WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

"HOUSEKEEPING"
Poor housekeeping causes more injuries from slips, trips, and falls than any other unsafe condition.

Injuries range from cuts and punctures, to sprains, strains, and broken bones, and can sometimes be fatal.

Most of us will not tolerate poor housekeeping at home and it should not be tolerated in the workplace either.

Good housekeeping depends on participation by every worker.  Everyone must be responsible for orderliness in his or her own work area.  Take a few minutes before the end of your shift to straighten things.  Make sure that supplies are stored and stacked properly, that your machine is clean, that aisles are wide, and that floors are free of debris.

Some of the major housekeeping hazards are:

1. Scattered debris - especially scraps of lumber, masonry, pipe, conduit, re-bar, tie-wire, wire mesh and dunnage.

2. Improperly stored equipment - especially extension cords, hoses, cables, chokers, chains, ropes, and tools of all kinds.

3. Unused construction materials, which are not safely stored away.

Poor housekeeping is especially hazardous at the following locations:

1. Where ladders are in use.

2. On and around scaffolds.

3. In aisles and hallways.

4. In high activity work areas.

5. In office and tool trailers.

6. On stairs and stair landings

Prevent hazards from poor housekeeping by following these rules:

1. Don’t litter, put it in a trash container, or in isolated piles ready for removal.

2. Put away unused tools, equipment and construction materials.

3. Clean up spills of oil and grease.

4. Don’t allow combustible debris to accumulate, remove it daily.

5. Remove protruding nails from unused lumber.

A clean workplace is a safer workplace.  It is up to you to look for these hazards and correct them before an accident occurs.

Employee Safety Recommendations: ________________________________________

______________________________________________________________________
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___________________
____________________
____________________

___________________
____________________
____________________

Supervisor’s Signature: ___________________________________________________

This form is not intended to supersede local,

state or federal regulations


