Contractor Jobsite/Project Posting

I. RTX site contact

Name:

Title:

Cell phone number:

Il. General information

Contractor:

Date:

Address:

Telephone:

Site location:

Site phone(s):

Site superintendent:

Major equipment contractor will use:

Maximum workers/shift:

Shifts/day:

Shift times:

lll. Safety information

Contractor safety representative:

Person(s) responsible for daily housekeeping:

Provisions for drinking water and sanitation facilities:

Person(s) responsible for daily safety inspections:

Person(s) certified in First-Aid/CPR (certification type/issued by/expiration date):

Location of on site project SDSs:

IV. Emergency services for this project

Number of First-Aid kits on-site and and when last serviced?

Nearest medical facility/hospital, address and phone

Note: You may need to coordinate with Security at some RTX sites to contact outside emergency services.

Emergency services number:

V. Acknowledgement

Contractor representative name: (print)

Contractor representative signature: Date
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