PARTE CONTROL OBRADORES CONTRATISTAS

Equipo Empresa: _______________________________________________________ Fecha: ________________

Extintor: ____________________________________________________________________________________

Botiquín Primeros Auxilios: ____________________________________________________________________

Agua Potable: ________________________________________________________________________________

Baño: _______________________________________________________________________________________

Tablero Eléctrico Principal: ____________________________________________________________________

Instalación Eléctrica: __________________________________________________________________________

Iluminación: _________________________________________________________________________________

Orden y Limpieza: ____________________________________________________________________________

Máquinas Herramientas: _______________________________________________________________________

Area de Tubos: _______________________________________________________________________________

Equipos p/Trabajo en Altura: ___________________________________________________________________

Cables, Eslingas y Accesorios: ___________________________________________________________________

Escaleras: ____________________________________________________________________________________

Tablones p/Andamios: _________________________________________________________________________

Herramientas de Mano: ________________________________________________________________________

Obsevaciones: ________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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