
 
 

DAILY JOB DIARY 
 

Job No.:  ______________________________________ Date: ____________________________________ 

Job Name:  ______________________________________ Weather: ____________________________________ 

Location: _______________________________________ Temperature: ____________________________________ 

 

Foreman Name:  Total Number of Men on the job:  

  Previous Man Hours:  # of Foremen: 

  Man Hours Today:  # of Mechanics: 

  Cumulative Man Hours: # of Apprentices: 

 # of Laborers 
 

 
Type of work in progress:_______________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Hindrance to job progress and by whom:___________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Special materials received:______________________________________________________________ 
____________________________________________________________________________________ 
 
Visitors or phone call of importance to us:___________________________________________________ 
____________________________________________________________________________________ 
 
Verbal discussions and/or instructions:_____________________________________________________ 
____________________________________________________________________________________ 
 
Change orders requested or ordered by customer:____________________________________________ 
____________________________________________________________________________________ 
 
Tools and parts transferred, stolen, misplaced or lost:_________________________________________ 
____________________________________________________________________________________ 
 
Number & types of rental equipment on job:_________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Safety Hazards/Concerns: ______________________________________________________________ 
____________________________________________________________________________________ 
 
Comments:__________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

540 S. Bedford Street 
Georgetown, DE  19947 
P: 302-856-1006 
F: 302-856-6119 

14 Mill Park Court 
Newark, DE  19713 
P: 302-453-4000 
F: 302-453-4493 



 
 
Date:     Job Number:     Site:     Location:      

 

Safety Task (Analysis) Assignment (STA) to be completed prior to performing electrical work 

task assignment 
 

(A) Brief Job Description:             

               

 
(B) Permits: (Check Applicable) 

Work Permit  Electrical Prohibited Work  Lock Out   Confine Space Permit 

Roof Entry Permit  Crane Permit   Flame Permit      Interlock Permit 

Barricade Area Permit     Excavation Permit        Floor/Wall Penetration Permit  

Electrical Permit Number      Other:         

 
(C) Hazards: (Check Applicable) 

Electrical Shock  Electrical Flash         Fall Hazard   Asbestos  

Lead (Paint, etc.)  Other Narf Hazards  Direct Burial Utilities  Elevated Work  

In-Wall Utilities  Noise    Overhead Work  Overhead Wire 

Floor Openings  Ventilation   Drilling   Rigging 

Store Energy  Lack Dwrgs.   Disruption to Operation    

Hazards to Operating Personnel    Roof Work (Chemical Exhaust/Fall) 

Weather (Lightning/Rain/Snow/Heat)    Dangerous Insects (Bee, Snake, Etc.) 

Grinding   Other:            

 
(D) Personnel Protection Equipment: (Check Applicable) 

Hard Hat   Safety Glasses  Safety Shoes   Hearing Protection 

Electrical Rated Over-Boots     Voltage Rated Gloves  Face Shield 

Protective Gloves  Grounding Clusters  Hearing Protection  Barricades 

Voltage Barriers  Goggles   Electrically Rated Tools  Flash Hood (Beehive) 

Full Body Harness/Lifeline     Flash Face Shield  Flash Body Protection  

Other:                

 
(E) Tools and Equipment: (Check Applicable) 

Hand Tools  Ladders   GFCI    Scaffling/Personal Lifts  

Fire Extinguishers  Threading/Pipe Bending Equipment    Power Actuated Tools  

Electrical Power Tools Additional Tools:           

 
(F) Electrical Procedures: (Check Applicable) 

Electrical Shutdown Request    Electrical Hazard Task Plan 

 
(G) What can go wrong?              

                

(Attach Additional Page(s)) 

 

Team signatures and date checklist reviewed and understood by person(s) performing work 

               

                

               

 

Visit our website at www.nickleelectrical.com 
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WEEKLY TEMPORARY ELECTRICAL INSPECTION 
 

JOB NO.______________________                           WEEK ENDING___________________ 
 

JOB NAME: __________________________________________________ 
 
The following items were inspected in accordance with requirements in the NFPA 70: National Electrical Code, 
Army Corps of Engineers Safety & Health Manual EM 385-1-1 & OSHA Standards.  

 
1. Check Systems and devices (polarity, continuity of ground, resistance to ground) 

Comments: 
                

                
 

2. Check GFCI receptacles for 15/20 amp 120 volt circuits  
Comments:  
                

                
 

3. Check Temporary Panel board(s), Circuit Breakers and Disconnects (size, type, weatherproof) 
Comments:  
                

                
 

4. Check Extension Cords (type, UL listed, insulation condition, splices, location) 
Comments:  
                

                
 

5. Check Temporary Lighting (exposed empty light socket, broken bulbs, sheathed cable, guards) 
Comments:  
                

                
 

6. Check Temporary Wire (size, type, condition) 
Comments:  
                

                
 

7. Check Plugs and Receptacles (type, NEMA rating) 
Comments: 
                

                
 

       
____________________________ 

      Signature of Foreman/Electrician 



COST 

CODE
DESCRIPTION

MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN

Issues/Concerns

Tools Required Tools to be Returned

Scheduled Vacations Scheduled Inspections

WEEK                   to                 C WEEK                   to                 C WEEK                   to                 C

Date of Issue:

NICKLE ELECTRICAL COMPANIES

THREE WEEK LOOK AHEAD

Project Name: #:

Prepared by:


