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Project Name:
Assignee:
Location:

Date Completed:

1. GENERAL
1.1 Total number of workers on the jobsite
Add note:
1.2 Isthere a designated illness monitor on site? Yes No N/A
Add note:
1.3 If not, are workers trained on how to recognize Yes No N/A

COVID-19 symptoms & prevent infection transmission?

Add note:

1.4 Were there any workers identified with acute respiratory Yes No N/A
illnesses on site (cough, fever, shortness of breath)?

Add note:

1.5 1If so, how many workers were identified? (Please attach Yes No N/A
pictures of worker information.)
Add note:

1.6 If workers were exhibiting symptoms, were they sent Yes No N/A
home?

Add note:
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2. JOBSITE SANITATION AND CLEANLINESS

2.1 Have workers been told to not share personal items Yes No N/A
with others on jobsite (including mobile devices,
sign-in materials, etc.)?

Add note:

2.2 Are handwashing facilities with water and soap available? Yes No N/A
Add note:

2.3 Have all handwashing facilities been inspected to ves No N/A

ensure full operation?

Add note:

2.4 Are clean, disposable hand-drying towels available? Yes No N/A
Add note:

2.5 Is alcohol-based hand sanitizer with at least 60% Yes No N/A

alcohol available?

Add note:

2.6 Are disinfectant wipes available on site? Yes No N/A
Add note:

2.7 Have frequently-touched surfaces been disinfected Yes No N/A
(job trailer doors, computers, desks, tools)?
Add note:

2.8 Are workers washing hands with soap for 20 seconds? Yes No N/A

Add note:
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2.9 Are workers washing hands prior to entering jobsite? Yes No N/A
Add note:
2.10 Are workers washing hands before and after breaks? Yes No N/A
Add note:
2.11 Are jobsite bathrooms and portable toilets disinfected ves No N/A

on a regular schedule?

Add note:

2.12 Are jobsite trailers and breakrooms cleaned at least Yes No N/A
twice a day?
Add note:

2.13 Is trash from jobsite trailers being changed frequently ves No N/A

while using PPE?

Add note:

3. SOCIAL DISTANCING

3.1 Areall workers practicing social distancing of at least Yes No N/A
6 feet?
Add note:

3.2 Are work breaks taken in shifts (max of 10 workers per Yes No N/A
shift)?

Add note:
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3.3 Are all project meetings limited to 10 or fewer people? Yes No N/A

Add note:

4. ADMINISTRATIVE CONTROLS

4.1 Are phone or virtual meetings encouraged to avoid Yes No N/A
groups meeting in person?

Add note:

4.2 Are workers subdivided into smaller groups? Yes No N/A

Add note:

4.3 Are work shifts staggered? Yes No N/A

Add note:

4.4 Are company vehicles used by one person? Yes No N/A

Add note:

4.5 Do employees bring personal water bottles? Yes No N/A

Add note:

4.6 If not, are individually-packaged water bottles provided Yes No N/A
to workers, instead of a community-use spigot or dis-
penser?

Add note:
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5. JOBSITE VISITORS

5.1 Have there been any jobsite visitors today? Yes No N/A
Add note:
5.2 Have all visitors been required to fill out a jobsite visitor Yes No N/A

COVID-19 screening checklist?
Add note:

5.3 Were any visitors denied access based on checklist Yes No N/A
answers?

Add note:

5.4 Are jobsite deliveries coordinated to one control point? Yes No N/A

Add note:

5.5 Are delivery drivers instructed to remain with their vehicles? Yes No N/A

Add note:

5.6 Are no-contact thermometers available to take a visitor’s Yes No N/A
temperature?

Add note:



.’a AUTODESK

/ CONSTRUCTION

COVID-19 Safety Checklist  [KCHSHS

6. PERSONAL PROTECTIVE EQUIPMENT (PPE)

6.1 Are gloves worn by workers at all times? Yes No N/A
Add note:

6.2 Is eye protection worn by workers at all times? Yes No N/A
Add note:

6.3 Do workers wear face masks when appropriate, per local Yes No N/A

and federal recommendations?

Add note:

6.4 Have workers been told to not share PPE? Yes No N/A

Add note:

/. ENGINEERING CONTROLS

7.1 Are high-efficiency air filters installed wherever Yes No N/A
systems circulate air for the jobsite?

Add note:

7.2 Are ventilation rates increased to improve air rate ex- Yes No N/A
changes?

Add note:
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7.3 Are physical barriers installed to reduce exposure Yes No N/A
risk where workers are positioned at skips, hoists,
or temporary elevators?

Add note:

7.4 Are negative pressure systems installed when Yes No N/A
appropriate for the jobsite setting?

Add note:

NOTES
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