t
            BARGE MOVEMENT SAFETY CHECKLIST 

Project:  XXXX
Date:  ___​​​​​______________________ By: __________________________________________
Note: The Foreman assigned to the barge relocation task will complete this checklist prior to any barge movement.  
	HAS THE FOREMAN IN CHARGE FOR THE BARGE MOVEMENT TASK GATHERED APPLICABLE 
PPO PERSONNELTO DISCUSSTHE IMPENDING TASK?


	Y
 FORMCHECKBOX 

	N
 FORMCHECKBOX 


	ARE THERE AN ADEQAUTE NUMBER OF PERSONNEL TO PERFORM THE BARGE RELOATION TASK?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SPUD OPERATOR     
SIGNAL PERSON FOR SPUDS
CAPTAIN OF PUSH BOAT(S)
CREW MEMBER OF PUSH BOATS

RIGGER

CRANE OPERATOR   

OTHER _____________________________-
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	IS THERE A DEFINED AND CLEAR PLAN FOR THIS RELOATION TASK? DO ALL PERSONNEL UNDERSTAND IT? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAS AN AUTHORTY, TO POSITON THE BARGE IN ITS DESIRED LOCATION, BEEN CLEARLY IDENTIFIED?  DO ALL PERSONNEL UNDERSTAND THIS PERSONS’ ROLE?  


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAS THE PIER DISTANCES, ROUTES TO THE PIER, AND PLANNED LOCATION CLEARLY ESTABLISHED?                        


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAS FOREMAN//PERSON IN CHARGE DISCUSSED THE HAND OR RADIO COMMUNICATION SIGNALS TO DROP THE SPUD IN ITS DESIGNATED LOCATION, PRIOR TO BARGE MOVEMENT?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	IS THERE RADIO COMMUNICATION BETWEEN EACH CAPTAIN OF THE PUSH BOATS?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IS THERE RADIO COMMUNICTION BEWTWEEN THE BOAT CAPTAIN IN CHARGE AND THE BARGE FOREMAN?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES EACH BOAT CAPTAIN AND BARGE FOREMAN HAVE A FUNCTIONAL RADIO?  IS IT
TESTED BEFORE USE?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IS THERE ANY DIVING IN AREA?  (100 feet of distance must be maintained)  HAS DIVE CREW BEEN MADE AWARE OF TRHE PLANNED RELOCATION?       
              
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Signature of the Competent Person/Foreman
	
	

	
	
	

	
	
	


