


Davis Constructors & Engineers, Inc. 

Corporate Safety Program 

 

Subcontractor Competent Person Designation 
Primary 

Subcontractor Name:  ____________________________________________________ 
 
Project Name:  ___________________________________________________________ 
 
Subcontractor Employee Name:  ________________________________________is a 
competent person in the following areas: 
 
 General safety and health provisions (1926.20) 
 Ionizing radiation (1926.53) 
 Lead (1926.62) 
 Hearing protection (1926.101) 
 Rigging equipment for material handling (1926.251) 
 Welding, cutting, and heating in way of preservative coatings (1926.354) 
 Wiring design and protection (1926.404) 
 Scaffolds (1926.451) 
 Scaffolds, training requirements (1926.454) 
 Fall protection, scope, application, and definitions applicable to the subpart    
   (1926.500) 
 Fall protection systems criteria and practices (1926.502) 
 Fall protection, training requirements (1926.503) 
 Material hoists, personnel hoists, and elevators (1926.552) 
 Specific excavation requirements (1926.651) 
 Excavations, requirements for protective systems (1926.652) 
 Excavations, soil classification (1926 Subpart P App A) 
 Excavations, sloping and benching (1926 Subpart P App B) 
 Concrete and masonry construction, requirements for lift-slab operations (1926.705) 
 Steel Erection (1926.753) 
 Plumbing-up (1926.754) 
 Bracing (1926.755) 
 Bolting and Riveting (1926.756) 
 Underground construction (1926.800) 
 Underground construction, caissons, cofferdams, and compressed air (1926.803) 
 Demolition, preparatory operations (1926.850) 
 Mechanical demolitions (1926.859) 
 Blasting and the use of explosives (1926.900) 
 Ladders (1926.1053) 
 Stairways and Ladders training requirements (1926.1060) 
 Asbestos (1926.1101) 
 Cadmium (1926.1127) 
 Cranes and derricks (1926.1400-1441)  

 
Owner:      
 
__________________________________  ________________________________  
Printed Name      Signature  
      

__________________________________   
Date 



Davis Constructors & Engineers, Inc. 

Corporate Safety Program 

 

Subcontractor Competent Person Designation 
Alternate 

 
Subcontractor Name:  ____________________________________________________ 
 
Project Name:  ___________________________________________________________ 
 
Subcontractor Employee Name:  ________________________________________is a 
competent person in the following areas: 
 
 General safety and health provisions (1926.20) 
 Ionizing radiation (1926.53) 
 Lead (1926.62) 
 Hearing protection (1926.101) 
 Rigging equipment for material handling (1926.251) 
 Welding, cutting, and heating in way of preservative coatings (1926.354) 
 Wiring design and protection (1926.404) 
 Scaffolds (1926.451) 
 Scaffolds, training requirements (1926.454) 
 Fall protection, scope, application, and definitions applicable to the subpart    
   (1926.500) 
 Fall protection systems criteria and practices (1926.502) 
 Fall protection, training requirements (1926.503) 
 Material hoists, personnel hoists, and elevators (1926.552) 
 Excavations, soil classification (1926 Subpart P App A) 
 Excavations, sloping and benching (1926 Subpart P App B) 
 Specific excavation requirements (1926.651) 
 Excavations, requirements for protective systems (1926.652) 
 Concrete and masonry construction, requirements for lift-slab operations (1926.705) 
 Steel erection, bolting, riveting, fitting-up, and plumbing-up (1926.752) 
 Underground construction (1926.800) 
 Underground construction, caissons, cofferdams, and compressed air (1926.803) 
 Demolition, preparatory operations (1926.850) 
 Mechanical demolitions (1926.859) 
 Blasting and the use of explosives (1926.900) 
 Ladders (1926.1053) 
 Stairways and Ladders training requirements (1926.1060) 
 Asbestos (1926.1101) 
 Cadmium (1926.1127) 
 Cranes and derricks (1926.1400-1441) 

 
Owner:      
 
__________________________________  ________________________________  
Printed Name      Signature  
      

__________________________________   
Date 


