignment in our workplace if Crown Tonka has written documentation of 
the training and if the employee is evaluated to be competent. 
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Training is done in-house.  

Training Certification 

After an employee has completed the training program, the instructor will 
determine whether the potential welder or cutter can safely perform the job. At this 
point, the trainee will take a performance test or practical exercise through which 
the instructor(s) will decide if the training has been adequate. All welding and 
cutting trainees are tested on the equipment they will be operating. 

EMPLOYEE NAME/TITLE is responsible for keeping records certifying that each 
employee who has successfully completed training and testing. Each certificate 
includes the name of the employee, the date(s) of the training, and the signature of 
the person who did the training and evaluation. 

Performance Evaluation 

Each certified welder or cutter is evaluated to verify that the welder or cutter has 
retained and uses the knowledge and skills needed to operate safely. If the 
evaluation shows that the welder or cutter is lacking the appropriate skills and 
knowledge, the welder or cutter is retrained by our instructor(s). When a welder or 
cutter has an accident or near miss or some unsafe operating procedure is 
identified, we do retraining. 

Current Welders and Cutters 

Under no circumstances may an employee operate welding or cutting equipment 
until he/she has successfully completed this company's welding and cutting training 
program. This includes all new welders and cutters regardless of claimed previous 
experience. The following table lists employees who are currently authorized 
welders and cutters at this company: 

Department or work 
area: 

Employee 
name/title: 

Equipment make and 
model: 

 

 

All employees have a general obligation to work safely with and around welding and 
cutting operations. 
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5. Operating Procedures 

Welding and cutting can create certain hazards that only safe work practices can 
prevent. That’s why we have created a set of operating procedures. Our operating 
procedures follow: 

Compressed Gas Cylinders 

Gas Welding and Cutting 

Arc Welding and Cutting 

Fire Prevention 

Fire Watchers 

Ventilation 

Personal Protective Equipment 

Confined Spaces 

Flammable, Toxic, or Hazardous Materials 

Electrical Equipment 

Fall Protection 

6. Inspections 

A number of inspections are required under the welding and cutting regulations. To 
make inspections efficient, we have compiled a list of inspection items to be 
checked before welding or cutting:  

CHECKLIST 
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Maintenance 

Any deficiencies found in our welding and cutting equipment are repaired, or 
defective parts replaced, before continued use. However, no modifications or 
additions that affect the capacity or safe operation of the equipment may be made 
without the manufacturer’s written approval. If such modifications or changes are 
made, the capacity, operation, and maintenance instruction plates, tags, or decals, 
must be changed accordingly. In no case may the original safety factor of the 
equipment be reduced. 

While defective parts may be found, we prefer to invest time and effort into the 
proper upkeep of our equipment, which results in day-to-day reliability. Keeping up 
with the manufacturer’s recommended maintenance schedules, and completing the 
proper records, will also increase our welding and cutting equipment’s longevity. 

EMPLOYEE NAME/TITLE complete(s) a receiving or delivery inspection whenever 
our company purchases welding and cutting equipment. 

EMPLOYEE NAME/TITLE follow(s) the manufacturer’s operator instruction manual 
for daily or weekly maintenance. See manufacturer’s operator instruction 
manual(s). 

Periodic maintenance (those completed monthly or less frequently) is done by a 
factory-trained-expert, or a dealer. 

7. Signs and Labels 

Our company posts signs as follows: 

DESCRIBE SIGNS, WHERE/LOCATION 

We use the following labels: 

DESCRIBE LABELS 

8. Recordkeeping 

EMPLOYEE NAME/TITLE is responsible for maintaining the following records: 

LIST RECORDS 
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Appendix A 

Company-specific hazards of our welding and cutting equipment and our workplace 
include: 

Task and location: Equipment: Hazard: 
 

 

Appendix B 

We have attached the following documents to this written Welding and Cutting 
Procedures: 

Hot Work Safety Procedures, Reference: OSHA 29 CFR 1910.252 
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8. Pneumatic Tools §1910.243(b) 

Pneumatic tools are powered by compressed air and include chippers, drills, hammers, 
and sanders. 

There are several dangers encountered in the use of pneumatic tools. The main one is 
the danger of getting hit by one of the tool's attachments or by some kind of fastener 
the worker is using with the tool. 

Eye protection is required and face protection is recommended for employees working 
with pneumatic tools. 

Noise is another hazard. Working with noisy tools such as jackhammers requires 
proper, effective use of hearing protection. 

When using pneumatic tools, employees must check to see that they are fastened 
securely to the hose to prevent them from becoming disconnected. A short wire or 
positive locking device attaching the air hose to the tool will serve as an added 
safeguard. 

A safety clip or retainer must be installed to prevent attachments, such as chisels on a 
chipping hammer, from being unintentionally shot from the barrel. 

Screens must be set up to protect nearby workers from being struck by flying 
fragments around chippers, riveting guns, staplers, or air drills. 

Compressed air guns should never be pointed toward anyone. Users should never 
"dead-end" it against themselves or anyone else. 

9. Explosive Actuated Tools §1910.243(d)  

Explosive- or powder-actuated tools operate like a loaded gun and should be treated 
with the same respect and precautions. In fact, they are so dangerous that they must 
be operated only by specially trained employees. 
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Safety precautions to remember include the following: 

 These tools should not be used in an explosive or flammable atmosphere. 
 Before using the tool, the worker should inspect it to determine that it is 

clean, that all moving parts operate freely, and that the barrel is free from 
obstructions. 

 The tool should never be pointed at anybody. 
 The tool should not be loaded unless it its to be used immediately. A loaded 

tool should not be left unattended, especially where it would be available to 
unauthorized persons.  

 Hands should be kept clear of the barrel end. To prevent the tool from firing 
accidentally, two separate motions are required for firing: one to bring the 
tool into position, and another to pull the trigger. The tools must not be able 
to operate until they are pressed against the work surface with a force of at 
least 5 pounds greater than the total weight of the tool.  

If a powder-actuated tool misfires, the employee should wait at least 30 seconds, then 
try firing it again. If it still will not fire, the user should wait another 30 seconds so that 
the faulty cartridge is less likely to explode, than carefully remove the load. The bad 
cartridge should be put in water. 

Suitable eye and face protection are essential when using a powder-actuated tool. 

The muzzle end of the tool must have a protective shield or guard centered 
perpendicularly on the barrel to confine any flying fragments or particles that might 
otherwise create a hazard when the tool if fired. The tool must be designed so that it 
will not fire unless it has this kind of safety device.  

All powder-actuated tools must be designed for varying powder charges so that the 
user can select a powder level necessary to do the work without excessive force. 

If the tool develops a defect during use it should be tagged and taken out of service 
immediately until it is properly repaired. 
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10.   Fasteners §1910.243(d)(3) 

When using powder-actuated tools to apply fasteners, there are some precautions to 
consider. Fasteners must not be fired into material that would let them pass through to 
the other side. The fastener must not be driven into materials like brick or concrete 
any closer than 3 inches to an edge or corner. 

In steel, the fastener must not come any closer than one-half inch from a corner or 
edge. Fasteners must not be driven into very hard or brittle materials which might chip 
or splatter, or make the fastener ricochet. 

An alignment guide must be used when shooting a fastener into an existing hole. A 
fastener must not be driven into a spalled area caused by an unsatisfactory fastening. 

11.   Hydraulic Power Tools 

The fluid used in hydraulic power tools must be an approved fire-resistant fluid and 
must retain its operating characteristics at the most extreme temperatures to which it 
will be exposed. 

The manufacturer's recommended safe operating pressure for hoses, valves, pipes, 
filters, and other fittings must not be exceeded. 

12.   Jacks §1910.244(a) 

All jacks - lever and rachet jacks, screw jacks, and hydraulic jacks - must have a device 
that stops them from jacking up too high. Also, the manufacturer's load limit must be 
permanently marked in a prominent place on the jack and should not be exceeded. 

A jack should never be used to support a lifted load. Once the load has been lifted, it 
must be immediately be blocked up. 

Use wooden blocking under the base if necessary to make the jack level and secure. If 
the lift surface is metal, place a 1 inch-thick hardwood block or equivalent between it 
and the metal jack head to reduce the danger of slippage.  
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To set up a jack, make certain of the following: 

 the base rests on a firm level surface, 
 the jack is correctly centered, 
 the jack head bears against a level surface, and 
 the lift force is applied evenly. 

Proper maintenance of jacks is essential for safety. All jacks must be inspected before 
each use and lubricated regularly. If a jack is subjected to an abnormal load or shock, 
it should be thoroughly examined to make sure it has not been damaged. 

Hydraulic jacks exposed to freezing temperatures must be filled with an adequate 
antifreeze liquid. 

13.   General Safety Precautions §1910.242(a) 

Employees who use hand and power tools and who are exposed to the hazards of 
falling, flying, abrasive and splashing objects, or exposed to harmful dusts, fumes 
mists, vapors, or gases must be provided with the particular personal equipment 
necessary to protect them from the hazard. 

All hazards involved in the use of power tools can be prevented by following five basic 
safety rules: 

 Keep all tools in good condition with regular maintenance. 
 Use the right tool for the job. 
 Examine each tool for damage before use. 
 Operate according to the manufacturer's instructions. 
 Provide and use the proper protective equipment. 

Employees and employers have a responsibility to work together to establish safe 
working procedures. If a hazardous situation is encountered, it should be brought to 
the attention of the proper individual immediately.  
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14.   Compressed Air Used For Cleaning §1910.242(b) 

Using compressed air for cleaning tasks can be a risky proposition. According to OSHA, 
compressed air cannot be used for cleaning purposes (work surfaces) unless the 
pressure is reduced to less than 30 p.s.i, and then only when effective chip guarding 
and personal protective equipment is used.  

The regulation, however, does not give details as to how the pressure is to be reduced. 
Some of the methods OSHA suggests for pressure reduction include the following.  

 Reducing the pressure level of the air compressor.  
 Fitting the air source with a relief device which will release the air when the 

nozzle is dead-ended.  
 Installing an air nozzle with holes which will reduce the air pressure to less 

than 30 p.s.i. when the nozzle is dead-ended. You can purchase 
commercially-made nozzles which are designed to reduce the p.s.i. to less 
than 30 or drill holes in existing nozzles, in which case you must be sure to 
test the nozzle's air release with a pressure gauge.  

For worker safety, OSHA recommends that a brush be used to remove dust and debris 
from clothing. 
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1. Introduction 

Ladders are a common sight during a construction operation. Though they are 
frequently used, it doesn’t mean they are always safely used. OSHA has developed 
a set of regulations covering stairways and ladders, found in 29 CFR 1926.1050–
.1060, Subpart X. Following these regulations, along with common sense, should 
reduce accidents. The following is a summary of the OSHA requirements. 

2. General Requirements 

Stairways or ladders are required at all worker points of access where there is a 
break in elevation of 19 inches or more and no ramp, runway, embankment, or 
personnel hoist exists. If there is one point of access between levels, it must be 
kept clear to permit free passage. If free passage becomes restricted, a second 
access point must be used. All stairway and ladder fall protection systems must be 
installed and standard requirements met before employees begin work requiring 
use of stairways or ladders and fall protection systems. 

3. Stairways 

Stairways not a permanent part of the structure must have landings at least 30 
inches deep and 22 inches wide every 12 feet or less of vertical rise. Stairways 
must be installed between 30 degrees, and 50 degrees, from horizontal. 

Variations in riser height or stair tread depth may not exceed 1/4 inch, including any 
foundation structure used as one or more treads. 

Where doors or gates open directly onto a stairway, a platform is required at least 
20 inches in width beyond door swing. 

Metal pan landings and metal pan treads must be secured in place before filling. All 
stairway parts must be free of dangerous projections such as protruding nails. 
Slippery conditions on stairways must be corrected. Spiral stairways that will not be 
a permanent part of the structure may not be used by workers. 
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4. Stairs in Temporary Service During Construction 

Stairways with metal pan landings and treads may not be used where treads and/or 
landings have not been filled in with concrete or other material, unless temporarily 
filled in with wood or other material. All treads and landings must be replaced when 
worn below top edge of pan. Skeleton metal frame structures and steps must not 
be used (where treads and/or landings are to be installed later) unless stairs are 
fitted with secured temporary treads and landings. Temporary treads must be wood 
or other solid material installed full width and depth of stair. 

5. Stair-rails and Handrails 

Stairways with four or more risers, or rising more than 30 inches in height, 
whichever is less, must have at least one handrail. A stair-rail must also be installed 
along all unprotected sides or edges. Winding or spiral stairways require a handrail 
to prevent using areas where tread width is less than 6 inches. 

Mid-rails, screens, mesh, intermediate vertical members, or equivalent intermediate 
structural members must be provided between top rail and stairway steps of stair-
rail system. Mid-rails, when used are located midway between top of stair-rail 
system and stairway steps. Screens or mesh, when used, must extend from top rail 
to stairway step, and along the opening between top rail supports. 

Intermediate vertical members, such as balusters, must not be more than 19 
inches apart. Other intermediate structural members, when used, must be installed 
so there are no openings of more than 19 inches wide. 

Handrails and top rails of stair-rail systems must be capable of withstanding at least 
200 pounds of weight applied within 2 inches of top edge in any downward or 
outward direction, at any point along top edge. Height of handrails must not be 
more than 37 inches nor less than 30 inches from upper surface of handrail to 
surface of the tread. Height of the top edge of a stair-rail system used as a handrail 
must not be more than 37 inches nor less than 36 inches from upper surface of 
stair-rail system to the surface of the tread. 

Stair-rail systems and handrails must be surfaced to prevent injuries such as 
punctures or lacerations and to keep clothing from snagging. Handrails must 
provide an adequate handhold to grasp to prevent falls. Ends of stair-rail systems 
and handrails must be constructed to prevent dangerous projections such as rails 
protruding beyond system end posts. Temporary handrails must have a minimum 
clearance of 3 inches between handrail and walls, stair-rails systems and other 
objects. Unprotected sides and edges of stairway landings must be provided with 
standard 42–inch guardrail systems. 
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6. Ladders 

A double–cleated ladder or two or more ladders are required when ladders are the 
only way to enter or exit a work area having 25 or more employees, or when a 
ladder serves simultaneous two–way traffic. Ladder rungs, cleats, and steps must 
be parallel, level, and uniformly spaced. Rungs, cleats, and steps of portable and 
fixed ladders (except as provided below) must not be spaced less than 10 inches 
apart, nor more than 14 inches apart, along the ladder’s side rails. Rungs, cleats, 
and steps of step stools must not be less than 8 inches apart, nor more than 12 
inches apart, between center lines of rungs, cleats, and steps. Rungs, cleats, and 
steps at the base section of extension trestle ladders must not be less than 8 inches 
nor more than 18 inches apart, between center lines. Rung spacing on the 
extension section must not be less than 6 inches nor more than 12 inches. 

Ladders must not be tied or fastened together to create longer sections unless 
specifically designed for such use. 

Metal spreader or locking devices are required on stepladders to hold front and 
back sections in an open position when the ladder is in use. 

When splicing side rails, the resulting side rail must be equivalent in strength to a 
one–piece side rail made of the same material. 

Two or more separate ladders used to reach an elevated work area must be offset 
with a platform or landing between ladders, except when portable ladders are used 
to gain access to fixed ladders. 

Ladder components must be surfaced to prevent injury from punctures or 
lacerations, and prevent snagging of clothing. Wood ladders must not be coated 
with opaque covering, except for identification or warning labels placed on one face 
of a side rail. 

7. Portable Ladders 

Non–self–supporting and self–supporting portable ladders must support at least 
four times maximum intended load; extra heavy–duty type 1A metal or plastic 
ladders must sustain 3.3 times maximum intended load. Ability of a self–supporting 
ladder to sustain loads must be determined by applying load to ladder in a 
downward vertical direction. Ability of a non–self–supporting ladder to sustain loads 
must be determined by applying the load in a downward vertical direction when 
ladder is placed at a horizontal angle of 75.5 degrees. 

The minimum clear distance between side rails for all portable ladders is 11.5 
inches. 
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Rungs and steps of portable metal ladders must be corrugated, knurled, dimpled, 
coated with skid–resistant material, or treated to minimize slipping. 

8. Fixed Ladders 

A fixed ladder must be capable of supporting at least two loads of 250 pounds each, 
concentrated between any two consecutive attachments. Fixed ladders also must 
support added anticipated loads caused by ice buildup, winds, rigging, and impact 
loads resulting from use of ladder safety devices. 

Individual rung/step ladders must extend at least 42 inches above access level or 
landing platform either by continuation of rung spacings as horizontal grab bars or 
by providing vertical grab bars that must have the same lateral spacing as vertical 
legs of the ladder rails. 

Each step or rung of a fixed ladder must be capable of supporting a load of at least 
250 pounds applied in the middle of step or rung. 

The minimum clear distance between the sides of individual rung/step ladders and 
between the side rails of other fixed ladders must be 16 inches. 

The rungs of individual rung/step ladders must be shaped to prevent slipping off 
end of rungs. 

Rungs and steps of fixed metal ladders manufactured after January 14, 1991, must 
be corrugated, knurled, dimpled, coated with skid–resistant material, or treated to 
minimize slipping. 

Minimum perpendicular clearance between fixed ladder rungs, cleats, and steps, 
and any obstruction behind ladder must be 7 inches, except clearance for an 
elevator pit ladder must be 4.5 inches. 

Minimum perpendicular clearance between the centerline of fixed ladder rungs, 
cleats, and steps, and any obstruction on climbing side of ladder must be 30 inches. 
If obstructions are unavoidable, clearance may be reduced to 24 inches, provided 
deflection device is installed to guide workers around obstruction. 

Step–across distance between center of steps or rungs of fixed ladders and nearest 
edge of a landing area must be no less than 7 inches and no more than 12 inches. 
A landing platform must be provided if step–across distance exceeds 12 inches. 
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Fixed ladders without cages or wells must have at least a 15–inch clear width to 
nearest permanent object on each side of ladder centerline. Fixed ladders must be 
provided with cages, wells, ladder safety devices, or self–retracting lifelines where 
length of climb is less than 24 feet but top of ladder is at a distance greater than 24 
feet above lower levels. 

If total length of climb on fixed ladder equals or exceeds 24 feet, the following 
requirements must be met: fixed ladders must be equipped with either (a) ladder 
safety devices: (b) self–retracting lifelines, and rest platforms at intervals not to 
exceed 150 feet; or (c) cage or well, and multiple ladder sections, each ladder 
section not to exceed 50 feet in length. These ladder sections must be offset from 
adjacent sections, and landing platforms provided at maximum intervals of 50 feet. 

Side rails of through or side–step fixed ladders must extend 42 inches above top 
level or landing platform served by the ladder. For a parapet ladder, access level 
must be at the roof if parapet is cut to permit passage through it; if parapet is 
continuous, access level is at top of parapet. 

Steps or rungs for through–fixed–ladder extensions must be omitted from the 
extension; and extension of side rails must be flared to provide between 24 inches 
and 30 inches clearance between side rails. 

When safety devices are provided, maximum clearance between side rail extensions 
must not exceed 36 inches. 

9. Cages for Fixed Ladders 

Horizontal bands must be fastened to the side rails of rail ladders, or directly to the 
structure, building, or equipment for individual–rung ladders. Vertical bars must be 
on the inside of horizontal bands and must be fastened to them. 

Cages must not extend less than 27 inches, or more than 30 inches from the 
centerline of step or rung, and must not be less than 27 inches wide. The inside of 
the cage must be clear of projections. 

Horizontal bands must be spaced at intervals not more than 4 feet apart measured 
from centerline to centerline. Vertical bars must be spaced at intervals not more 
than 9.5 inches apart measured from centerline to centerline. 

The bottom of the cage must be between 7 feet and 8 feet above point of access to 
bottom of ladder. Bottom of the cage must be flared not less than 4 inches between 
bottom horizontal band and next higher band. Top of the cage must be a minimum 
of 42 inches above top of the platform, or point of access at top of ladder. 
Provisions must be made for access to platform or other point of access. 
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10. Wells for Fixed Ladders 

Wells must completely encircle the ladder and be free of projections. Inside face of 
the well on climbing side of ladder must extend between 27 inches and 30 inches 
from centerline of step or rung. Inside width of well must be at least 30 inches. 
Bottom of the well above point of access to bottom of the ladder must be between 
7 feet and 8 feet. 

11. Safety Devices 

Safety devices must be capable of withstanding, without failure, a drop test 
consisting of a 500–pound weight dropping 18 inches. Safety devices must permit 
workers to ascend or descend without continually having to hold, push, or pull any 
part of the device, leaving both hands free for climbing. 

All safety devices must be activated within 2 feet after a fall occurs, and limit the 
descending velocity of an employee to 7 ft/sec. or less. Connection between carrier 
or lifeline and point of attachment to body belt or harness must not exceed 9 inches 
in length. 

12. Mounting Ladder Safety Devices 

Mountings for rigid carriers must be attached at each end of the carrier, with 
intermediate mountings, spaced along entire length of carrier, to provide necessary 
strength to stop falls. Mountings for flexible carriers must be attached at each end 
of the carrier. Cable guides for flexible carriers must be installed with a spacing 
between 25 feet and 40 feet along the entire length of the carrier, to prevent wind 
damage to the system. 

Design and installation of mountings and cable guides must not reduce strength of 
the ladder. 

Side rails, and steps or rungs for side–step fixed ladders must be continuous in 
extension. 

13. Use of All Ladders 

When portable ladders are used for access to an upper landing surface, side rails 
must extend at least 3 feet above upper landing surface. When such an extension is 
not possible, the ladder must be secured, and a grasping device such as a grab rail 
provided to assist workers in mounting and dismounting the ladder. A ladder 
extension must not deflect under a load that would cause ladder to slip off its 
support. 
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Ladders must be maintained free of oil, grease, and other slipping hazards. 

Ladders may not be loaded beyond maximum intended load for which they were 
built nor beyond manufacturer’s rated capacity. Ladders must be used only for 
purpose for which they were designed. 

Non–self–supporting ladders must be used at an angle where horizontal distance 
from top support to foot of ladder is approximately 1/4 of working length of ladder. 
Wood job–made ladders with spliced side rails must be used at an angle where 
horizontal distance is 1/8 working length of ladder. 

Fixed ladders must be used at a pitch no greater than 90 degrees from horizontal, 
measured from the back side of ladder. 

Ladders must be used only on stable and level surfaces unless secured to prevent 
accidental movement. Ladders must not be used on slippery surfaces unless 
secured or provided with slip–resistant feet. Slip–resistant feet are not a substitute 
for care in placing, lashing, or holding ladders on slippery surfaces. 

Ladders placed in areas such as passageways, doorways, or driveways, or where 
they can be displaced by workplace activities or traffic must be secured to prevent 
accidental movement, or a barricade must be used to keep traffic or activities away 
from the ladder. 

Areas around top and bottom of ladders must be kept clear. 

Top of a non–self–supporting ladder is placed with two rails supported equally 
unless equipped with single support attachment. 

Ladders must not be moved, shifted, or extended while in use. 

Ladders must have nonconductive side-rails if used where workers or the ladders 
could contact exposed electricity. 

The top or top step of a stepladder must not be used as a step. 

Cross–bracing on the rear section of stepladders must not be used for climbing 
unless the ladders are designed and provided with steps for climbing on both front 
and rear sections. 

Ladders must be inspected by a competent person for visible defects on a periodic 
basis and after any incident that could affect their safe use. 
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Single–rail ladders must not be used. 

When ascending or descending a ladder, workers face the ladder. Each worker uses 
at least one hand to grasp the ladder when moving up or down. Workers on ladders 
cannot carry objects or loads that could cause worker to lose balance and fall. 

14. Structural Defects 

Portable ladders with structural defects such as broken or missing rungs, cleats, or 
steps, broken or split rails, corroded components, or other defective components 
must immediately be marked defective or tagged and withdrawn from service. 

Fixed ladders with structural defects such as broken or missing rungs, cleats, or 
steps, broken or split rails, or corroded components must be withdrawn from 
service until repaired. Defective fixed ladders are considered withdrawn from use 
when they are (a) immediately tagged with “Do Not Use” or similar language; (b) 
marked in a manner that identifies them as defective; or (c) blocked (such as with 
a plywood attachment that spans several rungs). 

Ladder repairs must restore ladder to a condition meeting its original design 
criteria, before returned to use. 

15. Training Requirements 

Employers must provide a training and retraining program. Employers must ensure 
each employee is trained by a competent person in nature of fall hazards in work 
areas; correct procedures for erecting, maintaining, and disassembling fall 
protection systems; proper construction, use, placement, and care in handling of all 
stairways and ladders; and in understanding and knowledge acquired through 
compliance with the standard. 

16. Glossary 

CLEAT – Ladder crosspiece of rectangular cross section placed on edge upon which 
a person steps while using a ladder. 

DOUBLE–CLEAT LADDER – A ladder with a center rail to allow simultaneous two–
way traffic. 

FAILURE – Load refusal, breakage, or separation of components. 

FIXED LADDER – Ladder that cannot be readily moved or carried because it is an 
integral part of a building or structure. 
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HANDRAIL – Rail used to provide employees with a handhold for support. 

JOB–MADE LADDER – Ladder fabricated, typically at the construction site; not 
commercially manufactured. 

LOAD REFUSAL – Point where structural members lose their ability to carry the 
load. 

POINT OF ACCESS – All areas used by employees for work–related passage from 
one area or level to another. 

PORTABLE LADDER – Ladder that can be readily moved or carried. 

RISER HEIGHT – Vertical distance from top of a tread or platform/landing to top of 
the next higher tread or platform/landing. 

SIDE–STEP FIXED LADDER – Fixed ladder that requires a person getting off at the 
top to step to side of ladder side rails to reach landing. 

SINGLE–CLEAT LADDER – Ladder consisting of a pair of side rails connected 
together by cleats, rungs, or steps. 

STAIRRAIL SYSTEM – Vertical barrier erected along unprotected sides and edges of 
a stairway to prevent employees from falling. 

TEMPORARY SERVICE STAIRWAY – Stairway where permanent treads and/or 
landings are to be filled in at a later date. 

THROUGH FIXED LADDER – Fixed ladder that requires a person getting off at the 
top to step between side rails to reach landing. 

TREAD DEPTH – Horizontal distance from front to back of a tread, excluding any 
nosing. 
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1. Purpose 

It is Crown Tonka's purpose in issuing these procedures to further ensure a safe 
workplace based on the following formal, written procedures for scaffold work. 
These procedures will be reviewed and updated as needed to comply with new 
OSHA regulations, new best practices in scaffolding, and as business practices 
demand. EMPLOYEE NAME/TITLE is the plan coordinator/manager and is 
responsible for its implementation.  

2. Application 

This general scaffold plan applies to all employees of Crown Tonka. 

3. General Procedures 

The following general procedures apply to all scaffold and aerial lift operations for 
Crown Tonka. 

4. Capacity 

Taking into account the OSHA rules we must apply and the 
engineering/manufacturing requirements of our scaffolds, the following rules apply. 
Note: We have also included in the appendix, the manufacturer's safety 
requirements for particular scaffold assemblies. 

 Each scaffold and scaffold component we use will support, without failure, its 
own weight and at least four times the maximum intended load applied or 
transmitted to it.  

 When we use non-adjustable suspension scaffolds, each suspension rope, 
including connecting hardware, will support, without failure, at least six times 
the maximum intended load applied or transmitted to that rope.  

5. Platform Construction 

This section documents the procedures and safety requirements we use to 
construct our scaffold platforms. 

Type of Scaffold: ____________________________________________________ 

Type of Planking: ____________________________________________________ 

Fall protection used: __________________________________________________ 
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The following safety rules apply for this scaffold platform construction: 

 Each scaffold plank will be installed so that the space between adjacent 
planks and the space between the platform and uprights is no more than one 
inch wide. If, in certain situations, we need to make this space wider, we will 
attach our demonstration in the appendix to this plan.  

 Except for outrigger scaffolds (3 inches) and plastering and lathing 
operations (18 inches), the front edge of all platforms will not be more than 
14 inches from the face of the work, unless we have a guardrail or personal 
fall arrest system in place that meets regulations.  

The following additional construction and safety information is included depending 
on the type of scaffold being erected. 

Supported Scaffolds 

 Supported scaffolds with a height to base width ratio of more than four to 
one (4:1) must be restrained from tipping by guying, tying, bracing, or 
equivalent means.  

 Supported scaffold poles, legs, posts, frames, and uprights will always bear 
on base plates and mud sills or other adequate firm foundations.  

Suspension Scaffolds 

 Before a scaffold is used, all direct connections will be evaluated by our 
competent person. Our competent person will confirm, based on the 
evaluation, that the supporting surfaces are capable of supporting the loads 
that will be imposed.  

 When winding drum hoists are used on a suspension scaffold, they will never 
contain less than four wraps of the suspension rope at the lowest point of 
scaffold travel.  

6. Gaining Access to Scaffolds 

We know that getting to the working platform is critical to the safety of our 
employees. This section outlines the mechanical requirements for gaining access to 
scaffold platforms such as: (1) ladders, (2) ramps and walkways, (3) stair rails, and 
(4) direct access from another scaffold. This section is divided into two parts. The 
first part is for workers gaining access to scaffold platforms to do work; the second 
part is access for employees erecting and dismantling scaffolds. 
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Working Employees: 

 Portable, hook-on, and attachable ladders will be positioned so as not to tip 
the scaffold.  

 All stair rail systems and handrails will be surfaced to prevent injury to our 
employees from punctures or lacerations, and to prevent snagging of their 
clothes.  

Erectors and Dismantlers: 

Crown Tonka shall provide safe means of access for each employee erecting or 
dismantling a scaffold where the provision of safe access is feasible and does not 
create a greater hazard. We shall have a competent person determine whether it is 
feasible or would pose a greater hazard to provide, and have employees use a safe 
means of access. This determination shall be based on site conditions and the type 
of scaffold being erected or dismantled. 

Hook-on or attachable ladders shall be installed as soon as scaffold erection has 
progressed to a point that permits safe installation and use. 

When erecting or dismantling tubular welded frame scaffolds, (end) frames, with 
horizontal members that are parallel, level and are not more than 22 inches apart 
vertically may be used as climbing devices for access, provided they are erected in 
a manner that creates a usable ladder and provides good hand hold and foot space. 

Cross braces on tubular welded frame scaffolds shall not be used as a means of 
access or egress. 

7. Fall Protection Plan 

Fall protection planning is critical to the safety and well being of our employees. 
Our fall protection plan follows the OSHA requirements that are different depending 
on the type of scaffold we are using. In this plan we address fall protection for our 
scaffold erectors and dismantlers separately. 

One fact never changes. We know we must provide fall protection for any employee 
on a scaffold more than 10 feet above a lower level. 
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Working Employees: 

This fall protection plan for our working employees is for the following type(s) of 
scaffold(s): 

 TYPES OF SCAFFOLDING 
 TYPES OF SCAFFOLDING 

Self-contained adjustable scaffold supported by the frame structure-We will protect 
each employee on our self-contained, frame structure supported, adjustable 
scaffolds by a guardrail system. The guardrail system: 

 Has a minimum 200-pound top rail capacity.  
 Will be installed before being released for use by our employees.  

8. Falling Object Protection 

All employees must wear hardhats when working on, assembling, or dismantling 
scaffolds. This is our primary protection from falling objects. Additionally, we will: 

 Install all guardrail systems with openings small enough to prevent passage 
of potential falling objects.  

 Prevent tools, materials, or equipment that inadvertently fell from our 
scaffolds from striking employees by barricading the area below the scaffold.  

9. Using Scaffolds 

Site preparation, scaffold erection, fall protection, and gaining access to the 
working platform are only some of the requirements for scaffold work. While this all 
takes concentration and safe work practices, the most dangerous time can be when 
employees are concentrating on their work and not particularly aware of the 
hazards of working from scaffolds. It is critical that employees who use scaffolds be 
trained, among other things, in the recognition of the hazards associated with the 
type of scaffold being used and to understand the procedures to control or minimize 
those hazards. Our competent person will inspect all scaffolds and scaffold 
components for visible defects before each work shift, and after any occurrence 
that could affect a scaffold's structural integrity. However, in addition to that, all 
users of scaffolds in this company will know and understand the following safety 
rules: 

 Scaffolds and scaffold components will never be loaded in excess of their 
maximum intended loads or rated capacities.  

 Debris must not be allowed to accumulate on platforms.  
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10. Specific Procedures 

In addition to the general procedures in this written safety plan, there are 
procedures that apply to specific types of scaffolds. The safety rules for these 
specific types of scaffolds are found in 1926.452. 

11. Prohibited Practices 

The following practices will never be tolerated in this company: 

 Scaffold components manufactured by different manufacturers will never be 
intermixed unless the components fit together without force and the 
scaffold's structural integrity is maintained.  

 Unstable objects will never be used to support scaffolds or platform units. 
Footings must be level, sound, rigid, and capable of supporting the loaded 
scaffold without settling or displacement.  

 Cross braces will never be used as a means of access.  
 The use of shore or lean-to scaffolds is prohibited.  

12. Aerial Lifts 

Anytime aerial lifts, including: (1) extensible boom platforms, (2) aerial ladders, (3) 
articulating boom platforms, (4) vertical towers, or (5) a combination of any such 
devices, are used to elevate employees to job-sites above ground, the following 
safety rules will apply: 

 No aerial lift Crown Tonka owns or uses will be 'field modified' for uses other 
than those intended by the manufacturer unless: (1) the manufacturer 
certifies the modification in writing, or (2) any other equivalent entity, such 
as a nationally recognized testing lab, certifies the aerial lift modification 
conforms to all applicable provisions of ANSI A92.2-1969, and the OSHA 
rules at 1926.453. The lift must be at least as safe as the equipment was 
before modification.  

13. Ladder Trucks and Tower Trucks: 

 Aerial ladders must be secured in the lower traveling position by the locking 
device on top of the truck cab, and the manually operated device at the base 
of the ladder before the truck is moved for highway travel. 
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14. Extensible and articulating boom platforms: 

 We will test lift controls each day prior to use to determine they are in safe 
working condition.  

 Only authorized employees can operate an aerial lift.  
 A body belt must be worn and a lanyard attached to the boom or basket 

when working from an aerial lift.  

15. Duties of Competent and Qualified Persons 

When working with scaffolds while at Crown Tonka there are some tasks that must 
be done by our competent or a qualified person. By definition they are: 

 Competent person-One who is capable of identifying existing and predictable 
hazards in the surroundings or working conditions which are unsanitary, 
hazardous, or dangerous to employees, and who has authorization to take 
prompt corrective measures to eliminate them.  

 Qualified person-One who, by possession of a recognized degree, certificate, 
or professional standing, or who by extensive knowledge, training and 
experience, has successfully demonstrated his/her ability to solve or resolve 
problems related to the subject matter, the work, or the project.  

The following tasks will only be done by the person we have deemed competent or 
qualified to perform them: 

Competent Person: 

 We will not intermix scaffold components manufactured by different 
manufacturers unless the components fit together without force and the 
scaffold's structural integrity is maintained. Scaffold components 
manufactured by different manufacturers will not be modified in order to 
intermix them unless our competent person determines the resulting scaffold 
is structurally sound.  

 Before a suspension scaffold is used, direct connections must be evaluated 
by our competent person who will confirm, based on the evaluation, that the 
supporting surfaces are capable of supporting the loads to be imposed.  

 Prior to each work shift and after every occurrence that could affect a rope's 
integrity, suspension scaffold ropes will be inspected by our competent 
person. Ropes will be replaced if any of the conditions outlined in 
1926.451(d)(10) exist.  

 Scaffolds will be erected, moved, dismantled, or altered only under the 
supervision and direction of a competent person.  

 (complete as required from 1926.450-.454)  
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Qualified Person: 

 Scaffolds must be designed by a qualified person and shall be constructed 
and loaded in accordance with that design.  

 Swaged attachments or spliced eyes on wire suspension ropes of suspension 
scaffolds will not be used unless they are made by the wire rope 
manufacturer or a qualified person.  

 We will have each employee who performs work while on a scaffold trained 
by a person qualified in the subject matter to recognize the hazards 
associated with the type of scaffold being used and to understand the 
procedures to control or minimize those hazards.  

16. Training 

Recognizing the need for training for employees who: (1) perform work while on 
scaffolds, (2) are involved in erecting, disassembling, moving, operating, repairing, 
maintaining, or inspecting scaffolds, and (3) have lost the requisite proficiency, the 
following training syllabus is a part of this written safety plan. 

Employees Who Use Scaffolds: 

Our employees who perform work on scaffolds will be trained by a qualified person 
to recognize the hazards associated with the type of scaffold being used and to 
understand the procedures to control or minimize those hazards. The training will 
include the following areas as applicable: 

 The nature of and the correct procedures for dealing with electrical hazards.  
 The nature of and the correct procedures for erecting, maintaining, and 

disassembling the fall protection and falling object protection systems used.  
 The proper use of the scaffold, and the proper handling of materials on the 

scaffold.  
 The maximum intended load and the load-carrying capacities of the scaffolds 

used.  
 Any other pertinent requirements of the OSHA rules.  

Employees Who Erect, Disassemble, Move, Operate, Repair, Maintain, or Inspect 
Scaffolds: 

Our employees who erect, disassemble, move, operate, repair, maintain, or inspect 
scaffolds will be trained by our competent person to recognize the hazards 
associated with the work being done. The training will include the following topics 
as applicable: 
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 The nature of scaffold hazards.  
 The correct procedures for erecting, disassembling, moving, operating, 

repairing, inspecting, and maintaining the type of scaffold in question.  
 The design criteria, maximum intended load-carrying capacity, and intended 

use of the scaffold.  
 Any other pertinent requirements of this subpart.  

Employees Who Need Retraining: 

When we have reason to believe that one of our employees lacks the skill or 
understanding needed for safe work involving the erection, use or dismantling of 
scaffolds, we will re-train the employee so that the requisite proficiency is regained. 
Retraining will be done in at least the following situations: 

 Where changes at the worksite present a hazard about which the employee 
has not been previously trained.  

 Where changes in the types of scaffolds, fall protection, falling object 
protection, or other equipment present a hazard about which an employee 
has not been previously trained.  

Appendix 

Manufacturers Safety Requirements 
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Forms for Recording
Work-Related Injuries and Illnesses

What’s Inside…
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OSHA’s and the
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General instructions for filling out the forms in this package
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your cases as injuries or illnesses.
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out the properly.
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We’ll be happy to help you.

Log Summary of Work-Related Injuries and Illnesses

Log

Log

Log

Log Summary.

Summary

Summary

Log.

�

�

�

�

�

�

An Overview: Recording Work-Related Injuries and Illnesses

How to Fill Out the Log

Log of Work-Related Injuries and
Illnesses

Summary of Work-Related Injuries and
Illnesses

Worksheet to Help You Fill Out the Summary

OSHA’s 301: Injury and Illness Incident
Report

—

—

—

—

—

or .

—

visit us online at www.osha. gov call your local OSHA office

U
.S

. 
D

e
p

a
rt

m
e

n
t 

o
f 

L
a

b
o

r
O

c
c

u
p

a
ti

o
n

a
l 
S

a
fe

ty
 a

n
d

 H
e

a
lt

h
 A

d
m

in
is

tr
a

ti
o

n

Dear Employer:
This booklet includes the forms needed for maintaining

occupational injury and illness records for 2004. These new forms have
changed in several important ways from the 2003 recordkeeping forms.

In the ,
OSHA announced its decision to add an occupational hearing loss
column to OSHA’s Form 300, Log of Work-Related Injuries and
Illnesses. This forms package contains modified Forms 300 and
300A which incorporate the additional column M(5) Hearing Loss.
Employers required to complete the injury and illness forms must begin
to use these forms on January 1, 2004.

In response to public suggestions, OSHA also has made several
changes to the forms package to make the recordkeeping materials
clearer and easier to use:

• On Form 300, we’ve switched the positions of the day count
columns. The days “away from work” column now comes before
the days “on job transfer or restriction.”

• We’ve clarified the formulas for calculating incidence rates.

• We’ve added new recording criteria for occupational hearing loss
to the “Overview” section.

• On Form 300, we’ve made the column heading “Classify the
Case” more prominent to make it clear that employers should
mark only one selection among the four columns offered.

The Occupational Safety and Health Administration shares with you
the goal of preventing injuries and illnesses in our nation’s workplaces.
Accurate injury and illness records will help us achieve that goal.

December 17, 2002 Federal Register (67 FR 77165-77170)

Occupational Safety and Health Administration

U.S. Department of Labor



The
(Form 300) is used to classify work-related
injuries and illnesses and to note the extent
and severity of each case. When an incident
occurs, use the to record specific details
about what happened and how it happened.
The — a separate form (Form 300A)
— shows the totals for the year in each
category. At the end of the year, post the

in a visible location so that your
employees are aware of the injuries and
illnesses occurring in their workplace.

Employers must keep a for each
establishment or site. If you have more than
one establishment, you must keep a separate

and for each physical location that
is expected to be in operation for one year or
longer.

Note that your employees have the right to
review your injury and illness records. For
more information, see 29 Code of Federal
Regulations Part 1904.35,

Cases listed on the
are not necessarily eligible

for workers’ compensation or other insurance
benefits. Listing a case on the does not
mean that the employer or worker was at fault
or that an OSHA standard was violated.

Record those work-related injuries and

illnesses that result in:

death,

loss of consciousness,

days away from work,

restricted work activity or job transfer, or

medical treatment beyond first aid.

You must also record work-related injuries

and illnesses that are significant (as defined

below) or meet any of the additional criteria

listed below.

Log of Work-Related Injuries and Illnesses

Log

Summary

Summary

Log

Log Summary

Employee Involvement.

Log of Work-Related

Injuries and Illnesses

Log

When is an injury or illness considered
work-related?

Which work-related injuries and
illnesses should you record?

�

�

�

�

�

An injury or illness is considered

work-related if an event or exposure in the

work environment caused or contributed to the

condition or significantly aggravated a

preexisting condition. Work-relatedness is

presumed for injuries and illnesses resulting

from events or exposures occurring in the

workplace, unless an exception specifically

applies. See 29 CFR Part 1904.5(b)(2) for the

exceptions. The work environment includes

the establishment and other locations where

one or more employees are working or are

present as a condition of their employment.

See 29 CFR Part 1904.5(b)(1).

You must record any significant work-

related injury or illness that is diagnosed by a

physician or other licensed health care

professional. You must record any work-related

case involving cancer, chronic irreversible

disease, a fractured or cracked bone, or a

punctured eardrum. See 29 CFR 1904.7.

You must record the following conditions when
they are work-related:

any needlestick injury or cut from a sharp
object that is contaminated with another
person’s blood or other potentially
infectious material;

any case requiring an employee to be
medically removed under the requirements
of an OSHA health standard;

tuberculosis infection as evidenced by a
positive skin test or diagnosis by a physician
or other licensed health care professional
after exposure to a known case of active
tuberculosis.

an employee's hearing test (audiogram)
reveals 1) that the employee has
experienced a Standard Threshold Shift
(STS) in hearing in one or both ears
(averaged at 2000, 3000, and 4000 Hz) and
2) the employee's total hearing level is 25
decibels (dB) or more above audiometric
zero ( also averaged at 2000, 3000, and 4000
Hz) in the same ear(s) as the STS.

Medical treatment includes managing and
caring for a patient for the purpose of
combating disease or disorder. The following
are not considered medical treatments and are
NOT recordable:

visits to a doctor or health care professional

solely for observation or counseling;

What are the additional criteria?

What is medical treatment?

�

�

�

�

�

An Overview:
Recording Work-Related Injuries and Illnesses

What do you need to do?

1. Within 7 calendar days after you
receive information about a case,
decide if the case is recordable under
the OSHA recordkeeping
requirements.

Determine whether the incident is a
new case or a recurrence of an existing
one.

.

dentify the employee involved unless
it is a privacy concern case as described
below.

dentify when and where the case
occurred.

Describe the case, as specifically as you
can.

Identify whether the case is an injury
or illness. If the case is an injury, check
the injury category. If the case is an
illness, check the appropriate illness
category.

2.

3.

4.

1.

2.

3.

4.

5.

Establish whether the case was work-
related

If the case is recordable, decide which
form you will fill out as the injury and
illness incident report.

You may use
or an equivalent

form. Some state workers compensa-
tion, insurance, or other reports may
be acceptable substitutes, as long as
they provide the same information as
the OSHA 301.

I

I

Classify the seriousness of the case by
recording the
associated with the case, with column G
(Death) being the most serious and
column J (Other recordable cases)
being the least serious.

OSHA’s 301: Injury and
Illness Incident Report

How to work with the Log

most serious outcome

The Occupational Safety and Health (OSH) Act of 1970 requires certain employers to prepare and maintain records of work-related injuries and illnesses. Use these
definitions when you classify cases on the Log. OSHA’s recordkeeping regulation (see 29 CFR Part 1904) provides more information about the definitions below.
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�

�

�

�

�

�

�

�

diagnostic procedures, including

administering prescription medications that

are used solely for diagnostic purposes; and

any procedure that can be labeled first aid.

( )
You must consider the following types of

injuries or illnesses to be privacy concern cases:

an injury or illness to an intimate body part

or to the reproductive system,

an injury or illness resulting from a sexual

assault,

a mental illness,

a case of HIV infection, hepatitis, or

tuberculosis,

a needlestick injury or cut from a sharp

object that is contaminated with blood or

other potentially infectious material (see

29 CFR Part 1904.8 for definition), and

other illnesses, if the employee

independently and voluntarily requests that

his or her name not be entered on the log.

You must not enter the employee’s name on the

OSHA 300 for these cases. Instead, enter

“privacy case” in the space normally used for

the employee’s name. You must keep a separate,

confidential list of the case numbers and

employee names for the establishment’s privacy

concern cases so that you can update the cases

and provide information to the government if

asked to do so.

If you have a reasonable basis to believe

that information describing the privacy concern

case may be personally identifiable even though

the employee’s name has been omitted, you may

use discretion in describing the injury or illness

on both the OSHA 300 and 301 forms. You

must enter enough information to identify the

cause of the incident and the general severity of

the injury or illness, but you do not need to

include details of an intimate or private nature.

contusion, chipped

tooth,

See below for more information about first aid.

Log

Under what circumstances should you
NOT enter the employee’s name on the
OSHA Form 300?

Classifying injuries

An injury is any wound or damage to the body

resulting from an event in the work

environment.

Cut, puncture, laceration,

abrasion, fracture, bruise,

amputation, insect bite, electrocution, or

a thermal, chemical, electrical, or radiation

burn. Sprain and strain injuries to muscles,

joints, and connective tissues are classified as

injuries when they result from a slip, trip, fall or

other similar accidents.

Examples:

What is first aid?
If the incident required only the following types
of treatment, consider it first aid. Do NOT
record the case if it involves only:

using non-prescription medications at non-
prescription strength;

administering tetanus immunizations;

cleaning, flushing, or soaking wounds on the
skin surface;

using wound coverings, such as bandages,
BandAids™, gauze pads, etc., or using
SteriStrips™ or butterfly bandages.

using hot or cold therapy;

using any totally non-rigid means of support,
such as elastic bandages, wraps, non-rigid
back belts, etc.;

using temporary immobilization devices
while transporting an accident victim
(splints, slings, neck collars, or back boards).

drilling a fingernail or toenail to relieve
pressure, or draining fluids from blisters;

using eye patches;

using simple irrigation or a cotton swab to
remove foreign bodies not embedded in or
adhered to the eye;

using irrigation, tweezers, cotton swab or
other simple means to remove splinters or
foreign material from areas other than the
eye;

using finger guards;

using massages;

drinking fluids to relieve heat stress

Restricted work activity occurs when, as the

result of a work-related injury or illness, an

employer or health care professional keeps, or

recommends keeping, an employee from doing

the routine functions of his or her job or from

working the full workday that the employee

would have been scheduled to work before the

injury or illness occurred.

If the outcome or extent of an injury or illness

changes after you have recorded the case,

simply draw a line through the original entry or,

if you wish, delete or white-out the original

entry. Then write the new entry where it

belongs. Remember, you need to record the

most serious outcome for each case.

�

�

�

�

�

�

�

�

�

�

�

�

�

�

How do you decide if the case involved
restricted work?

How do you count the number of days
of restricted work activity or the
number of days away from work?

What if the outcome changes after you
record the case?

Count the number of calendar days the

employee was on restricted work activity or was

away from work as a result of the recordable

injury or illness. Do not count the day on which

the injury or illness occurred in this number.

Begin counting days from the day the

incident occurs. If a single injury or illness

involved both days away from work and days of

restricted work activity, enter the total number

of days for each. You may stop counting days of

restricted work activity or days away from work

once the total of either or the combination of

both reaches 180 days.

after
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Classifying illnesses

Skin diseases or disorders

Respiratory conditions

Hearing Loss

All other illnesses

Skin diseases or disorders are illnesses involving

the worker’s skin that are caused by work

exposure to chemicals, plants, or other

substances.

Contact dermatitis, eczema, or

rash caused by primary irritants and sensitizers

or poisonous plants; oil acne; friction blisters,

chrome ulcers; inflammation of the skin.

Respiratory conditions are illnesses associated

with breathing hazardous biological agents,

chemicals, dust, gases, vapors, or fumes at work.

Silicosis, asbestosis, pneumonitis,

pharyngitis, rhinitis or acute congestion;

farmer’s lung, beryllium disease, tuberculosis,

occupational asthma, reactive airways

dysfunction syndrome (RADS), chronic

obstructive pulmonary disease (COPD),

hypersensitivity pneumonitis, toxic inhalation

injury, such as metal fume fever, chronic

obstructive bronchitis, and other

pneumoconioses.

Noise-induced hearing loss is defined for

recordkeeping purposes as a change in hearing

threshold relative to the baseline audiogram of

an average of 10 dB or more in either ear at

2000, 3000 and 4000 hertz

All other occupational illnesses.

Heatstroke, sunstroke, heat

exhaustion, heat stress and other effects of

environmental heat; freezing, frostbite, and

other effects of exposure to low temperatures;

decompression sickness; effects of ionizing

radiation (isotopes, x-rays, radium); effects of

nonionizing radiation (welding flash, ultra-violet

rays, lasers); anthrax; bloodborne pathogenic

diseases, such as AIDS, HIV, hepatitis B or

hepatitis C; brucellosis; malignant or

Examples:

Examples:

Examples:

Poisoning
Poisoning includes disorders evidenced by

abnormal concentrations of toxic substances in

blood, other tissues, other bodily fluids, or the

breath that are caused by the ingestion or

absorption of toxic substances into the body.

Poisoning by lead, mercury,

cadmium, arsenic, or other metals; poisoning by

carbon monoxide, hydrogen sulfide, or other

gases; poisoning by benzene, benzol, carbon

tetrachloride, or other organic solvents;

poisoning by insecticide sprays, such as

parathion or lead arsenate; poisoning by other

chemicals, such as formaldehyde.

Examples:

benign

tumors; histoplasmosis; coccidioidomycosis.

, and the employee’s

total hearing level is 25 decibels (dB) or more

above audiometric zero (also averaged at 2000,

3000, and 4000 hertz) in the same ear(s).

When must you post the Summary?

How long must you keep the Log
and Summary on file?

Do you have to send these forms to
OSHA at the end of the year?

How can we help you?

You must post the only not the

by February 1 of the year following the

year covered by the form and keep it posted

until April 30 of that year.

You must keep the and for

5 years following the year to which they

pertain.

No. You do not have to send the completed

forms to OSHA unless specifically asked to

do so.

If you have a question about how to fill out

the ,

or

Summary —

Log —

Log Summary

Log

�

�

visit us online at www.osha.gov

call your local OSHA office.
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What is an incidence rate?

How do you calculate an incidence
rate?

What can I compare my incidence
rate to?

An incidence rate is the number of recordable

injuries and illnesses occurring among a given

number of full-time workers (usually 100 full-

time workers) over a given period of time

(usually one year). To evaluate your firm’s

injury and illness experience over time or to

compare your firm’s experience with that of

your industry as a whole, you need to compute

your incidence rate. Because a specific number

of workers and a specific period of time are

involved, these rates can help you identify

problems in your workplace and/or progress

you may have made in preventing work-

related injuries and illnesses.

You can compute an occupational injury and

illness incidence rate for all recordable cases or

for cases that involved days away from work for

your firm quickly and easily. The formula

requires that you follow instructions in

paragraph (a) below for the total recordable

cases or those in paragraph (b) for cases that

involved days away from work, for both

rates the instructions in paragraph (c).

(a)

count the number of line entries on your

OSHA Form 300, or refer to the OSHA Form

300A and sum the entries for columns (G), (H),

(I), and (J).

(b)

count

the number of line entries on your OSHA

Form 300 that received a check mark in

column (H), or refer to the entry for column

(H) on the OSHA Form 300A.

(c)

. Refer to OSHA Form

300A and optional worksheet to calculate this

number.

You can compute the incidence rate for all

recordable cases of injuries and illnesses using

the following formula:

(The 200,000 figure in the formula represents

the number of hours 100 employees working

40 hours per week, 50 weeks per year would

work, and provides the standard base for

calculating incidence rates.)

You can compute the incidence rate for

recordable cases involving days away from

work, days of restricted work activity or job

transfer (DART) using the following formula:

You can use the same formula to calculate

incidence rates for other variables such as cases

involving restricted work activity (column (I)

on Form 300A), cases involving skin disorders

(column (M-2) on Form 300A), etc. Just

substitute the appropriate total for these cases,

from Form 300A, into the formula in place of

the total number of injuries and illnesses.

The Bureau of Labor Statistics (BLS) conducts

a survey of occupational injuries and illnesses

each year and publishes incidence rate data by

various classifications (e.g., by industry, by

employer size, etc.). You can obtain these

published data at www.bls.gov/iif or by calling a

BLS Regional Office.

and

To find out the total number of recordable

injuries and illnesses that occurred during the year,

To find out the number of injuries and

illnesses that involved days away from work,

The number of hours all employees actually

worked during the year

Total number of injuries and illnesses 200,000 ÷

Number of hours worked by all employees = Total

recordable case rate

(Number of entries in column H + Number of

entries in column I) 200,000 ÷ Number of hours

worked by all employees = DART incidence rate

X

X

Optional

Calculating Injury and Illness Incidence Rates

Worksheet
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Number of entries in

Column H Column I+

DART incidence

rate

Number of

hours worked

by all employees

Total number of

injuries and illnesses

X 200,000 =

Total recordable

case rate

Number of

hours worked

by all employees

X 200,000 =



The is

used to classify work-related injuries and

illnesses and to note the extent and severity

of each case. When an incident occurs, use

the to record specific details about what

happened and how it happened.

We have given you several copies of the

in this package. If you need more than

we provided, you may photocopy and use as

many as you need.

The — a separate form —

shows the work-related injury and illness

totals for the year in each category. At the

end of the year, count the number of

incidents in each category and transfer the

totals from the to the Then

post the in a visible location so that

your employees are aware of injuries and

illnesses occurring in their workplace.

Log of Work-Related Injuries and Illnesses

Log

Log

Summary

Log Summary.

Summary

If your company has more than one

establishment or site, you must keep

separate records for each physical location

that is expected to remain in operation for

one year or longer.

You don’t post the Log. You post only
the Summary at the end of the year.

How to Fill Out the Log
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Revise the log if the injury or illness
progresses and the outcome is more
serious than you originally recorded for
the case. Cross out, erase, or white-out
the original entry.

Be as specific as possible. You
can use two lines if you need
more room. Note whether the

case involves an
injury or an illness.

Choose ONLY ONE of these
categories. Classify the case
by recording the most
serious outcome of the case,
with column G (Death) being
the most serious and column
J (Other recordable cases)
being the least serious.

}
Check the “Injury” column or
choose one type of illness:

R

Describe injury or illness, parts of body affected,

and object/substance that directly injured

or made person ill

(A)               (B)                                      (C)                     (D)                          (E)                                                 (F)

(G)         (H)           (I)              (J)               (K)           (L)
(1)    (2)      (3)      (4)      (5)    (6)
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ry

You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job  transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

(M)

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

XYZ Company

Anywhere MA

Form approved OMB no. 1218-0176

Death
Days away
from work

Job transfer
or restriction

Remained at Work

Other record-
able cases

Away
from
work

On job
transfer or
restriction

Enter the number of
days the injured or
ill worker was:

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

(Rev. 01/2004)



U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004) Year 20__ __
Log of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Form approved OMB no. 1218-0176
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju

ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review
the instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required
to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments
about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical
Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

(A)                  (B)                                              (C)                         (D)                                  (E)                                                           (F)

(M)

(K)               (L)(G)           (H)                (I)                 (J)

Death
Days away
from work

On job
transfer or
restriction

Away
from
work

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

CHECK ONLY ONE box for each case
based on the most serious outcome for
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■
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■

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

(1) (2) (3) (4) (5) (6)

(1) (2) (3) (4) (5) (6)
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Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill (

no. or onset and object/substance that directly injured

e.g., Second degree burns on

e.g., Welder e.g., Loading dock north end

right forearm from acetylene torch

( ) ( )

)

_____ ________________________ ____________ ______/__________ ______________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ___________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ___________________ ____________________________________________________ ____ ____

_____ ________________________ ____________ ______/__________ ______________________ ____________________________________________________ ____ ____

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days



U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300A (Rev. 01/2004) Year 20__ __
Summary of Work-Related Injuries and Illnesses

Form approved OMB no. 1218-0176

Total number of
deaths

__________________

Total number of
cases with days
away from work

__________________

Number of Cases

Total number of days away
from work

___________

Total number of days of job
transfer or restriction

___________

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you’ve added the entries from every page of the Log. If you
had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Employment information

Your establishment name __________________________________________

Street _________________________ _______

City ____________________________  State ______  ZIP _________

Industry description ( )

_______________________________________________________

Standard Industrial Classification (SIC), if known ( )

____  ____  ____  ____

North American Industrial Classification (NAICS), if known (e.g., 336212)

e.g., Manufacture of motor truck trailers

e.g., 3715

(I ee the
Worksheet on the back of this page to estimate.)

_____________________

OR

____  ____  ____  ____  ____  ____

Annual average number of employees ______________

Total hours worked by all employees last year ______________

f you don’t have these figures, s

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

___________________________________________________________

___________________________________________________________

Company executive Title

Phone Date
(              ) - /    /

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders ______

Respiratory conditions ______

Injuries ______

Injury and Illness Types

Poisonings ______

Hearing loss

All other illnesses ______

______

(G)                                     (H)                                        (I)                                             (J)

(K)                                                                    (L)

(M)
(1)

(2)

(3)

(4)

(5)

(6)

Total number of
cases with job
transfer or restriction

__________________

Total number of
other recordable
cases

__________________



At the end of the year, OSHA requires you to enter the average number of employees and the total hours worked by your employees on the summary. If you don’t have these figures, you can use the
information on this page to estimate the numbers you will need to enter on the Summary page at the end of the year.

For example, Acme Construction figured its average employment this way:
For pay period… Acme paid this number of employees…

1 10
2 0
3 15
4 30
5 40

24 20
25 15
26 +

830

▼ ▼

10

How to figure the average number of employees
who worked for your establishment during the
year:

�

�

�

�

Add

Count

Divide

Round the answer

the total number of employees your

establishment paid in all pay periods during the

year. Include all employees: full-time, part-time,

temporary, seasonal, salaried, and hourly.

the number of pay periods your

establishment had during the year. Be sure to

include any pay periods when you had no

employees.

the number of employees by the number of

pay periods.

to the next highest whole

number. Write the rounded number in the blank

marked Annual average number of employees.

The number of employees

paid in all pay periods =

The number of pay

periods during the year =

=

The number rounded =

�

�

�

�

How to figure the total hours worked by all employees:

Include hours worked by salaried, hourly, part-time and seasonal workers, as

well as hours worked by other workers subject to day to day supervision by

your establishment (e.g., temporary help services workers).

Do not include vacation, sick leave, holidays, or any other non-work time,

even if employees were paid for it. If your establishment keeps records of only

the hours paid or if you have employees who are not paid by the hour, please

estimate the hours that the employees actually worked.

If this number isn’t available, you can use this optional worksheet to

estimate it.

Optional

Worksheet to Help You Fill Out the Summary
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Multiply

Add

Round

the number of full-time employees in your

establishment for the year.

by the number of work hours for a full-time

employee in a year.

This is the number of full-time hours worked.

the number of any overtime hours as well as the

hours worked by other employees (part-time,

temporary, seasonal)

the answer to the next highest whole number.

Write the rounded number in the blank marked Total

hours worked by all employees last year.

x

+

Optional Worksheet

Number of employees paid = 830

Number of pay periods = 26

=   31.92
26

31.92 rounds to 32

32 is the annual average number of employees

830



Information about the employee

Information about the physician or other health care
professional

Full name

Street

City State ZIP

Date of birth

Date hired

Male

Female

Name of physician or other health care professional

If treatment was given away from the worksite, where was it given?

Facility

Street

City State ZIP

Was employee treated in an emergency room?

Yes

No

Was employee hospitalized overnight as an in-patient?

Yes

No

_____________________________________________________________

________________________________________________________________

______________________________________ _________ ___________

______ / _____ / ______

______ / _____ / ______

__________________________

________________________________________________________________________

_________________________________________________________________

_______________________________________________________________

______________________________________ _________ ___________

�

�

�

�

�

�

U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 301
Injury and Illness Incident Report

Form approved OMB no. 1218-0176

This is one of the

first forms you must fill out when a recordable work-

related injury or illness has occurred. Together with

the and the

accompanying these forms help the

employer and OSHA develop a picture of the extent

and severity of work-related incidents.

Within 7 calendar days after you receive

information that a recordable work-related injury or

illness has occurred, you must fill out this form or an

equivalent. Some state workers’ compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form,

any substitute must contain all the information

asked for on this form.

According to Public Law 91-596 and 29 CFR

1904, OSHA’s recordkeeping rule, you must keep

this form on file for 5 years following the year to

which it pertains.

If you need additional copies of this form, you

may photocopy and use as many as you need.

Injury and Illness Incident Report

Log of Work-Related Injuries and Illnesses

Summary,

Information about the case

Case number from the

Date of injury or illness

Time employee began work

Time of event Check if time cannot be determined

Date of death

Log _____________________ (Transfer the case number from the Log after you record the case.)

______ / _____ / ______

____________________

____________________

______ / _____ / ______

AM / PM

AM / PM �

What was the employee doing just before the incident occurred?

What happened?

What was the injury or illness?

What object or substance directly harmed the employee?

If the employee died, when did death occur?

Describe the activity, as well as the

tools, equipment, or material the employee was using. Be specific. “climbing a ladder while

carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Tell us how the injury occurred. “When ladder slipped on wet floor, worker

fell 20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker

developed soreness in wrist over time.”

Tell us the part of the body that was affected and how it was affected; be

more specific than “hurt,” “pain,” or sore.” “strained back”; “chemical burn, hand”; “carpal

tunnel syndrome.”

“concrete floor”; “chlorine”;

“radial arm saw.”

Examples:

Examples:

Examples:

Examples:

If this question does not apply to the incident, leave it blank.

Completed by

Title

Phone Date

_______________________________________________________

_________________________________________________________________

(________)_________--_____________ _____/ ______ / _____

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond to the

collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,

Washington, DC 20210. Do not send the completed forms to this office.

10)

11)

12)

13)

14)

15)

16)

17)

18)

1)

2)

3)

5)

6)

7)

8)

9)

4)

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.



If you need help deciding whether a case is recordable, or if you have questions about the information in this package, feel free to

contact us. We’ll gladly answer any questions you have.

If You Need Help…

�

�

�

Visit us online at www.osha.gov

Call your OSHA Regional office
and ask for the recordkeeping
coordinator

or

Call your State Plan office

Federal Jurisdiction State Plan States

Region 1 - 617 / 565-9860

Region 2 - 212 / 337-2378

Region 3 - 215 / 861-4900

Region 4 - 404 / 562-2300

Region 5 - 312 / 353-2220

Region 6 - 214 / 767-4731

Region 7 - 816 / 426-5861

Region 8 - 303 / 844-1600

Region 9 - 415 / 975-4310

Region 10 - 206 / 553-5930

Connecticut; Massachusetts; Maine; New
Hampshire; Rhode Island

New York; New Jersey

DC; Delaware; Pennsylvania; West Virginia

Alabama; Florida; Georgia; Mississippi

Illinois; Ohio; Wisconsin

Arkansas; Louisiana; Oklahoma; Texas

Kansas; Missouri; Nebraska

Colorado; Montana; North Dakota; South
Dakota

Idaho

Alaska - 907 / 269-4957

Arizona - 602 / 542-5795

California - 415 / 703-5100

*Connecticut - 860 / 566-4380

Hawaii - 808 / 586-9100

Indiana - 317 / 232-2688

Iowa - 515 / 281-3661

Kentucky - 502 / 564-3070

Maryland - 410 / 767-2371

Michigan - 517 / 322-1848

Minnesota - 651 / 284-5050

Nevada - 702 / 486-9020

*New Jersey - 609 / 984-1389

New Mexico - 505 / 827-4230

*New York - 518 / 457-2574

North Carolina - 919 / 807-2875

Oregon - 503 / 378-3272

Puerto Rico - 787 / 754-2172

South Carolina - 803 / 734-9669

Tennessee - 615 / 741-2793

Utah - 801 / 530-6901

Vermont - 802 / 828-2765

Virginia - 804 / 786-6613

Virgin Islands - 340 / 772-1315

Washington - 360 / 902-5601

Wyoming - 307 / 777-7786

*Public Sector only
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Have questions?

If you need help in filling out the or or if you

have questions about whether a case is recordable, contact

us. We’ll be happy to help you. You can:

Visit us online at:

Call your regional or state plan office. You’ll find the

phone number listed inside this cover.

Log Summary,

�

�

www.osha.gov
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Hot Work Safety Procedures 
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Hot Work Safety Procedures 1910.252 

1. Purpose 
2. Responsibilities 
3. Definitions 
4. Hazards 
5. Training 
6. Hot Work Procedures 

 OSHA 29 CFR 1910.252 required fire prevention actions for 
welding/hot works 

 Welding Standard Operating Procedures 
 SOP: Electric Welding 
 SOP: Gas Welding 

 
 

Appendices 

a. Hot Work Program Audit Form 
b. Supervisor Safety Checklist – Welding and Hot Work 
c. Hot Work Permit 
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1. Purpose 
Welding and Hot Work, such as brazing or grinding present a significant 
opportunity for fire and injury. All precautions of this program must be 
applied prior to commencing any welding or hot work by company employees 
or contractors. Reference: OSHA 29 CFR 1910.252 
2. Responsibilities 
Management 

 Provide training for all employees whose task include heat, spark or 
flame producing operations such as welding, brazing, or grinding.  

 Develop and monitor effective hot work procedures  
 Provide safe equipment for hot work  
 Provide proper and effective PPE for all hot work  

Supervisors 
 Monitor all hot work operations  
 Ensure all hot work equipment and PPE are in safe working order  
 Allow only trained and authorized employees to conduct hot work  
 Ensure permits are used for all hot work outside authorized areas  

Employees 
 Follow all hot work procedures  
 Properly use appropriate hot work PPE  
 Inspect all hot work equipment before use  
 Report any equipment problems  
 Not use damaged hot work equipment  

3. Definitions 
Welding/Hot Works Procedures: any activity which results in sparks, fire, 
molten slag, or hot material which has the potential to cause fires or 
explosions. 
Examples of Hot Works: Cutting, Brazing, Soldering, Thawing Pipes, Torch 
Applied Roofing, Grinding and Welding. 
Special Hazard Occupancies: Any area containing Flammable Liquids, Dust 
Accumulation, Gases, Plastics, Rubber and Paper Products. 
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4. Hazards 

 Fires & Explosions  
 Skin burns  
 Welding "blindness"  
 Respiratory hazards from fumes & smoke  

5. Training 
Training shall include: 

 Review of requirements listed in OSHA 1910.252  
 Use of Hot Works Permit System  
 Supervisor Responsibilities  
 Fire Watch Responsibilities - specifically, the fire watch must know:  

1. That their ONLY duty is Fire Watch  
2. When they can terminate the watch  
3. How to use the provided fire extinguisher  
4. How to activate fire alarm if fire is beyond the incipient 
stage  

 Operator Responsibilities  
 Contractors Responsibilities  
 Documentation requirements  
 Respirator Usage requirements  
 Fire Extinguisher training  
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6. Hot Works Procedures 

 OSHA 29 CFR 1910.252 required fire prevention actions 
for welding/hot works. 
Where practicable all combustibles shall be relocated at least 35 
feet from the work site. Where relocation is impractical, 
combustibles shall be protected with flame proof covers, 
shielded with metal, guards, curtains, or wet down 
material to help prevent ignition of material. 
Ducts, conveyor systems, and augers that might carry sparks to 
distant combustibles shall be protected or shut down. 
Where cutting or welding is done near walls, partitions, ceilings, 
or a roof of combustible construction, fire-resistant shields or 
guards shall be provided to prevent ignition. 
If welding is to be done on a metal wall, partition, ceiling, or 
roof, precautions shall be taken to prevent ignition of 
combustibles on the other side, due to conduction or radiation of 
heat. Where combustibles cannot be relocated on the 
opposite side of the work, a fire watch person shall be 
provided on the opposite side of the work. 
Welding shall not be attempted on a metal partition, wall, ceiling 
or roof having a covering nor on walls having combustible 
sandwich panel construction. 
Cutting or welding on pipes or other metal in contact with 
combustible walls, partitions, ceilings, or roofs shall not be 
undertaken if the work is close enough to cause ignition by 
combustion. 
Cutting or welding shall not be permitted in the following 
situations: 

 In areas not authorized by management.  
 In sprinkled buildings while such protection is impaired.  
 In the presence of potentially explosive atmospheres, e.g.. a 

flammable  
 In areas near the storage of large quantities of exposed, 

readily ignitable materials.  
 In areas where there is dust accumulation of greater than 

1/16 inch within 35 feet of the area where welding/hot works 
will be conducted. All dust accumulation should be cleaned 
up following the housekeeping program of the facility before 
welding/hot works are permitted.  
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Suitable extinguishers shall be provided and maintained ready 
for instant use. 
A fire watch person shall be provided during and for 2 hours 
past the completion of the welding project. 
A cutting/welding permit will be issued on all welding or cutting 
outside of the designated welding area. 

 Welding & Hot Work fire prevention measures 
A designated welding area should be established to meet them following 
requirements:. 

a. Floors swept and clean of combustibles within 35 ft. of work area. 
b. Flammable and combustible liquids and material will be kept 35 ft. 
from work area. 
c. Adequate ventilation providing 20 air changes per hour, such as a 
suction hood system should be provided to the work area. 
d. At least one 10 lb. dry chemical fire extinguisher should be within 
access of the 35 ft. of work area. 
e. Protective dividers such as welding curtains or non-combustible 
walls will be provided to contain sparks and slag to the combustible 
free area. 

Requirements for welding conducted outside the designated welding area. 
a. Portable welding curtains or shields must be used to protect other 
workers in the welding area. 
b. A hot works permit must be completed and complied with prior to 
welding operation. 
c. Respiratory protection is mandatory unless an adequate monitored 
air flow away from the welder and others present can be established 
and maintained. 
d. Plastic materials be covered with welding tarps during welding 
procedures 
e. Fire Watch must be provided for all hot work operations. 

 
 Welding Standard Operating Procedures 

The following pages list the Welding Standard Operating Procedures (SOP) 
and are applicable for all electric and gas welding. These SOPs are to be 
posted at each Designated Welding & Hot Work Area for quick reference and 
review. 
 



   
 Hot Work Safety Procedures 

   
 
6 

 
Wells Fargo Insurance Services Confidential. © 2011 Wells Fargo Insurance Services. All rights reserved. 
 
10/4/2011 

 
 SOP: Electric Welding 

Perform Safety Check on all equipment 
Ensure fire extinguisher is charged and available 
Ensure electrical cord, electrode holder and cables are free from 
defects (no cable splices are allowed within 10 feet of the 
electrode holder. 
Ensure PPE (welding hood, gloves, rubber boots/soled shoes, 
aprons) are available and have no defects. 
Ensure the welding unit is properly grounded. 
All defective equipment must be repaired or replaced before 
use. 

Remove flammables and combustibles 
No welding is permitted on or near containers of flammable 
material, combustible material or unprotected flammable 
structures. 
Place welding screen or suitable barricade around work area to 
provide a fire safety zone and prevent injuries to passersby (Do 
not block emergency exits or restrict ventilation) 

Ensure Adequate Ventilation and Lighting 
Execute Hot Work Permit procedures 
Set Voltage Regulator 

No higher than the following for: 
Manual Alternating Current Welders - 80 volts 
Automatic Alternating Current Welders - 100 volts 
Manual or automatic Direct Current Welders -100 volts 

 
Uncoil and spread out welding cable 

To avoid overheating, ensure proper contact of work leads and 
connections, remove any metal fragments from magnetic work 
clamps (to avoid electric shock do not wrap welding cables 
around a body part and avoid welding in wet conditions) 

Fire watch for one hour after welding & until all welds have cooled 
Perform final fire watch and terminate permit. 
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 SOP: Gas Welding 

Perform Safety Check on all equipment 
Ensure tanks have gas and fittings are tight 
Ensure fire extinguisher is charged and available 
Ensure hoses have no defects 
Ensure PPE (welding hood, gloves, rubber boots/soled shoes, 
aprons) are available and have no defects. 
All defective equipment must be repaired or replace before uses. 

Remove flammables and combustibles 
No welding is permitted on or near containers of flammable 
material, combustible material or unprotected flammable 
structures. 
Place welding screen or suitable barricade around work area to 
provide a fire safety zone and prevent injuries to passersby (Do 
not block emergency exits or restrict ventilation) 

Ensure Adequate Ventilation and Lighting 
Execute Hot Work Permit procedures 
Open Valves on Oxygen and Gas tanks to desired flow 
Shut Tank Valves & relieve hose pressure. Store hoses 
Fire watch for one hour after welding & until all welds have cooled 
Perform final fire watch and terminate permit. 
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Hot Work Program Audit Form 

Facility ____________________  Area ___________________  

Auditor ___________________    Date ___________________  

  Area Satisfactory Action Required Corrective 
Action (date) 

Employee Knowledge 
Last date of training       
Hot work permits       
Welding procedures       
Fire watch requirements       
Welding gas storage       
Program Administration 
Last audit date       
Written Program       
Permit issue procedure       
Program administrator assigned       
Records 
Training       
Inspections       
Hot work permits       
Safeguards 
Engineering Safeguards       
Administrative Safeguards       
Training Safeguards       
Equipment Inspection 
Gas welding rigs       
Tig welding units       
Arc welding gear       
Fire extinguishers       
Area Inspection 
Designated Hot work area       
Hot work PPE       
Gas storage       
Extinguishers on each welding 
cart 

      

Notes 
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Supervisors' Safety Checklist - Welding & Hot Work  
Supervisor: 

Date:                    Department/Area 
Yes No Checklist Area 

Area Safety Check 
    Welding carts have charged fire extinguishers 

    Authorized Hot Work Area is free of combustible or flammable 
material 

    Authorized Hot Work Area has adequate exhaust ventilation 
    Flash curtains are available for welding 
    Hot Work Permits are used for all work outside of Authorized Area 
    Hot Work on closed containers is not permitted 

    Hot work on flammable liquid containers -even "empty" - is not 
allowed 

    Welding PPE is available and in good repair 
    Welding helmet lens are available in numerous shades 
    Portable exhaust ventilation equipment is available & used 
    Hot work is not allowed in areas with FRP panels 
    Fire watches are used for Hot Work outside authorized areas 
    Welding respirators are available & used 
Employee Training - workers have been trained in 
    Respiratory hazards of hot work 
    Safe use of welding, cutting & brazing equipment 
    Fire hazards of hot work 
    Use & limitations of Hot Work PPE 
    Hot Work Permit system 
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Hot Work Permit 

Date Issued   

Issued By   

Location of Hot Work   

Type of Hot Work    Welding  - Cutting -  Grinding  - Other 

EXPIRES    Time___________  Date _____________ 

Job Description   

Safety Requirements - required to be established & maintained 

The person issuing this permit has required 
the following safety precautions and 
indicated by his initials that the following 
circled items have been established prior to 
issuing this permit 

Initials of Issuing Authority 

No flammables/combustibles within 35 Ft.   

Charged Extinguisher at work area   

Fire Watch(es) briefed & stationed   

Adequate ventilation established   

Welding curtains or shields   

Respirators used   

Hot Work Personal Protective Equipment   

Warning signs posted   

Welding / cutting equipment inspected   

Certified Welder   

Surrounding equipment is Locked Out   

No flammable / combustible gas in area   

Confined Space Entry Permit Issued   

Access to work area controlled   

    

    

Task Started Time__________ Date __________ 

Task Completed Time__________ Date __________ 

Fire Watch Secured Time__________ Date __________ 

      

      

Permit Ended Time__________ Date __________ 

Return Completed Permit to: 
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