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Wrench Safety 
 

Inspect the Work Environment –  

 Inspect for rounded or worn bolt heads or nuts. Remove 

accumulation of grease, oil, or similar hazards. 

 Remove grease, oil, mud, ice/snow or other slip hazards from 

walking or working surfaces. 

 

Use the Correct Wrench for the Task –  

 Use the correct wrench type for the job.  Use pipe wrenches for 

pipe plumbing fittings and general use 

wrenches for nuts and bolts.  

 Select the correct wrench size to avoid 

slippage. 

 Do not use damaged, defective or 

excessively worn wrenches. 

 

When Using the Wrench –   

 Position your body in a way that will prevent you from losing your 

balance.  

 If possible pull the wrench towards you, instead of pushing away.  

 Apply slow and steady force. Do not use fast and jerky motions.  

 Never use a cheater bar to obtain additional leverage.  

 Do not strike a wrench with a hammer or similar object to gain 

more force.  

    
 

The information we provide is not intended to include all possible safety measures and controls.  In addition, 

the safety information we provide does not relieve the Members of its own duties and obligations with regard 

to safety concerns, nor does Oregon Home Builders Association guarantee to the Members or others that 

the Member’s property, job sites and/or operations are safe, healthful, or in compliance with applicable laws, 

regulations or standards.  The Members remain responsible for their own operations, safety practices and procedures and should consult with legal 

counsel as they deem appropriate.  
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SAFETY PAGE MEETING GUIDE   Topic: Wrench Safety  

Employer: _________________________________ Project: ___________________________________ 

Date: _____________________ Time: ______________________ Shift: __________________________ 

Number in crew: ________________________   Number attending: _____________________________ 

Safety or Health issues discussed. Include recent accident investigations and hazards involving tools, 

equipment, the work environment, work practices and any Safety or Health recommendations:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Follow up on recommendations from last safety meeting:  

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Record of those attending: 

Name: (please print) Signature: Company: 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   
 

Supervisor’s remarks: __________________________________________________________________ 

 

 Supervisor: ______________________________________    _ _________________________________ 

                                                         (Print)                                                                        (Signature)  


