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SCAFFOLDS: Are present at this worksite?    Yes       No       Do not know 
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ACTIONS OR CHANGES

1. Talked to your organizers about health and safety  Yes No

 concerns and possible changes/training

2. Talked to co-workers about health or Yes No

 safety concerns

3. Talked to foreman or contractor about health Yes No

 or safety concerns

4. Suggested changes in equipment or Yes No

 procedures to co-workers


