PRECONSTRUCTION CHECKLIST

Date:

Project Name:

Excavation Address:

One Call Ticket #:

Scope of Work:

I SITE PREPARATION & HAZARD ASSESSMENT

O Utility locates completed (One Call marked and verified).
O Are any facilities not marked:

O Overhead power lines identified and minimum clearance zones established.

I CREW MEMBERS ON SITE

# Printed Name Signature

1.

2.

Supervisor Signature:

Date: Time:
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