
TOWN OF STETTLER 

                          TAILGATE MEETING 
 

 

Date __________________________________  Supervisor Signature_____________________ 

CREW   

Employee Name  Signature 

   

   

   

   

   

   

   

Work Being Done  Hazards Discussed 

1. _____________________________________  ᴑ Noise ᴑ Boiler 

2. _____________________________________  ᴑ Utility lines ᴑ Cave ins 

3. _____________________________________  ᴑ Traffic ᴑ Pedestrians 

4. _____________________________________  ᴑ Flying objects ᴑ Visibility 

5. _____________________________________  ᴑ Rollover ᴑ Proper damage 

6. _____________________________________  ᴑ Open trench ᴑ Slippery surface 

7. _____________________________________  ᴑ Equipment ᴑ Compressed air 

8. _____________________________________  ᴑ Hot liquid ᴑ Fumes 

9. _____________________________________  ᴑ High pressure ᴑ Cleaners, solvent 

  ᴑ Obstacles ᴑ Falling objects 

  ᴑ Overhead lines ᴑ Frostbite 

  ᴑ Heatstroke ᴑ Shoring 

  ᴑ  ᴑ  

PPE Required    

ᴑ Hard hat ᴑ Footwear ᴑ Safety glasses ᴑ Wet suit 

ᴑ Ear protection ᴑ Safety vest ᴑ Chainsaw pants ᴑ Ventilator 

ᴑ Filter mask ᴑ Air pack ᴑ Gas detector ᴑ  

ᴑ Safety harness ᴑ Full face mask ᴑ Gloves ᴑ  

REVIEW   

Job Procedures  Signs/Barricades Required _________________ 

1. _____________________________________  FIRST CALL MADE _____________________ 

2. _____________________________________  TICKET # ______________________________ 

3. _____________________________________   

   

Emergency Response Plan   

Job Location____________________________  Attendant_______________________________ 

Emergency Contact Person_______________________________________________ 

Emergency Contact Phone Number_________________________________________ 

What are the potential emergencies:____________________________________________________________ 

_________________________________________________________________________________________ 

Procedure for dealing with emergency:_________________________________________________________ 

_________________________________________________________________________________________ 


