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Worksite Review – Monitoring Visit
Worksite Name:                                           Worksite Location: 

Date of Visit:                                                Worksite Contact Name:

SPoC Name:
 

List the Job Title(s) Attached to This Worksite: 

1)
Are copies of the Worksite Agreements and Addendums available to review?  

2)
Are participants performing the tasks/roles stated in the Worksite Agreement Addendum?

3)
Have the participants been provided with sufficient training necessary for them to perform their jobs?
4)
Is adequate supervision being provided to the participants at the worksite?

5)
Are adequate safety measures in place, including safety equipment and safety training?

6)
Are there any issues with the hours and attendance of participants at the worksite?

7)
What is the anticipated last day workers will be at the worksite?
8)
Any Additional Comments:

Worksite Supervisor Signature:
                                    Date:

Local Area SPoC/Monitor Signature:                           Date:
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