
              
 

Safety Policy  
 

Logging Business Name:   __________________________________________ 

Logging Business Owners:   __________________________________________ 

     __________________________________________ 

 

Specific Job or Equipment Operation 

It is the policy of this business that all employees wear appropriate personnel protective equipment (PPE) as 

required for the job they are undertaking. Employees are required to understand OSHA logging standards that 

pertain to the portion of the operation they are engaged in or are around. A copy of OSHA standards and other 

OSHA related documents (ex. MSDS forms) will be available to employees.  
 

All employees will be provided specific safety instructions and/or emergency plans for each logging site. 

Employees will be provided on-the-job training for the specific tasks they are assigned. Where practical the 

business will provide opportunities for continuing education for specific tasks. New employees are encouraged 

to obtain CPR and Adult First Aid training as soon as possible and the business will allow paid time to attend 

certified training if during work hours. The business will also allow paid time for employees to obtain continued 

safety training if the training occurs during normally scheduled work hours and is approved by logging business 

owner. It is also a policy of this firm to keep on-site and operational all required fire extinguishers and a first aid 

kit on-site and employees are required to know the location of these and how to use them. Employees are 

required to report broken equipment especially broken ROPS, guards or other safety equipment found on 

equipment and any significant leaks to their supervisor.  

Additional safety policies: __________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________ (continue on back if necessary) 

Signature of Employees:   Printed Name:     Date: 

________________________________________         _____________________________________________ ________________________ 

________________________________________         _____________________________________________ ________________________ 

________________________________________         _____________________________________________ ________________________ 

________________________________________         _____________________________________________ ________________________ 

________________________________________         _____________________________________________ ________________________ 

 

* This document should be filled out and/or modified for each logging operation/contract. 


