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Nolan Construction Company
Safety Handbook

NOTE: If you require additional copies of this handbook or printed copies of any of the
pages, reports and/or templates contained within please contact Nolan Construction
Company’s main office for a prompt response to your request.
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SAFETY HANDBOOK

SECTION 01

NOLAN CONSTRUCTION COMPANY SAFETY POLICY

Nolan Construction Company
Safety Policy
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It is the policy of Nolan Construction Company to provide a safe & healthful place of employment for all team members. It is therefore the purpose of this stated policy to:

JOB FOREMEN SHALL...

ALL PERSONNEL SHALL...

1.

1.
2.

1.

3.
4.

2.
3.
4.

Abide by all Federal, State, and Local
regulations as they pertain to construction.
Apply good sense and safe practices as
dictated by locations, conditions, and
circumstances to all jobs.
Exercise good judgment in the application of this policy.
Heighten safety awareness.

MANAGEMENT SHALL…
1.

Establish rules and programs designed
to promote safety.
2. Make known to all team members the
rules established.
3. Require all subcontractors as a matter
of contract to follow safety rules.
4. Encourage all prime contractors to work
safely.
5. Record all instances of violations and
investigate all accidents.
6. Discipline any team member willfully
disregarding this policy.
7. Provide protective equipment for team
members where required.
8. Inform team members of changes in
safety rules.
9. Appoint a Safety Officer with full enforcement authority over safety matters.
10. Conduct safety inspections of all jobsites and maintain records.
11. Provide all supervisors with copies of
appropriate rules and regulations.
JOB SUPERINTENDENTS SHALL...
1.

Be completely responsible for on the job
safety and health.

2.

Make sure proper safety materials and
protective devices are available and
used and all equipment is in safe working order.

3.

Instruct foremen in safety requirements
and make sure they pass on their instruction to their crews.

4.

Take advantage of offered safety training and be aware of all safety rules.

5.

Review all accidents, oversee correction
of all unsafe practices, and file accident
reports.

6.

Conduct jobsite safety meetings.

7.

Require conformance to safety standard
from all subcontractors.

8.

Notify office of all safety violations.

9.

Provide all team members with proper
instruction on safety requirements.

2.

5.
6.
7.
8.

Carry out safety program at the work
level.
Be aware of all safety requirements and
safe working practices.
Report all injuries and safety violations.
Instruct new team members and existing team members performing new
tasks in safe working practices.
Make sure protective equipment is
available and used.
Secure prompt medical attention for any
injured team members.
Make sure all work is performed in a
safe manner and no unsafe conditions
or equipment are present.
Provide their crew with proper instruction on safety requirements.

TEAM MEMBERS SHALL...
1.
2.
3.
4.
5.
6.
7.
8.
9.

Work safely.
Request help when unsure how to perform any task safely.
Report any unsafe acts to supervision.
Work in such a manner as to ensure
your safety as well as that of team
members.
Avail yourself of company and industry
sponsored safety programs.
Use and maintain all safety devices
provided to you.
Maintain and properly use all tools under your control.
Follow all safety rules.
Provide fellow team members help with
safety requirements.

3.
4.

5.

6.
7.
8.

SAFETY PROBLEM SOLVING
It is the intent of Nolan Construction Company to provide a safe work place for all team
members. Supervision personnel have been
instructed to watch for and correct all unsafe
conditions immediately. Construction sites
are complex and items are easily overlooked.
It is important that all team members be on
the lookout for unsafe conditions. If you
observe a condition that is unsafe, the following actions are to be taken:
1.

If possible, correct the condition immediately. Many safety hazards, like a
piece of missing guardrail, are easy to
correct.

2.

If you are not able to take corrective
action, report the condition to your immediate supervisor for correction.

3.

All team members with any supervisory
responsibility have been instructed to
take corrective action or contact someone who can when a safety concern is
raised. In the event corrective action is
not begun in a reasonable length of
time, the team member is requested to
contact Sean McGinley, who is Corporate Safety Coordinator, and can be
reached at (954) 596-0100.

SUBCONTRACTORS AND SUPPLIERS
SHALL...
1.
2.

3.
4.
5.
6.

Abide by all safety rules of owner and
other contractors.
Notify all other contractors when actions
or activities undertaken by them could
affect health or safety of team members
of other companies.
Check in with jobsite supervision before
entering jobsite.
Inform controlling contractor of all injuries to team members.
Report to controlling contractor any
unsafe conditions that come to their attention.
Provide a Competent Person, knowledgeable of work and safety concerns, on
the jobsite at all times subcontractor’s
work is underway

ARCHITECT, OWNERS AND
VISITORS SHALL...
1.
2.

3.

Abide by all safety rules.
Check in with superintendent so protective equipment may be provided such as
hard hats or eye and respirator protection.
Refrain from entering construction areas
with contractor’s team members working in those areas.

Strive to make all operations safe.
Maintain mental and physical health
conducive to working safely.
Keep all work areas clean and free of
debris.
Assess result of their actions on the
entire work place. Work will not be performed in ways that cause hazards for
others.
Replace or repair safety precautions
removed or altered before leaving work
area. Unsafe conditions will not be left
to imperil others.
Abide by the safety rules and regulations of owner on their sites.
Work in strict conformance with OSHA
regulations.
Abstain from alcoholic beverages and/or
drugs (prescription or otherwise) before
and during working hours.

We appreciate your cooperation in reporting
all safety problems. If we all work together,
we can all work safely.
Sincerely,

_____________________________
Daniel P. Nolan, President
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SAFETY HANDBOOK

SECTION 02

TEAM MEMBER’S RESPONSIBILITY &
STANDARDS/GUIDELINES
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Nolan Construction Company
Safety Standards
Nolan Construction Company’s Goal:
ALL FIELD PERSONNEL WILL BECOME “COMPETENT PERSONS”.
The following is the definition of a competent person and established guidelines for safety
concerns and objectives for all of our jobsites.
GENERAL:
Nolan Construction Company, as part of OSHA Accident Prevention Responsibilities, shall
provide for frequent and regular inspections of jobsites by “Competent Persons”.
Competent Person: Three (3) Qualities
1.
Knowledgeable of work and safety concerns.
2.
Ability to make changes.
3.
Ability to stop work until unsanitary, hazardous or dangerous conditions
are corrected.
Reason for Safety Law OSHA Act of 1970. “Each employer shall furnish to each of
his employees employment and a place of employment free from recognized
hazards which may cause, or are likely to cause, death or serious physical harm to
the employees.”
Sub Part “C”

Recording and Reporting Injuries - Two (2) forms
1.
OSHA #200
A.
Injury & Illness Log
B.
Summary - End of Year
2.

Sub Part “E”

OSHA #101

Supplemental for Additional information
about cases recorded on OSHA #200.

Personal Protective Equipment
1.
Hard Hat
2.
Hearing Protection
3.
Eye and Face Protection
4.
Respiratory Protection
5.
Safety Belt or Harness
6.
Foot Protection - “Safety Toe Footwear”
7.
Body Protection
A.
Work Gloves (leather, rubber, etc.)
B.
Long Pants (preferably jeans)
C.
Shirts (minimum of 6” sleeve)
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Sub Part “F”

Fire Protection
1.
Fire Extinguishers
A.
One (1) extinguisher per every 3,000 square feet.
B.
Extinguishers must be no more than 100 feet apart.
2.

Sub Part “I”

Jobsite Conditions
A.
Combustible Material
1)
Stacked no higher than 20 feet.
2)
Must be stacked/stored 36 inches away from fire
door opening.
3)
Must have a 15 foot clear driveway between material
and building or stacks of materials.
4)
“No Smoking” signs posted, especially when
flammables are present.

Power Tools
1.
Guards
A.
Saws - guards in place, no pinning.
B.
Grinders - 1/2 guard must be in place.
2.

Electric
A.
Double insulated or G.F.C.I. grounded.
B.
No hoisting or lowering of tools using electric cord.

Power Actuated Tools
1.
Must be trained and certified to use particular tool. Certification
card must be carried on person.
2.
Do not load tool until ready to use.
3.
Wear personal protective equipment.
4.
Violation: Unused strips or shot laying on ground around building
or on floors and decks inside building.
Sub Part “K”

Electrical
1.
Cords
A.
No cords less than 3 conductor, 12 gauge (12/3).
No zip or ribbon/flat cords.
Per OSHA: Extension cords are considered temporary
wiring.
Must be labeled and visible.
Per OSHA: Extension cords are considered temporary
wiring.
No loose caps, splices, or damaged insulation.
Must have grounded plug.
Cords should be of sufficient length to reach from tool to
the electrical service. Do not connect multiple cords.
(Two 50’s does not a 100 make.)
2.
Guarding
A.
G.F.C.I.
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B.

Sub Part “L”

When 4-way G.F.C.I. with pigtail is used, 4-way must be
mounted on a piece of plywood and fastened to a wall,
column or other vertical surface.

Scaffolding
1.
Stable and level base. Use mud sills.
2.
6 feet and above - must have guardrails.
3.
10 feet and above - must have toe boards 4 inches high.
4.
Bracing both sides - bracing is not to be used as a ladder.
5.
Erection - Plumb, level, square and rigid.
6.
Planking
A.
Must be stamped.
B.
Must be full width of scaffold.
7.
Must support four (4) times the load.
8.
Secure vertically every 26 feet; secure horizontally every 30 feet.
9.
Always use stacking pins with locking pins.
Fall Protection
1.
Guardrails
A guardrail is used to protect a floor opening or open-sided floor.
They can be found around elevator shafts, pits, duct chases,
platforms, etc. Guardrails must be capable of withstanding,
without failure, a force of at least 200 lbs. applied in any outward
or downward direction. A typical guardrail consists of a smooth
surfaced top rail, made of 2 inch x 4 inch stock, approximately 42
inches above the walking or working level, with a 1 inch x 6 inch
mid-rail, and a toeboard of any substantial material that is a
minimum of 4 inches high. 2 inch x 4 inch posts must be located
no more than 8 feet apart. Metal and/or pipe may also be used
for guardrails as long as minimum standards are met.
2.

Handrails
A handrail is required on stairways that rise more than 30 inches
or that have four (4) or more risers.

3.

Covers
Covers are another method used to protect us from falling into
openings in floors, roofs, etc. They must be capable of
supporting, without failure, the maximum intended load and must
be secured to prevent accidental displacement. Color code the
cover or mark it with ‘hole’ or ‘cover’ to provide a warning of the
hazard. A cover located in a roadway or vehicular aisle must be
capable of supporting at least twice the maximum axle load of the
largest vehicle expected to cross over it.
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Nolan Construction Company
Team Members’ Safety Responsibility
Nolan Construction Company is committed to safety, and has taken steps to
protect you from injury on the job.
Your help is vital for your own protection.
responsibilities at all times.

Please observe your safety

GENERAL
1. No one under the influence of alcohol or drugs will be allowed on the
jobsite or at the Company office at any time.
2. Wear hard hats at all times (exceptions: while driving, in jobsite
office, or in designated break areas).
3. Wear proper work attire at all times (i.e., construction grade shoes,
long pants, Nolan Construction Company shirts).
4. Ask your supervisor if you need additional equipment or instructions to
get the job done safely (i.e., safety goggles, gloves).
5. Lift with your legs, not your back, and get assistance with heavy loads.
6. Advise your Supervisor of any hazardous conditions.
7. Immediately report all job accidents or thefts to the Nolan Construction
Company Safety Coordinator.
8. All non-emergency treatment for accidents must be pre-authorized by
your Supervisor and Safety Coordinator.

VEHICLE
1. All Team Members must fully understand that the safe operation of
company vehicles is considered an important part of their total job
performance.
2. The use of company vehicles is restricted to Superintendents and
Team Members who have been approved through a motor vehicle
record check (obtained through the Safety Coordinator). The vehicle
assigned is to be used for business purposes only.
3. At home use of the company vehicle by family members or others for
any reason is prohibited.
4. Seat belts are to be worn at all times while driving or riding in any
vehicle on company business.
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5. Company vehicles must be maintained based on the manufacturer's
required schedule. In addition, maintenance includes cleaning the
inside and outside of assigned vehicles a minimum of two times per
month.
6. Immediately report all accidents to the Safety Coordinator. This
includes the completion of an accident form.

7. Team Members driving non-company owned vehicles for business
purposes and receiving expense reimbursements must submit proof of
insurance to the Accounting Department.
8. Use of alcoholic beverages while operating a company vehicle is
grounds for immediate dismissal.

I acknowledge receipt of a copy of the Team Member's Safety Responsibility policy and agree to
abide by its terms and conditions.

Team Member Signature

Date
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SECTION 03

DRUG FREE WORK PLACE INFORMATION
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Nolan Construction Company
Drug Testing Overview
What to do if you suspect someone is “under the influence”:

1.

Ask a witness to be present with you when you take team
member aside to a private area.

2.

Confront team member citing specific behaviors. (See “Suspect
Behaviors - Problem Indicators for Supervisors”.)

3.

If it is believed team member is under the influence, have
someone drive team member to a testing facility. DO NOT
ASK/TELL TEAM MEMBER TO GET BEHIND THE WHEEL OF
ANY VEHICLE. Make sure you give them the three drug testing
forms:
a)

Consent Form

b)

Drug Use Information Form

c)

Chain of Custody Form

4.

Once at the testing facility, if it is determined that team member
is under the influence, arrange for team member to be taken
home. DO NOT ASK/TELL TEAM MEMBER TO GET BEHIND
THE WHEEL OF ANY VEHICLE.

5.

Afterwards, send the following paperwork to Human Resources:
a)

Completed Drug Abuse Inventory Report

b)

Team member’s completed Consent Form, Drug Use Information Form, and a copy of the Chain of Custody Form.

If you have any questions, please contact Human Resources at 561-865-1566.

REMEMBER THIS IS JUST AN OVERVIEW. PLEASE BE SURE TO
READ EACH SECTION COMPLETELY.
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Nolan Construction Company
DrugFree Workplace Information
A. DRUG TESTING OVERVIEW - WHAT TO DO IF YOU SUSPECT SOMEONE IS
“UNDER THE INFLUENCE”
B. REASONABLE SUSPICION PROCEDURE
C. SUSPECT BEHAVIORS - PROBLEM INDICATORS FOR SUPERVISORS
D. FORMS COMPLETION PROCEDURE FOR REASONABLE SUSPICION DRUG
TESTING
E. NOLAN CONSTRUCTION COMPANY DRUGFREE WORKPLACE POLICY
SUMMARY
F. DRUGS WHICH MAY ALTER OR AFFECT A DRUG TEST
G. DRUG ABUSE INVESTIGATION REPORT
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Nolan Construction Company
Reasonable Suspicion Procedure
FOR SUPERVISORS TO FOLLOW FOR TEAM MEMBERS WHO ARE BELIEVED TO
BE UNDER THE INFLUENCE OF DRUGS OR ALCOHOL OR
TO HAVE CONSUMED DRUGS OR ALCOHOL ON COMPANY PREMISES
There may be instances when Supervisors have reasonable cause to believe that an
team member has consumed drugs and/or alcohol on Company premises or reported
to work under the influence of one or both and request a blood or urine screen even
though the team member is not believed to be impaired. The drug/alcohol screen is not
intended to prove impairment but to confirm the presence of the drug or alcohol. The
Company policy does not require impairment in order to prove a violation; drugs and
alcohol are controlled substances and their use on or off work premises can violate our
policy, whether or not impairment is suspected. If you have reason to consider requiring a drug or alcohol screen, use the following process to validate your reasons for consider testing:
1. Escort the team member personally to your office or other private area.
another Supervisor present as a witness, if at all possible.

Have

2. Confront the team member with your reasons for suspecting drug and/or alcohol policy violations. Your conversation with the team member determines whether or not
you believe the team member has either consumed drugs or alcohol on Company
premises or during work duty or is under the influence of either.
3. If after you have discussed this matter with your Supervisor and you both conclude
that the team member does not appear to be under the influence of alcohol or
drugs, including controlled substances and prescription drugs, and the team member is able to perform regular work duties, have team member return to the work unit
and resume work.
4. If you and your Supervisor believe that the team member is under the influence of or
has consumed drugs and/or alcohol on Company premises or during work duty, report this to the Manager and an Officer of the Company. Upon approval, advise the
team member that our rules may have been violated and that he/she is being requested to provide urine and/or blood sample for testing. Personally drive or have
someone drive the team member (with the other Supervisor still present) to an approved drug testing site.
5. Require the team member to read and sign a consent form, available at the testing
location, agreeing to the urinalysis or blood test. Advise the team member that refusal to sign the form or give a specimen will be treated as a refusal to obey a direct
order, and will constitute grounds for termination. Once the specimen is taken and
initialed by the team member, suspend team member pending test results and a review of the circumstances.
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6. If the team member is considered to be impaired, make arrangements to have the
team member taken home. Do not permit team member to leave the premises or
drive alone. If the team member refuses any assistance, make sure the witnessing
Supervisor can verify that the team member refused such assistance. If the team
member cannot control his/her actions and departs without assistance, you must call
the local police or law enforcement agency to inform them of the team member’s
condition and refusal of assistance immediately. Tell the law enforcement agency
the team member’s name, and a description of the automobile including the license
number.
7. After any drug test which is based on reasonable suspicion, the Supervisor should
complete the Drug Abuse Investigation Report. This must be done within seven (7)
days of the test.
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Nolan Construction Company
Suspect Behaviors
Problem Indicators for Supervisors
1.

2.

3.

4.

Pattern of Declining Overall Performance/Productivity
a)

Decreased work efficiency (rate and accuracy) as compared to past satisfactory performance.

b)

Inconsistent work patterns.

c)

Avoidance of assignments or responsibilities.

Pattern of Poor or Declining Attitude Toward Job
a)

Isolation from team members and/or Supervisors.

b)

Increasingly negative comments about Supervisors, team members, management
and/or organization.

c)

Blaming others for changes in personal work performance.

d)

Increased incidents of hostility toward fellow team members not previously shown.

e)

Increased need for disciplinary action.

f)

Decreased interest in the job.

g)

Persistent requests for job transfer.

h)

Over reaction to real or imagined criticism.

Lapses in Concentration
a)

Difficulty recalling instructions.

b)

“Forgetting” usual routine.

c)

Drowsiness or sleeping on the job.

d)

Declining accuracy of decision.

e)

Pattern of poor or slowing reactions.

Reduced Work Hours
a)

Increased absenteeism especially on Mondays, after holidays, and after paydays.

b)

Increased tardiness or unexplained absences form the work station.
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5.

6.

7.

8.

c)

Increased or frequent use of sick leave.

d)

Increasingly longer lunch hours, and increased length and/or number of work breaks.

e)

Early departures.

Reduced Productivity
a)

Increased incidents of equipment damage.

b)

Decreased quality of work produced.

c)

Missed deadlines.

d)

Decreased quality control standards as the work shift progresses.

e)

Increased time necessary to produce same amount of work.

Health Problems
a)

Increased or frequent complaints about health.

b)

Increased use of medical benefits.

c)

Increased use of sick days.

d)

Noticeable change in physical/personal appearance (e.g., weight gain/loss, poor grooming).

Safety/Accident Record
a)

Increased accidents or injuries.

b)

Increased risk-taking behavior.

c)

Failure to use safety equipment.

Behavior Changes
a)

Increased aggressiveness of defensiveness.

b)

Decreased ability to receive constructive criticism.

c)

Encounters with police.

d)

Calls from creditors, letters of indebtedness.

e)

Frequent mood changes/swings.

f)

Increased isolation from other team members.
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Nolan Construction Company
Forms Completion Procedure
for Reasonable Suspicion Drug Testing
1.

Supervisor complete the Drug Abuse Investigation Report.

2.

Give the Team member:

3.

4.

a)

The Nolan Construction Company Drug Free Workplace Policy Summary.

b)

List of Drugs Which May Alter or Affect a Drug Test.

Have the Team member read, complete and sign:
a)

The Consent Form: Release of Confidential Drug Test.

b)

The top portion of the Drug Use Information Form.

Transport the Team member to the testing facility.
a)

Give testing facility:
i)

Pre-printed Chain of Custody Form,

ii)

A copy of the Consent Form - Release of Confidential Drug Test
and,

iii)

A copy of the Drug Use Information Form.

b)

After the test, have Team member complete and sign the bottom portion
of the Drug Use Information Form.

c)

Suspend the Team member without pay pending the results of the drug
test.

d)

Arrange for SAFE TRANSPORTATION for the Team member to go
home.
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Nolan Construction Company
Drug Free Workplace
POLICY SUMMARY
In a commitment to safeguard the health of our team members and to provide a safe
working environment for everyone, we have established a Drug-free Workplace Policy
for our Company.
The essential parts of this policy are:
1.

The Company prohibits the illegal use, possession, sale, manufacture, or distribution, of drugs, alcohol, or other controlled substances on work premises. It is
also against Company policy to report to work or to work under the influence of
drugs or alcohol.

2.

Drug Testing of Applicants:

3.

a.

All applicants considered final candidates for a position will be tested for
the presence of drugs as part of the application process.

b.

Applicants will be asked to sign the Acknowledgment and Consent to
Testing form. If an applicant refuses they will not be considered for employment and the employment application process will terminate.

c.

If an applicant’s test is confirmed positive, the applicant will not be considered for employment at that time and will be informed that they have
failed to meet employment requirements.

Testing of Team members:
a.

Post Accident Testing: Team members who caused or contributed to an
accident will be tested.

b,

Reasonable Suspicion Testing: Team members will be tested when there
is a reasonable suspicion that a team member is using or has used drugs
or alcohol.

c.

Supervisor Testing: All team members hired or promoted to a supervisory
or managerial position will be tested.

d.

Follow-up Testing: All team members who have been determined to have
used drugs or alcohol and are permitted by the Company to return to work
will be subject to unannounced follow-up drug tests.
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4.

5.

e.

Return to Duty Testing: Team members permitted to return to work after
a positive drug test will be subject to periodic testing.

f.

Random Testing: Random testing will be conducted periodically and not
less than twenty-five percent of the average number of Team members
shall be chosen. No individual Team member may be tested at random
more than twice in a calendar year.

g.

Additional Testing: Additional testing may also be conducted as required
by applicable state or federal laws, rules, or regulations or as deemed necessary by the Company.

h.

Refusal to Test: Team members who refuse to submit to a test will be
terminated.

Alcohol and Drug Use Prohibitions:
a:

The use, sale, purchase, possession, distribution, or dispensing of drugs
or alcohol on duty or on work premises is cause for immediate discharge.

b.

It is against Company policy to report to work or work under the influence
of alcohol or drugs. Team members who violate this policy are subject to
discipline up to and including discharge. In the case of a first-time violation of the Company’s policy, including a positive drug or alcohol test result (without evidence of use, sale, possession, distribution, dispensation,
or purchase of drugs or alcohol on work premises or while on duty), the
team member will be subject to discipline up to and including discharge.

c.

For the purpose of this policy, an individual is presumed to be under the
influence of alcohol or drugs if an alcohol or drug test is positive.

d.

The Company may suspend team members without pay under this policy
pending the results of a drug test or investigation.

All information, interviews, reports, statement memoranda and drug test results,
written or otherwise, received by the company as part of this drug testing program are confidential communications. Unless authorized by state laws, rules or
regulations, the Company will not release such information without a written consent form signed voluntarily by the person tested.
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6.

A Drug Use Information form is a confidential report which must be filled out by
team members before being drug tested. This form permits individuals to list all
prescription and non-prescription drugs they are currently using or have used in
the last month, as well as any other information they consider relevant to the
test.

7.

Prior to testing, team member will be given a list of the most common medications by brand name or common name and chemical name which may alter or
affect a drug test.

8.

Any team member who refuses to submit to a drug test may be terminated from
employment or otherwise disciplined by the employer. When appropriate, the
results of a drug or alcohol test taken pursuant to this policy may be used as evidence to deny a team member medical and indemnity benefits under workers’
compensation.

9.

A team member who receives a positive confirmed drug test result may contest
or may explain the result to the employer within five (5) days after written notification of the positive test result.

10.

A team member has the responsibility of notifying the drug testing laboratory of
any administrative or civil action brought regarding the test. The lab will maintain
the sample until the case or administrative appeal is settled.

11.

The following is a list of all drugs (described by brand name, common name
and/or chemical name) for which the employer may test:

Alcohol (booze, drink)
Amphetamines (Binhetamine, Desoxyn, Dexedrine)
Cannabinoids (marijuana, hashish, hash, hash oil, pot, joint, roach, spleaf, grass, weed,
reefer)
Cocaine (coke, blow, nose candy, snow, flake, crack)
Phencyclidine (PCP, angel dust, hog)
Methaqualone
Opiates (opium, dover’s powder, paregoric, parepectolin)
Barbiturates (Phenobarbital, Tunnel, Amytal)
Benzodiazophines (Ativan, Azene, Clonopin, Dalmane, Diazepam, Halcion, Librium,
Poxipam, Restoril, Serax, Tranxene, Valium, Vertron, Xanax)
Methadone (Dolophine, Methadose)
Propoxyphene (Darvocet, Darvon N, Dolene)
12.

Team members have the right to consult the testing laboratory for technical information regarding prescription and non-prescription medication.
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13.

To ensure the drugs and alcohol do not enter to affect the workplace, the Company reserves the right to search all containers, lockers, or other items on work
premises in furtherance of this policy. Individuals may be requested to display
personal property for visual inspection upon Company request.

14.

Failure to consent to search or display for visual inspection will be grounds for
termination or reason for denial of access to work premises by any others.

15.

Searches of team member’s personal property will take place only in the team
member’s presence. All searches under this policy will occur with the utmost
discretion and consideration for the team members involved.

16.

Details of this policy may be obtained from a Company Officer or manager.

17.

The contents of these drug and alcohol guidelines are presented as statements
of the Company’s current policy and may be changed and updated by the Company. These guidelines are not intended to create a contract between the Company and any team member. Nothing in these guidelines binds the Company to
a specific or definite period of employment or to any specific policies, procedures, actions, rules, or terms and conditions of employment.

18.

Team members, as a condition of employment, are required to abide by these
guidelines.

Page 24 of 167

Nolan Construction Company
Drugs Which May Alter or Affect a Drug Test
The following list contains the brand name or common name, and the chemical name, of the
most common medications which may alter or affect a drug test. This list has been provided
by the Department of Health and Rehabilitative Services.
1.

ALCOHOL
All liquid medications containing ethyl alcohol (ethanol). Please read the label for alcohol content. As an example, Vick’s Nyquil is 25% (50 proof) ethyl alcohol, Comtrex is
20% (40 proof), Contac Severe Cold Formula Night Strength is 25% (50 proof), and
Listerine is 26.9% (54 proof).

2.

AMPHETAMINES
Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex

3.

CANNABINOIDS
Marinol (Dronabinol, THC)

4.

COCAINE - Cocaine Hcl Topical Solution (Roxanne)

5.

PHENCYCLIDINE - Not legal by prescription

6.

METHAQUALINE - Not legal by prescription

7.

OPIATES
Paregoric, Parepectolin, Donnagel PG, Morphine, Tylenol with Codeine, Empirin with
Codeine, Aspirin with Codeine, Robitussin AC, Guiatuss AC, Novahistine DH, Novahistine Expectorant, Dilaudid (Hydromorphone), M-S Contin and Roxanol (morphine sulfate), Percodan, Percocet, Vicodin, etc.

8.

BARBITURATES
Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic,
Butisol, Mebaral, Butabarbital, Butabital, Phrenilin, Triad, etc.

9.

BENZODIAZEPINES
Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, Serax, Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax.

10.

METHADONE
Dolophine, Methadose

11.

PROPOXYPHENE
Darvocet, Darvon N, Dolene, etc.
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Nolan Construction Company
Drug Abuse Investigation Report
This form should be completed on the SAME DAY that the team member is asked to take
a test, or at the LATEST within seven (7) days after the drug/alcohol test.
I have observed the following condition(s) affecting the work of:
(Team member Name)
which give(s) rise to suspicion of possible drug abuse and request an investigation of the same:
CONDITION(S) OBSERVED:

Supervisor’s Signature

Date

Supervisor requested the following person to witness “Reasonable Suspicion Procedure” with
above Team member.

Witness’s Signature

Date

Manager’s Signature

Date

Company Officer’s Signature

Date
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Nolan Construction Company
Consent Form
Release of Confidential Information
I

, hereby give my consent to

release the results of my drug test to Nolan Construction Company. The
purpose of the disclosure is:
.
The duration of the consent is 90 days.

Signature of Individual Authorizing Release of Information

Printed Name

Date

Witness Signature

Printed Name of Witness

Date
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SAFETY HANDBOOK

SECTION 04

LIST OF FORMS
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Nolan Construction Company
List of Forms
A. PROJECT MANAGER AND SUPERINTENDENT SAFETY CHECKLIST
B. JOBSITE SAFETY INSPECTION REPORT
C. INCIDENT REPORT
D. SUPERVISOR’S ACCIDENT INVESTIGATION REPORT
E. MULTI-EMPLOYER JOBSITE NOTICE OF HAZARDOUS CONDITION
F. NOTICE OF SAFETY VIOLATION
G. DISCIPLINARY WARNING
H. SAFETY TRAINING MINUTES
I. PERSONAL PROTECTIVE EQUIPMENT
J. MEDICAL FACILITY AND DRUG SCREEN FACILITY INFORMATION
K. CONSENT FORM - RELEASE OF CONFIDENTIAL DRUG TEST
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Nolan Construction Company
Project Manager and Superintendent
Safety Checklist
Include Subcontractors. They are our responsibility.
Job Name
Job Number:
Date:
Project Manager:
Superintendent:

CHECKLIST (TO BE COMPLETED WEEKLY)
1.

Is all information required by OSHA posted at the jobsite? ____

2.

Are emergency phone numbers (doctor, ambulance, hospital) posted near
phone? ____

3.

Is a First Aid Kit on the jobsite? ____
Is it completely stocked? ____

4.

Are safety meetings being held? ____
Are meetings being documented? ____

5.

Are there people on the site who are trained in First Aid? ____
Do they have a certified card? ____

6.

Is drinking water container clearly identified? ____
Is waste can at water container for used cups? ____

7.

Is the site clean and free of debris? ____
Are materials stored or stacked neatly? ____
Are trash containers provided? ____
Are aisles and passageways kept clear and in good repair? ____
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8.

Is fuel storage located properly and marked? ____
Is fire extinguisher nearby (no further than 20 feet from stored fuel)? ____

9.

Are adequate fire extinguishers on the site? #____

10.

Are team members wearing proper personal protective gear? ____
If not, state trades or subs:________________________________

11.

Are accident prevention signs and tags being used? ____

12.

Are floor and wall openings properly guarded with standard railings and toeboards? ____
Are extension platforms outside a wall properly guarded with side rails equivalent guards? ____
Are open-sided floors or platforms six feet or more above ground or floor level
guarded by standard railing? ____
Are flights of stairs with four or more risers equipped with standard stair railings
or hand rails? ____

13.

Are inspection records being kept on cranes, material and personnel hoist?
____
Are rated load capacities, recommended operating speeds, and special hazard
warnings posted on all equipment and visible from operator's station? ____
Is equipment inspected by a competent person before each use? ____
Are thorough annual inspections made on hoisting machinery and records of
the dates and results of inspection maintained by employer? ____
Are accessible areas within the swing radius of the rear rotating superstructure
of the crane barricaded? ____
Is your crane near overhead electric power lines? ____
If so, have you developed a swing clearance diagram for the crane operator?
____

14.

Is all electrical equipment free from recognized hazards that may cause death
or serious harm? ____
Are ground fault circuit interrupters used to protect workers? ____
Is the temporary lighting for the general construction area adequate? ____
Are lamps for general illumination protected against breakage? ____
Are all cabinets, cut out boxes, fittings, boxes, panel board enclosures, switches, circuit breakers, and switchboards located in wet or damp locations enclosed in weather proof enclosures? ____
Are electrical cords or cables taken out of service when worn or frayed? ____
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15.

Are workers who are performing any type of welding, cutting, or heating protected by suitable eye protective equipment? ____
Is suitable fire extinguishing equipment immediately available in the work area
and ready for instant use? ____
When transporting or storing compressed gas cylinders, are cylinders secured
and caps in place? ____
Are all compresses gas cylinders secured in an upright position at all times?
____

16.

Are defective ladders - broken or missing rungs or steps, broken or split side
rails - immediately withdrawn from service? ____
Is the footing or anchorage for scaffolds sound, rigid, and capable of supporting
the maximum intended load without settling or displacement? ____
Are scaffold guardrails and toeboards installed on all open sides and ends of
platforms more than ten feet above ground or floor? ____

17.

Do all vehicles with an obstructed view to the rear have a back up alarm or are
always used with an observer? ____
Do all vehicles have seat belts and are they used? ____
Does all bi-directional earthmoving equipment have a horn in operable condition? ____
Is all earthmoving or compacting equipment with an obstructed rear view
equipped with an operable backup alarm or used only with an observer? ____

18.

Have all underground utility installations been located? ____
In trenches more than four feet deep, are stairways, ladders, or ramps located
so that travel to them is no more than twenty-five feet? ____
Are excavation or other materials kept at least two feet from the edge of excavations? ____
Is excavation inspected daily and after any hazard increasing occurrence?
____
Are workers in an excavation five feet deep or more, or with the potential for
cave in, protected by an adequate protective system? ____

19.

Is all protruding reinforcing steel, onto or into which workers could fall, guarded
to eliminate the hazard of impalement? ____
Is all formwork for cast-in-place concrete designed, fabricated, erected, supported, braced, and maintained so that it will support without failure all loads
that may be anticipated? ____

Nolan Construction Company
Jobsite Safety Inspection Report
PROJECT: _______________________________________

DATE: _____________
YES NO

1a.
b.
c.
d.
e.

GENERAL
Hard hats worn by everyone on site
Workers properly dressed (work shoes, shirts, etc.)
Gloves, dust masks, safety glasses, etc. when warranted
Safety rails (stairs, balconies, floor opngs., elev., slab perimeter)
Ground fault circuit interrupters used

a.
b.
c.
d.
e.
f.

LADDERS
Secured to prevent slipping /falling
Siderails extend 36" above landing
Rungs not over 12" on center
Stepladders fully open when in use
Metal ladders not used near electrical work/lines
Ladder placed at proper angle

a.
b.
c.
d.
e.

SCAFFOLDINGS
Cross braces attached to both sides
Base plates used on adequate sills
Scaffold tied into structure
Guardrails in place
Completely decked work platform

2-

3-

4-
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COMMENTS

POWER TOOLS
a. Power cords in good condition
b. Mechanical guards in place
c. Used properly

5a.
b.
c.
d.

MATERIAL HANDLING, FLAMMABLES
Workers lift properly
Material handling equipment used
Proper flammable containers used/labeled
Fire extinguisher on site

a.
b.
c.
d.

HOUSEKEEPING/ORDERLINESS
Worksite clear of debris
Nails bent down or removed
Materials/equipment properly stored
Equipped first aid kit on site

6-

7-

SUPERVISION
a. Supervisor set proper example
b. Safety meetings occur weekly
c. Enforces safety rules

8-

MISCELLANEOUS
a. OSHA workplace poster posted

Inspection by : ____________________
Project Manager
cc: Team Leader, File

Acknowledged by : ____________________
Superintendent
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Nolan Construction Company
Incident Report
(When reporting theft, use “Theft Report” form.)

Project Name:
Project No.:

Weather:

Date of Incident:

PM:

8 AM
Clear
Rain

Supt.:

Details of Incident

Written by:
Contract Administrator:

(Signature)
(Printed Name)

cc: Human Resources, Project Manager, Project Superintendent

(Printed Name)
/
Date CA Received / Date CA Distributed

1PM
Clear
Rain

INCIDENT REPORT - NOLAN CONSTRUCTION COMPANY
Page 34 of 167
(PLEASE PRINT ALL REQUIRED INFORMATION, WITH THE EXCEPTION OF THE SIGNATURE LINE)

Prepared by:

Title:

Job No.

Project Name:

Project Superintendent:
PERSONAL INJURY/ILLNESS: Injury

Date of Report:

Illness

Project Manager:
Fatality

Note: If fatality occurred or more than 3 employees are hospitalized, OSHA must be notified within 8 hours.

Date and Time of Injury/Illness:

AM PM

Name of Injured Party:

Age:

Address:
Home Telephone No. (

)

By Whom Employed:

Nature and Extent of Injuries:
Did injured party return to work:

Yes

No Date/Time Returned:

AM PM

PROPERTY DAMAGE:
Date and Time of Incident:

AM PM

Name of Owner:

Telephone No. (

)

Owner Address:
Kind of Property and Extent of Damage:

Items Stolen

THEFT:

(Attach
copy of
Police Report
or Case No.)

Date of Theft:

Estimated Value

Estimated Time of Theft:

AM PM

First to Arrive at Scene:
Observations:

AUTO ACCIDENT: Date of Accident:

Time:

(Attach copy of Police Report or Case No.)

AM PM

Location:
Description:

Injuries:

Yes

No

Witness:
Witness:

Equipment Malfunction:

Yes

No

Unsafe Conditions:

Yes

NAME

ADDRESS

TELEPHONE

NAME

ADDRESS

TELEPHONE

No

Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance
company or self-insured program, files a statement of claim containing any false or misleading information is
guilty of a felony of the third degree. I have reviewed, understand and acknowledge the above statement.

TEAM MEMBER SIGNATURE

DATE

SUPERVISOR’S SIGNATURE

DATE

USE REVERSE SIDE OF THIS FORM FOR ADDITIONAL INFORMATION
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Nolan Construction Company
Supervisor’s Accident Investigation Report
Team Member’s Name:
Accident Date

Last

First

Middle

Accident Time

a.m. p.m.

Date Reported
Last Day Worked
Paid for day of injury? yes no
Did Team Member return to work? yes no Date Returned:
Place of accident:
Street
City/State/Zip
County

Description of accident:

Injury/illness that occurred:
Part of body affected:
Witnesses:
Equipment malfunction? yes no
Describe damage to equipment or property:
Name of doctor/hospital:
Any person who, knowingly and with intent to injure, defraud, or
deceive any employer or employee, insurance company, or selfinsured program, files a statement of claim containing any false or
misleading information is guilty of a felony of the third degree. I have
reviewed, understand , and acknowledge the above statement.

Team Member Signature
Date

Supervisor Signature
Date

SUPERVISOR TO COMPLETE THE FOLLOWING:
I agree with the description of the accident yes no. If no, describe:
Unsafe conditions/act causing accident? yes no. If yes, please explain:
Action taken or to be taken to prevent similar accident:
CC: Main Office, Field Supervisor(s), Team Member.
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Nolan Construction Company
Multi-Employer Jobsite
Notice of Hazardous Condition
TO: ______________________________ PROJECT: _____________________
FROM: _____________________________ DATE: ________________________
COMPANY:__________________________________________________________

Please Be Advised That A Hazardous Condition(s)
Exist(s) In The Following Location(s)
Hazardous Condition(s)

Location

___________________ did not create the hazard nor do we have the responsibility,
authority or the ability to correct the hazard, therefore, we solicit your cooperation to
have this (these) hazardous condition(s) abated.

______________________________________

__________________

Signature

Date

Action Taken/Date Corrected

______________________________________

__________________

Signature

Date
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Nolan Construction Company
Notice of Safety Violation
EMPLOYER:
PROJECT:
TEAM MEMBER:
CLASSIFICATION:
SUPERVISOR:
DESCRIPTION OF VIOLATION:

DISCIPLINARY ACTION TAKEN:

Date

Signature

Print Name
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Nolan Construction Company
Safety Training Minutes
Date:
ATTENDEES:

TOPIC:
Discussion:

A CTION
TOPIC:
Discussion:

A CTION
TOPIC:
Discussion:

A CTION
TOPIC:
Discussion:

A CTION
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TOPIC:
Discussion:

A CTION
TOPIC:
Discussion:

A CTION
TOPIC:
Discussion:

A CTION

Next meeting scheduled for
End of minutes.

- NCC office.
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Nolan Construction Company
Personal Protective Equipment
THE FOLLOWING SAFETY EQUIPMENT HAS BEEN ISSUED TO THE TEAM
MEMBER NAMED BELOW:
____ HARD HAT
____ SAFETY GLASSES
____ SAFETY SHOE INSOLES
____ SAFETY BELT WITH SIX FOOT LANYARD
(Requires full harness for fall protection.)
____ RAIN SUIT
____ RUBBER BOOTS
____ RESPIRATOR

TEAM MEMBER’S NAME:

______________________________

TEAM MEMBER’S SIGNATURE: ______________________________
SUPERVISOR’S SIGNATURE:

______________________________

DATE:

______________________________

PROJECT NUMBER:

______________________________

PROJECT NAME:

______________________________
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Nolan Construction Company
Medical Facility
and
Drug Screening Facility

Project Name:
Project Address:

MEDICAL
FACILITY:
Address:

Telephone:
Contact Person:

DRUG
SCREENING
FACILITY:
Address:

Telephone:
Contact Person:
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Nolan Construction Company
Consent Form
Release of Confidential Drug Test

I,

,

hereby give my consent to release the results of my drug test to Nolan
Construction Company
The purpose of this disclosure is:
pre-employment
random
reasonable suspicion.
The duration of this consent is ninety (90) days.

DATE

SIGNATURE AUTHORIZING RELEASE OF INFORMATION

SIGNATURE OF WITNESS

CC: Human Resources, Project Manager, Superintendent
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Nolan Construction Company
Subcontractor
Safety Competent Person
Project Name:

________________________________________________

Contractor Name:

________________________________________________

Address:

________________________________________________
________________________________________________

Phone (Home Office):

________________________________________________

Phone (Jobsite):

________________________________________________

Project Manager:

________________________________________________

OSHA 1926.32 definition of Competent Person:
Competent Person means one who is capable of identifying existing and predictable hazards
in the surroundings or work conditions which are unsanitary, hazardous, or dangerous to
employees, and who has authorization to take prompt corrective measures to eliminate them.
The Competent Person is responsible for jobsite safety, making regular inspections and
correcting unsafe conditions or work procedures, and employee indoctrination.
The name of the Competent Person is:

Signature

Print Name

Date
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Nolan Construction Company
Subcontractor
Safety Competent Person (Excavations)
Project Name:

________________________________________________

Contractor Name:

________________________________________________

Address:

________________________________________________
________________________________________________

Phone (Home Office):

________________________________________________

Phone (Jobsite):

________________________________________________

Project Manager:

________________________________________________

OSHA 1926.32 definition of Competent Person:
Competent Person means one who is capable of identifying existing and predictable hazards
in the surroundings or work conditions which are unsanitary, hazardous, or dangerous to
employees, and who has authorization to take prompt corrective measures to eliminate them.
OSHA 1926.650 Subpart P - Excavations
Although the definition of "competent person" in 1926.650 has not been changed from the
proposal and is the same as that in the existing 1926.32, it is important to note that what
constitutes a "competent person" depends on the context in which the term is used. In order
to be a "competent person" for the purposes of this standard, one must have had specific
training in, and be knowledgeable about, soils analysis, the use of protective systems, and the
requirement of this standard.
The name of the competent person is: _____________________________________
_________________________________
Signature
_________________________________
Print Name

_______________________________
Date
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Nolan Construction Company
Safety Notice
Temporary Guardrails, Handrails and Covers

ALL TEAM MEMBERS AND SUBCONTRACTOR’S EMPLOYEES MUST REQUEST
PERMISSION FROM THE SUPERINTENDENT IN CHARGE TO REMOVE OR ALTER
ANY TEMPORARY GUARDRAIL, HANDRAIL OR FLOOR OPENING COVER.

ANY TEAM MEMBER WHO REMOVES OR ALTERS A TEMPORARY GUARDRAIL,
HANDRAIL OR FLOOR OPENING COVER WITHOUT PERMISSION OF THE
SUPERINTENDENT IN CHARGE WILL BE SUBJECT TO DISCIPLINARY ACTION UP
TO AND INCLUDING TERMINATION OF EMPLOYMENT.

ANY

SUBCONTRACTOR’S

EMPLOYEE

WHO

REMOVES

OR

ALTERS

A

TEMPORARY GUARDRAIL, HANDRAIL OR FLOOR OPENING COVER WITHOUT
THE PERMISSION OF THE SUPERINTENDENT IN CHARGE WILL BE ASKED TO
LEAVE THE JOBSITE AND WILL BE RESTRICTED FROM WORKING ON THE
PROJECT.
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Nolan Construction Company
List of Signs
_____ 1.

SAFETY FIRST - HELP KEEP THIS JOB SAFE AND CLEAN

_____ 2.

YOU MUST REPORT ALL INJURIES IMMEDIATELY TO YOUR FOREMAN

_____ 3.

DANGER - KEEP OUT

_____ 4.

DANGER - HIGH VOLTAGE

_____ 5.

DANGER - MEN WORKING ABOVE

_____ 6.

DANGER - NO TRESPASSING

_____ 7.

DANGER - HARD HAT AREA

_____ 8.

DANGER - FALL PROTECTION IS REQUIRED WHEN WORKING 6' ABOVE A
LOWER LEVEL

_____ 9.

DANGER - FALL PROTECTION IS REQUIRED WHEN WORKING 6' FROM
EDGE OF BUILDING

_____ 10.

DANGER - FLOOR OPENING COVER. DO NOT REMOVE.

_____ 11.

DANGER - NO SMOKING, MATCHES OR OPEN FLAME

_____ 12.

DANGER - FLAMMABLE LIQUIDS

_____ 13.

NOTICE - DRUG FREE WORKPLACE

_____ 14.

NOTICE - HAZARD COMMUNICATIONS

_____ 15.

COMPANY LOGO HARD HATS

_____ 16.

NOTICE - TEMPORARY GUARDRAILS, HANDRAILS & COVERS

Please indicate beside each item the quantity of signs your jobsite will need. Return this list to
the Safety Department.
_______________________________
JOB NAME

_____________________________
JOB NUMBER

_______________________________
SUPERINTENDENT (Please Print)

_____________________________
DATE
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HAZARD COMMUNICATION PROGRAM
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HAZARD COMMUNICATION PROGRAM

Refer to “HAZARD COMMUNICATION PROGRAM” Book
(Red Book)
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Nolan Construction Company
OSHA Inspection Procedures

I.

PRE-INSPECTION
A.

Normally, OSHA will come on the jobsite without advance notice during
regular business hours for an inspection because of:
1.

Complaints filed by team members, subcontractors, unions or even
outside third parties (if a complaint, ask for a copy).

2.

Fatality on Project.

3.

Random selection.

B.

The OSHA Compliance Officer will present credentials, explain the nature
and the purpose of the visit and will generally ask for an opening conference at which the officer may request company safety personnel, subcontractor representatives and union/employee representatives be
present.

C.

The Project Manager shall immediately notify the officer in charge of the
Project, and the Safety Director, of the OSHA Compliance Officer’s presence. The Project Manager shall have the OSHA Compliance Officer
speak with the Safety Director by telephone. A request will be made to the
OSHA Compliance Officer to wait for the Safety Director to accompany
the OSHA Compliance Officer for the inspection.

D.

If it is determined that an inspection Warrant is required for this Project,
then the Project Manager and Safety Director will discuss with the OSHA
Compliance Officer the Company policy requiring a valid inspection Warrant.

E.

The Project Manager shall hand the OSHA Compliance Officer a copy of
“Notice to OSHA” if an inspection Warrant is required (make additional
copies if more than one OSHA Compliance Officer).
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II.

THE INSPECTION
A.

The Project Manager and/or Safety Director is to inform the Compliance
Officer that Company Policy requests that the Safety Director be present
for all jobsite safety inspections.

B.

The Safety Director will accompany the OSHA Compliance Officer on the
entire walk-around inspection.

C.

If the Safety Director cannot be present for the walk-around inspection,
the Project General Superintendent or some other responsible Supervisor
will accompany the OSHA Compliance Officer.

D.

During the inspection, it is extremely important that the Company’s positive attitude be communicated to the OSHA Compliance Officer. However, never volunteer information and never admit guilt, maintain a good attitude during the entire inspection, be cooperative and polite and outline the
Company’s safety efforts, where appropriate.

E.

The OSHA Compliance Officer will take pictures during the inspection
where the officer believes there may be a violation of the OSHA Standards and should notify the Company representative, of the violation,
when doing so. If the officer does not, ask the officer to do so. Take picture-for-picture with the Compliance Officer, in as close a position to the
officer’s as possible. Take additional photographs, as necessary, for better perspective and for additional details and information. The Company
representative accompanying the OSHA Compliance Officer shall maintain a photograph log. This log shall list each photograph by number, with
any pertinent data, for easy reference to subsequent Citation, if any.

F.

Take notes at each location visited; i.e., equipment checked, names of
personnel interviewed, “gist” of conversations, etc. Try not to get involved
in conversation between the OSHA Compliance Officer and the person
being interviewed, but remain with them at all times. Answer questions,
but do not volunteer any information, particularly about operation of a particular machine. Never demonstrate the operation of a particular machine.
If a machine is not being operated, never state that it was or when it was.

G.

“Unsafe Acts”: It is important to distinguish between “Unsafe Acts” and
“Unsafe Conditions”. Most serious violations (as well as injuries) are the
result of “Unsafe Acts” on the part of a worker and not an “Unsafe Condition”. “Unsafe Acts” include such things as team members’ failure to wear
company-furnished personal protective equipment, hard hat, safety goggles, safety belt with lanyard, etc. When a Company representative, accompanying the OSHA Compliance Officer, observes an “Unsafe Act”, the
representative should contact the team member directly and instruct
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worker to cease the “Unsafe Act”. Such acts may not avoid a Citation, but
will mitigate the circumstances and show good faith.
H.

“Unsafe Conditions”: Most “Unsafe Conditions” can and should be corrected during the walk-around inspection. This should be done as the
OSHA Compliance Officer generally records such correction in order to
note the contractor’s good faith. If Officer fails to note immediate abatement, call the immediate corrective action taken to Officer’s attention.
Even though corrected, apparent violations may still be the basis for a Citation and/or a proposed Penalty. Defective equipment being operated
should be removed, tagged and taken out of service. Work in areas of violation that cannot be corrected immediately should be stopped and the
team members reassigned until corrective action can be taken.

I.

At the end of the walk-around inspection, the OSHA Compliance Officer
will discuss the apparent violations found and the type of Citations(s) recommended be issued.
1.

Record the names of all persons present and take notes of what
was said.

2.

List all alleged violations discussed by the OSHA Compliance Officer and indicate type: willful, serious or other. Record the OSHA
Standard given for each alleged violation by the OSHA Compliance
Officer. If the OSHA Compliance Officer fails to give the Standard
that is in alleged violation, ask for it.

3.

If you believe that an alleged violation discussed by the OSHA
Compliance Officer is:
a.

not a violation of the OSHA Standards, state your reason to
the OSHA Compliance Officer.

b.

the result of a subcontractor’s non-compliance with the
OSHA Standards, request that the subcontractor be identified and documented in the Compliance Officer’s report.

Again, be cooperative and polite and display a positive safety attitude.
Don’t be antagonistic. Never admit that something is a violation.
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III.

POST INSPECTION
A.

Immediately complete OSHA Inspection Data Form and forward to the
Safety Director as soon as possible, together with the photographs, photo
log, and comments regarding each alleged violation(s), including abatement action taken. This will be of considerable help in establishing our
position in contesting any of the Citations.

B.

Any Citations received at the Project should be forwarded to the Safety
Director with a copy to the Officer in charge of the Project.

C.

The Officer in charge of the Project, the Project Manager, and the Safety
Director will address the company’s position and prepare a response to
the alleged Citations.
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Nolan Construction Company
Notice to OSHA
It is the policy of Nolan Construction Company to cooperate with any Governmental
Agency seeking to lawfully enforce federal, state, or local laws or regulations pursuant
to the safeguards guaranteed us by the Constitution of the United States. We are familiar with Federal Court decisions and the U.S. Supreme Court’s ruling in Marshall v.
Barlow’s, Inc., that all warrantless searches or inspections of company property, or any
portion thereof, conducted pursuant to Section 8(a) of the Occupational Safety and
Health Act of 1970 are unconstitutional. Therefore, we choose to exercise our constitutional rights and will not permit, nor is any team member of the Company authorized to
permit, any search or inspection by any representative of the Occupational Safety and
Health Administration unless conducted pursuant to a valid Warrant.
This company does not believe that probable cause exists for an OSHA inspection of its
property. In the event that the Secretary of Labor believes otherwise and decides to
make application for an inspection Warrant, we hereby request that we be given advance notice of such application in order to have an opportunity to oppose the same.
This Statement of Policy has been reduced to writing and is being delivered in hand to
the OSHA representatives seeking to make a warrantless search of our property so that
OSHA will be officially advised of everything stated herein.
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Nolan Construction Company
OSHA Inspection Data Form
Date of Inspection:_________________________________________________
A. INSPECTION WARRANT
Attach a copy of the valid Inspection Warrant, if required.
B.

PRE-CONSTRUCTION
1.

Who did the OSHA Compliance Officer first contact at the jobsite?
Name:___________________ Position:____________________

2.

Who was assigned to go with the OSHA Compliance Officer?
Name:____________________ Position:____________________

3.

Did the OSHA Compliance Officer have credentials?
YES ________

4.

NO _________

The Compliance Officer’s Name: ___________________________
Federal _________ State _________

C.

OPENING CONFERENCE
1.

Who was present? 1.____________________________________
2.____________________________________
3.____________________________________
4.____________________________________
5.____________________________________
6.____________________________________
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2.

What was the purpose of the visit as explained by the Compliance
Officer?
_____________________________________________________
_____________________________________________________

D.

3.

Was there a complaint? __________________________________
_____________________________________________________

4.

Were you given a copy of the complaint? YES _____ NO _______

5.

Did the OSHA Compliance Officer review record keeping under OSHA?
YES _____ NO _____

6.

How were worker representatives selected? _______________
_____________________________________________________

7.

What trades do they represent? ___________________________
_____________________________________________________

8.

Other comments: ______________________________________
_____________________________________________________
_____________________________________________________

THE INSPECTION: Take pictures of everything the OSHA Compliance
Officer does.
1.

Who was present during the walk-around? ___________________
_____________________________________________________

2.

Were they paid for the time spent?

3.

Comments by the OSHA Compliance Officer. Briefly list them.
_____________________________________________________
_____________________________________________________
_____________________________________________________

4.

Were pictures taken?

YES _____ NO _____

5.

Were “red tags” used?

YES _____ NO _____

6.

If “Yes”, what was red tagged? ____________________________
_____________________________________________________

7.

Was any portion of the job shut down? YES _____ NO _____

YES _____ NO _____
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E.

8.

If “Yes”, for how long? __________________________________

9.

Comments ___________________________________________
_____________________________________________________

CLOSING CONFERENCE
1.

Name

Firm

Who was present? 1.____________________________________
2.____________________________________
3.____________________________________
4.____________________________________
5.____________________________________
6.____________________________________

2.

Were alleged violations of standards discussed? YES ___ NO ___

3.

List alleged violation(s):
Serious

4.

Non-Serious

1. ______________________

1. ________________________

2. ______________________

2. ________________________

3. ______________________

3. ________________________

4. ______________________

4. ________________________

Comments: ___________________________________________
_____________________________________________________
_____________________________________________________
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F.

TIME SCHEDULE
1.

Time the OSHA Compliance Officer arrived: __________________

2.

Time opening conference began: __________________________

3.

Time opening conference ended: __________________________

4.

Time inspection began: __________________________________

5.

Time inspection ended: __________________________________

6.

Time closing conference began: ___________________________

7.

Time closing conference ended: ___________________________

PROJECT NAME: ________________________________________________
PROJECT NUMBER: __________________________________________________
SIGNED: _______________________________________________________
DATE: _________________________________________________________
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OSHA RECORDKEEPING GUIDELINES FOR
OCCUPATIONAL INJURIES & ILLNESSES
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Nolan Construction Company
OSHA Recordkeeping Guidelines
For
Occupational Injuries and Illnesses
Basic recordkeeping concepts and guidelines are included with instruction on the back
of form OSHA No. 200. The following summarizes the major recordkeeping concepts
and provides additional information to aid in keeping records accurately.
1. An injury or illness is considered work-related if it occurs in the work environment
(defined as any area on the employer's premises, e.g., worksite, company cafeteria, or
company parking lot). The work environment surrounds the workers routes (e.g., sales
representative, pipeline worker, vending machine repairer, telephone line worker).
2. All work-related fatalities are recordable.
3. All diagnosed work-related illnesses are recordable.
4. All work-related injuries requiring medical treatment or involving loss of
consciousness, restriction of work or motion or transfer to another job are recordable.
Recordable and Nonrecordable injuries. Each case is distinguished by the treatment
provided; i.e., if the injury required medical treatment, it is recordable; if only first aid
was required, it is not recordable. However, medical treatment is only one of several
criteria for determining recordability. Regardless of treatment, if the injury involved loss
of consciousness, restriction of work or motion, transfer to another job or termination of
employment, the injury is recordable.
Medical treatment. The following are considered to involve medical treatment and are
recordable for a work-related injury.
Antiseptics applied on second or subsequent visit to doctor or nurse.
Burns of second or third degree
Butterfly sutures
Compresses, hot or cold, on second or subsequent visit to a doctor or nurse
Cutting away dead skin (surgical debridement)
Diathermy treatment
Foreign bodies, if removal from wound requires a physician because of depth of
embedment, size or shape of object(s) or location of wound
Infection, treatment for prescription medications used
Soaking, hot or cold, on second or subsequent visit
Sutures (stitches)
Whirlpool treatment
X-ray which is positive
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First Aid Treatment. The following are considered to involve only first-aid
treatment and need not be recorded if the work-related injury does not involve
loss of consciousness, restriction of work or motion, or transfer to another job.
Antiseptics, application of, on first visit to a doctor or nurse
Bandaging on any visit to a doctor or nurse
Burns of first degree
Compresses, hot or cold, on first visit to a doctor or nurse only
Elastic bandage, use of, on first visit to a doctor or nurse only
Foreign bodies, not embedded, irrigation of eye for removal
Foreign bodies, removal from wound by tweezers or other simple techniques
Nonprescription medications, use of
Observation of injury on second or subsequent visit
Ointments applied to abrasions to prevent drying or cracking
Other procedures not considered medical treatment. The following, in themselves, are
not considered medical treatment.
Tetanus shot, initial or booster alone
Hospitalization for observation (no treatment other than first aid)
X-ray which is negative
Reminder: Work-related injuries requiring only First-Aid Treatment and that do not
involve any of the conditions in item 4 above, are not recordable.
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HURRICANE PREPARATION PROCEDURE
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Nolan Construction Company
Hurricane Preparation Procedure for Job Sites
1.

Secure camera and shoot 30 - 50 photos of jobsite interior and exterior. This will aid in documenting damages after the storm and show precautions taken to prevent damage.

2.

a. Get home phone numbers of all Nolan Construction Company Team Members involved with
the Project. Give list to Owner.

b.

Prepare emergency phone list of all subcontractor’s supervisors.

c.

Ask subs to get home phone numbers of their employees.

3.

Make arrangements for extra plywood to cover windows and other openings.

4.

Secure the job office trailers with 1/2” cable in at least three places along trailer. Use 55 gallon
drums filled with concrete. Board up all trailer windows, remove all documents and equipment.

5.

Locate portable generators to be readily available for use if night work is anticipated. Also make
arrangements for a large capacity water pump.

6.

Make sure all equipment on the site is full of fuel. Fill all safety cans on the job.

7.

If possible, move all job files into safe area such as inside the project on a second floor area
stairwell.

8.

Band all loose materials on the job with metal straps. Secure banded materials to floors and
columns.

9.

Broom clean entire project inside and outside building.

10. Remove all trash from jobsite prior to storm.
11. Obtain extra Visqueen for use after the storm.
12. Obtain emergency plans from local Fire Department, Civil Defense or any other agency. Review
plan with Owner, team members and subs.
13. Check your first aid supplies.
14. Lower tower cranes, if possible, let the mast weather-vane. Check with manufacturer/lessor for
recommendations on hurricane procedures.
15. Motor-Crawler Cranes: lower boom to ground in remote area.
16. Place extra steel - rebar and/or beams on deck areas not poured with concrete. It would be
best to remove plywood decks rather than putting extra steel on them.
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PERSONAL PROTECTIVE EQUIPMENT AND
HAND & POWER TOOL SAFETY GUIDELINES
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Nolan Construction Company
DISCIPLINARY ACTION

Disciplinary action will result when an individual willfully or repeatedly violates
Nolan Construction Company’s safety rules and/or program. Action that will be
taken will include verbal, written warnings/reprimands, suspension and/or
termination of employment.
A non-serious violation of our safety rules and/or program will result in the
following:
1. First offense – counseling and verbal warning.
2. Second offense – counseling and a written warning by supervisor.
3. Third offense – mandatory meeting with management and written
warning by management.
4. Fourth offense – treated as a serious violation.
A serious violation of Nolan Construction Company’s safety and/or rule program
will result in either suspension from work without pay or termination. If the
violation is life threatening, it will result in immediate termination.
•
•
•
•

If an employee gets two (2) written violations, they will be terminated
for safety reason.
If an employee reports to work intoxicated or under the influence of a
controlled substance, or in possession of intoxicating or controlled
substances he/she will be terminated.
Fighting or provoking a fight will result in termination.
Disregarding and/or disobeying a supervisors instructions will result in
either suspension or termination; however, if the instructions place the
individual in an unsafe position, no retaliation or penalty will result.

All safety rules must be enforced and obeyed by all personnel.
All disciplinary action will be documented and signed. A copy will be given to the
individuals involved and a copy will be kept in the individual’s personnel file. If
after 12 months, the individual has no other disciplinary reports, the report may
be removed from the individual’s file.
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Page 166 of 167

Nolan Construction Company
Team Member Acknowledgment Form
Receipt is hereby acknowledged for:
Nolan Construction Company Safety Handbook.
Received by:

Team Member’s Signature

Team Member’s Printed Name

Date
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Nolan Construction Company
Team Member Acknowledgment Form
Receipt is hereby acknowledged for:
Nolan Construction Company Safety Handbook.

Received by:

Team Member’s Signature

Team Member’s Printed Name

Date

