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 UPF Pre-Job Work Area  
Walkdown  

Work Package No.: 
 

________________________ 

 
 

Task No.: ________________ 

 
 

Work Package Title:       Date:   

Work Package Number:       Building / Area:       

Work Description: 

      

 

Work Scope Hazards (use attached sheets if necessary): 

      

 

Identify “Hold Points” Required: (Check applicable box(es); if no Hold Points, check N/A)  N/A 

 Engineering Inspection  Quality Control Inspection  ES&H Verifications 

 Permit Approval  Test Results  Other:        
 

 

Comments (use attached sheets if necessary): 

      

 

Walkdown Participants (attach a sheet if more individuals participate in walkdown). Participation should be: Worker(s) 
Representation, Subcontractor Supervision (if available), Field Engineering, Superintendent; ES&H.  

Representing Print Full Name Signature Badge No. 

Superintendent              

Field Engineering              

ES&H Representative              

Worker(s) Representation              

Other:              

                   

                   

Attachments:  Continuation Sheet(s)  Photos  Drawings/Sketches  None 

Completed By:                
 Print/Type Name  Signature  Date 
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