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Embossed Hooded Wind Jacket
This wind-resistant, water-repellent jacket delivers powerful performance and features an 
embossed geometric pattern and reflective details for an unrivaled look.

• 100% polyester mesh body and hood lining
• Three-panel hood with drawcord and toggle
• Reverse coil zipper
• Reflective details on right sleeve and lower back
• Elastic trim at cuffs and hem
• Front zippered pockets

Pricing
Price includes Cemex logo embroidered on left chest in white thread
12-24	����������������������������������������������������������������������������������49.50 each
25-50	����������������������������������������������������������������������������������48.50 each
51-100	�������������������������������������������������������������������������������  47.50 each
Price includes Cemex logo embroidered on left chest in white thread
XXl or XXXL  sizes- add 2.50
For an additional line of copy, such as Milestone information or 
location name- add 5.00 per jacket

Please allow 10 days for production after proof approval.

Allow 10-15 working days for production *All items subject to availability.

DRIVER APPRECIATION WEEK
2018

DRIVER APPRECIATION WEEK
2018

DRIVER APPRECIATION WEEK
2018

Men’s CVC Crew Tee
Enjoy comfort and quality in this  

cotton-poly-blended tee
Pricing 

24-47. . . . . . . . . . . . . .             $12.00 each
48-72. . . . . . . . . . . . . .             $11.50 each
73-144 . . . . . . . . . . . .           $11.00 each
Set Up. . . . . . . . . . . . . . . . .                 $25.00

*Add your location or  special copy for 
an additional $5.00

Add 2nd color $5.00

Recognition for achieving a milestone is great positive reinforcement. All of our items can be customized with a location name 
and milestone information.

Minimum order 12. Other colors available. 

GAME GUARD SHIRTS
Waking up with a brisk five miles at dawn. 
Putting a rugged spin on business casual. 
Staying stealthy in the field. Showing that bass 
who’s boss. These shirts go everywhere.

• Vented back panel with mesh lining
• Fast-drying performance fabric
• Up to 30+ protection
• Tagless collar
• Embroidered cemex logo
PRICING
Short Sleeve  $68.00    Long Sleeve  $73.00
add 3.50 for XXL
add 6.00 for XXXL

DRIVER APPRECIATION WEEK
2018

Slate ChocolateMesquite



CSF-04 Custom 
Performance Mesh Cap
Custom performance 
mesh cap with reflective 
sandwich on bill. 
Moisture wicking for a                                
cool, dry, comfortable fit.

$14.50

CSF-01 Gameguard 
camo cap
Chocolate mesh back 
and embroidered  
Cemex logo.

$14.50

CSF-05 Black Kryptek 
Typhon
Flag patch, light-
weight performance 
material with Yellow 3-D 
embroidered CEMEX 
logo.

$14.50

CSF-02 Charcoal/ 
Lime-Green Mesh 
3-D embroidered Cemex 
logo.

$14.50

CSF-06 Kryptek Raid 
Black
light-weight performance 
material with Yellow 3-D 
embroidered CEMEX 
logo.

$14.50

CSF-03 Charcoal 
Kryptek Typhon 
Orange mesh back and 
3-D Embroidered  
Cemex logo.

$14.50
Minimum order 12. 

Minimum order 12. 



8.875” x 5.5”

6.75” x 3.75”
(Available in English & Spanish)

WAMPUMBROOKSVILLE
DEMOPOLIS

LYONS
MIAMI

Driver’s Daily Log
MONTH: _________________________________  YEAR:  ____________________
DRIVER:  _________________________________  CARRIER:  _________________

Reorder from Carroll Printing & Promotions 713-228-9331

Cemex_DriversDailyLogCovers.indd   1 09/13/2017   07:53:20

Log books can be customized with pre-printed 
addresses (minimum qty 500 books) 
 
or blank with no addresses  
(minimum qty 100 books)

Safety Decals

Safety Posters

Acetylene Monthly Inspection Book

Job Hazard Analysis Book

Driver’s Daily Log Book

Hazard Assessment / Near Miss Book

Order from: Carroll Printing & Promotions
713-228-9331 | CarrollPrinting.com | Bryan@CarrollPrinting.com | carrollprinting.com/cemex-safety

TAKE 5 HAZARD ASSESSMENT

Location / Department:                                                               Work Area: Date:

Work/Task Description:  Routine        Non-routine

1 STOP
Before beginning/resuming work, STOP & THINK about all present and potential hazards in the work area and circle the icons below.

Hit or 
Caught

Crushed By Suspended Load Falling Object Flying Object Comp. Gas Sharp Object Low Headroom Pressure release In Between In Machine

Burn
Open Flame Explosion Flam. Gas Corrosive Mat. Hot Work Electric Shock Hot Material Hot Surface Cold Surface Fire Hazard

Health
Inhalation Noise Bending Lift Reaching Lift Radiation Toxic Material Snake / Insect Biohazard Harmful Light Engulfment

Work 
Environment 

Conditions High Temp. Low Temp. Ice / Snow Rain / Lightning Wind

Traffic
Truck / Car Mixer Mobile Equip. Pedestrian

Fall
Stairs Ladder Open Edge Slip Trip Into Water

Tools
Hand Tool Power Tool Utility Knife

2. THINK – IDENTIFY
Describe each Present and Potential hazard in 

the work area or at any step of your task

3. THINK – EVALUATE
Describe how could each hazard cause  

harm or material damage

4. ACT
Eliminate – Reduce –  

Isolate – Control - Protect

Permit(s) Required?    Yes    No  (If yes, Please list)

Were all preventative measures put in place for work to be performed safely?   Yes    No  (If NO, contact your supervisor before proceeding)

5. ENTER AREA / PERFORM WORK
As new hazards arise while in the area / performing work: STOP – THINK [IDENTIFY & EVALUATE] – ACT

Employee (s)  ____________________________________________________   __________________________________________________________
Signature:       ____________________________________________________   __________________________________________________________    

To reorder form HA-105 call Carroll Printing & Promotions 713.228.9331 Form HA-105(REV) 09-17

Near Miss / Hazard Alert
 Near Miss      Hazard      Unsafe Behavior/Act      Improvement

Site name: ...............................................................
Location: ..................................................................
Brief description of incident and any actions taken:
.............................................................................................................................................................................................................
.............................................................................................................................................................................................................
.............................................................................................................................................................................................................
.............................................................................................................................................................................................................

Near Miss – Incident without injury or damage but had the potential
Hazard – Unsafe plant, equipment, substances, etc.
Unsafe Behavior Act – At risk employee behavior
Improivement – Suggestion or recommendation for improving the 

facility or process that is not related to safety. Please turn over

How could we eliminate the problem and improve health and safety?:
..............................................................................................................................................................................................................
..............................................................................................................................................................................................................
..............................................................................................................................................................................................................
..............................................................................................................................................................................................................
When did we first see this? 
Date & Time: ...............................................
Reported by: ...............................................
(You may leave this section blank, however, if you add 
your name your manager can discuss the details and  
Solutions with you.)

(TO BE FILLED OUT BY THE SITE SUPERVISOR / MANAGER)
Further Action Required: YES __  / NO __
Supervisor / Manager completing action: ___________________________________________________________________
Action taken:  ..................................................................................................................................................................................
.........................................................................................................................................................................................................
.................................................................................................................Date Completed:  ...........................................................

LOOK AFTER YOURSELF, LOOK AFTER EACH OTHER
Don’t walk by...you just may save a life today!

To reorder form NMHA-04 call Carroll Printing & Promotions 713.228.9331 Form NMHA 04 (REV) 09-17

‘Look After Each Other’...please pass 

this card to the relevant Manager. 

Thanks

Take Five 
Hazard 

Assessment

1. Do not walk/work under a suspended load

2. Do not work on electrical equipment without 
properly rated and approved equipment as required.

3. Do not operate a piece of mobile equipment or a 
company vehicle without wearing a seatbelt (if so 
equipped).

4. Do not operate a piece of equipment that has been 
red-tagged for repairs, or remove a red tag from a 
piece of equipment without authorization.

5. Do not operate a piece of mechanical equipment 
during normal operations* with guarding, safety 
latches or interlocks removed or disabled. 
* (Normal operations are during production, clean up and 
   changeovers unless machinery is locked out)

6. Do not enter a Permit Required Confined Space in 
violation of the CEMEX Policy.

7. Do not text, or read email while operating a 
company vehicle including mobile equipment, 
unless it is brought to a complete stop in an 
appropriate area.

Critical Safety Rules

OXY-ACETYLENE EQUIPMENT MONTHLY INSPECTION   

INSPECTION DATE: _____________________                                                                           

Division: ______________ Plant: _______________ Equipment Num.:_________
Check with an X if the items 

are SATISFACTORY or
UNSATISFACTORY

Items to inspect  SAT UNSAT Inspection guide  

1.  Carrying device with safety chain and 
danger labels (No smoking, No open 
flames, NFPA placard). 

2.   Cylinders status (with ID label as of 
Content) 

3.   Oxygen pressure regulator 

4.   Oxygen high pressure gauge, dial 
range from 0 to 4000 PSI

5.  Oxygen low pressure gauge, dial 
range from 0 to 200 PSI

6.  Check valve, Oxygen pressure 
regulator 

7.   Acetylene pressure regulator 

8. Acetylene high pressure gauge, dial 
range from 0 to 400 PSI

9. Acetylene low pressure gauge, dial 
range from 0 to 30 PSI

10. Check valve, acetylene pressure 
regulator 

11. Oxygen hose (green) T Grade
12.  Flashback arrestor, torch oxygen 

inlet

13. Acetylene hose (Red) T Grade
14. Flashback arrestor, torch acetylene 

inlet

15. Threaded connections

16. Torch Guidance

17. Torch Oxygen valve USE ONLY OIL FREE LEAK DETECTOR (DO NOT USE ANY SOAP OR 
DETERGENT) FOR ALL CONNECTIONS. 

18. Torch  Acetylene valve IF OXYGEN AND ACETYLENE HOSES ARE NOT T GRADE, SCHEDULE 
THE REPLACEMENT 

19. Cutting / welding tip VALVE’S COVERS MUST ALLOWS THE REGULATORS 
CONNECTION WITH OUT TAKING IT OFF  

20. Threaded connection and gaskets THERE ARE NO CRACKS ON HOSES OR HOSE’S CONNECTIONS  

21. Tip cleaner GAUGES ARE CLEAN AND THE DIAL COVER IS NOT CRACKED  

22. spark  VALVES ARE CLOSED AND HOSES WERE BLEED EMPTY WHILE NOT 
IN USE

23.  Valves covers 

24. Fire extinguisher  

Oil free connections 

Leak free connections

         NOTE: IF THE EQUIPMENT PRESENTS AN UNSATISFACTORY ITEM SUSPEND ITS USE IMMEDIATELY
AND REPORT IT TO YOUR SUPERVISOR FOR CORRECTION.

Supervisor:______________________________________          User:_______________________________________ 
                                                         Name and sign                                                              Name and sign 

CS-OA-1 Reorder from Carroll Printing 713.228.9331

OXY-ACETYLENE EQUIPMENT MONTHLY INSPECTION

Top 10 Rules for Oxy-Acetylene
1. Blow out the cylinder valves before attaching the regulators.
2. Release the adjusting screw before opening the cylinder valve.
3. Don’t stand in front of the regulator when opening the cylinder valve. 

Stand to the side.
4. Open the valve slowly.
5. Do not compress acetylene gas above 15 PSI.
6. Purge your oxygen and acetylene lines individually before lighting 

the torch.
7. Always light the acetylene before opening the oxygen line.
8. Never use oil or grease around oxy-acetyle
9. Never use oxygen as a substitute for compressed air.
10. Keep heat, flame and sparks away from combustibles.

OXY-ACETYLENE EQUIPMENT MONTHLY INSPECTION   

INSPECTION DATE: _____________________                                                                           

Division: ______________ Plant: _______________ Equipment Num.:_________ Check with an X if the items 

are SATISFACTORY or

UNSATISFACTORY

Items to inspect  

SAT 
UNSAT 

Inspection guide  

1.  Carrying device with safety chain and 

danger labels (No smoking, No open 

flames, NFPA placard). 

2.   Cylinders status (with ID label as of 

Content) 
3.   Oxygen pressure regulator 

4.   Oxygen high pressure gauge, dial 

range from 0 to 4000 PSI

5.  Oxygen low pressure gauge, dial 

range from 0 to 200 PSI

6.  Check valve, Oxygen pressure 

regulator 
7.   Acetylene pressure regulator 

8. Acetylene high pressure gauge, dial 

range from 0 to 400 PSI

9. Acetylene low pressure gauge, dial 

range from 0 to 30 PSI

10. Check valve, acetylene pressure 

regulator 
11. Oxygen hose (green) T Grade

12.  Flashback arrestor, torch oxygen 

inlet13. Acetylene hose (Red) T Grade

14. Flashback arrestor, torch acetylene 

inlet15. Threaded connections

16. Torch 

Guidance

17. Torch Oxygen valve 

USE ONLY OIL FREE LEAK DETECTOR (DO NOT USE ANY SOAP OR 

DETERGENT) FOR ALL CONNECTIONS. 

18. Torch  Acetylene valve 

IF OXYGEN AND ACETYLENE HOSES ARE NOT T GRADE, SCHEDULE 

THE REPLACEMENT 

19. Cutting / welding tip 

VALVE’S COVERS MUST ALLOWS THE REGULATORS 

CONNECTION WITH OUT TAKING IT OFF  

20. Threaded connection and gaskets 

THERE ARE NO CRACKS ON HOSES OR HOSE’S CONNECTIONS  

21. Tip cleaner 

GAUGES ARE CLEAN AND THE DIAL COVER IS NOT CRACKED  

22. spark 

 VALVES ARE CLOSED AND HOSES WERE BLEED EMPTY WHILE NOT 

IN USE

23.  Valves covers 
24. Fire extinguisher

 

Oil free connections 

Leak free connections

         NOTE: IF THE EQUIPMENT PRESENTS AN UNSATISFACTORY ITEM SUSPEND ITS USE IMMEDIATELY

AND REPORT IT TO YOUR SUPERVISOR FOR CORRECTION.

Supervisor:______________________________________          User:_______________________________________ 

                                                         Name and sign                                                              Name and sign 

CS-OA-1 Reorder from Carroll Printing 713.228.9331

OXY-ACETYLENE EQUIPMENT MONTHLY INSPECTION
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Job Hazard Analysis Report
Equipment Name and No. ____________

Facility: Date Revision Date:

Dept: Completed By: Approved By:

Job 
Title:

Who Performs Task:

General Description
of Task:

Task Type:
Routine          Non Routine  _______________________________________________________________________________________

Hazard Present?
(Y/N) Hazard Present?

(Y/N) Hazard Present?
(Y/N)

Slips/Trips/Falls Energy (Electric/ Hydraulic) Noise (tools/equipment)
Overexertion (Lifting Objects) Energy (Gravity/pneumatic) Respiratory (Dust/Chemicals)
Falls (Climbing) Contact - moving machinery Caught or hit by equipment
Falling Objects (Cranes/Rigging) Burns Fire (welding/Cutting) Cuts / Punctures

Step Description Tools Hazard Precautions

1

2

3

4

5

6

7

8

Does the Task Require a permit? Hot Work Permit  Confined Space  Working Alone  

PPE and Other Safety Equipment: (Check protective equipment required for this job)

 Safety Glasses & Side Shield

 Chemical Splash Goggles / Face Shields

 Special Goggles (impact/braising)

 Safety Vest

 Chemical Resistant Gloves

 Hard Hats

 Hearing Protection

 Respirator (specify)

 Apron

 Leather Glove

 Welding Hood

 Fall Protection Equipment (specify)

 Other Required PPE (specify)

 Wheel Chocks

 Correct Cribbing

First Employee Second Employee

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Job Hazard Analysis Report

Equipment Name and No. ____________

Facility:

Date

Revision Date:

Dept:

Completed By:

Approved By:

Job 
Title:

Who Performs Task:

General Descriptionof Task:

Task Type:Routine          Non Routine  

_______________________________________________________________________________________

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Slips/Trips/Falls

Energy (Electric/ Hydraulic)

Noise (tools/equipment)

Overexertion (Lifting Objects)

Energy (Gravity/pneumatic)

Respiratory (Dust/Chemicals)

Falls (Climbing)

Contact - moving machinery

Caught or hit by equipment

Falling Objects (Cranes/Rigging)
Burns Fire (welding/Cutting)

Cuts / Punctures

Step
Description

Tools

Hazard
Precautions

1

2

3

4

5

6

7

8

Does the Task Require a permit?
Hot Work Permit  Confined Space  Working Alone  

PPE and Other Safety Equipment: (Check protective equipment required for this job)

 Safety Glasses & Side Shield
 Chemical Splash Goggles / Face Shields

 Special Goggles (impact/braising)
 Safety Vest Chemical Resistant Gloves

 Hard Hats Hearing Protection Respirator (specify) Apron
 Leather Glove

 Welding Hood Fall Protection Equipment (specify)
 Other Required PPE (specify)

 Wheel Chocks Correct Cribbing

First Employee

Second Employee

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Step
Description

Tools
Hazard

Precautions

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Step Description Tools Hazard Precautions

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

TAKE
 

 FIVE

to STAY ALIVE

1.  Stop, Look, Walk Around
2.  Think Through the Task
3.  Identify Hazards
4.  Control & Communicate
5.  Do the Job Safely

Job Hazard Analysis Report

Equipment Name and No. ____________

Facility:

Date

Revision Date:

Dept:

Completed By:

Approved By:

Job Title:

Who Performs Task:

General Description
of Task:

Task Type:Routine          Non Routine  

_______________________________________________________________________________________

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Slips/Trips/Falls

Energy (Electric/ Hydraulic)

Noise (tools/equipment)

Overexertion (Lifting Objects)

Energy (Gravity/pneumatic)

Respiratory (Dust/Chemicals)

Falls (Climbing)

Contact - moving machinery

Caught or hit by equipment

Falling Objects (Cranes/Rigging)

Burns Fire (welding/Cutting)

Cuts / Punctures

Step

Description

Tools

Hazard

Precautions

1

2

3

4

5

6

7

8

Does the Task Require a permit?
Hot Work Permit  Confined Space  Working Alone  

PPE and Other Safety Equipment: (Check protective equipment required for this job)

 Safety Glasses & Side Shield
 Chemical Splash Goggles / Face Shields

 Special Goggles (impact/braising)

 Safety Vest Chemical Resistant Gloves

 Hard Hats Hearing Protection Respirator (specify) Apron
 Leather Glove

 Welding Hood Fall Protection Equipment (specify)

 Other Required PPE (specify)
 Wheel Chocks Correct Cribbing

First Employee

Second Employee

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

TAKE
  FIVEto STAY ALIVE1.  Stop, Look, Walk Around

2.  Think Through the Task

3.  Identify Hazards
4.  Control & Communicate

5.  Do the Job Safely

TAKE 5 HAZARD ASSESSMENT
Location / Department:                                                               Work Area: Date:

Work/Task Description:  Routine        Non-routine

1 STOP
Before beginning/resuming work, STOP & THINK about all present and potential hazards in the work area and circle the icons below.

Hit or 
Caught

Crushed By Suspended Load Falling Object Flying Object Comp. Gas Sharp Object Low Headroom Pressure release In Between In Machine

Burn
Open Flame Explosion Flam. Gas Corrosive Mat. Hot Work Electric Shock Hot Material Hot Surface Cold Surface Fire Hazard

Health
Inhalation Noise Bending Lift Reaching Lift Radiation Toxic Material Snake / Insect Biohazard Harmful Light Engulfment

Work 
Environment 

Conditions High Temp. Low Temp. Ice / Snow Rain / Lightning Wind
Traffic

Truck / Car Mixer Mobile Equip. Pedestrian

Fall
Stairs Ladder Open Edge Slip Trip Into Water

Tools
Hand Tool Power Tool Utility Knife

Cemex_HazardAssessmentBook_Thin.indd   1 12/21/2017   16:43:20Zero Tolerance Rules

1. Lock out, Tag out Violation

2. Do not work over 4 feet above the ground on unprotected platform or surface without appropriate fall protection.

3. Violation of drug and alcohol policy

Critical Safety Rules

1. Do not walk/work under a suspended load

2. Do not work on electrical equipment without properly rated and approved equipment as required.

3. Do not operate a piece of mobile equipment or a company vehicle without wearing a seatbelt (if so equipped).

4. Do not operate a piece of equipment that has been red-tagged for repairs, or remove a red tag from a piece of equipment 
without authorization.

5. Do not operate a piece of mechanical equipment during normal operations* with guarding, safety latches or interlocks 
removed or disabled. 
* (Normal operations are during production, clean up and changeovers unless machinery is locked out)

6. Do not enter a Permit Required Confined Space in violation of the CEMEX Policy.

7. Do not text, or read email while operating a company vehicle including mobile equipment, unless it is brought to a 
complete stop in an appropriate area.

Statement Of Policy

An employee observed violating one of these “Critical Safety Rules” will automatically be sent home for the remainder 
of that day and for the following shift without pay (if it is a salaried employee, the salary will be reduced pro rata for that 
time). The employee may be subject to additional discipline up to and including termination, pending the outcome of the 
investigation of the incident.

In addition, any time one of these rules is violated, an evaluation should be made to see if inadequate supervision 
contributed to the violation and may also require disciplinary action.

NOTE: There may be other Critical Safety Rules in addition to the above that are specific to a particular line of business or 
location. Nothing in this policy is intended to impact site specific rules or enforcement.

HAZARD ANALYSIS
ITEMS/PAGE ITEMS/PAGE ITEMS/PAGE

To  reorder form JHARC 01 call Carroll Printing & Promotions. 713-228-9331    Form JHARC 01 (REV) 04-18

Job Hazard Analysis Book Virtual

Outside Front Cover Inside Front Cover Report Front

Job Hazard Analysis Report

Equipment Name and No. ____________

Facility:

Date

Revision Date:

Dept:

Completed By:

Approved By:

Job 
Title:

Who Performs Task:

General Descriptionof Task:

Task Type:Routine          Non Routine  

_______________________________________________________________________________________

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Hazard
Present?(Y/N)

Slips/Trips/Falls

Energy (Electric/ Hydraulic)

Noise (tools/equipment)

Overexertion (Lifting Objects)

Energy (Gravity/pneumatic)

Respiratory (Dust/Chemicals)

Falls (Climbing)

Contact - moving machinery

Caught or hit by equipment

Falling Objects (Cranes/Rigging)
Burns Fire (welding/Cutting)

Cuts / Punctures

Step
Description

Tools

Hazard
Precautions

1

2

3

4

5

6

7

8

Does the Task Require a permit?
Hot Work Permit  Confined Space  Working Alone  

PPE and Other Safety Equipment: (Check protective equipment required for this job)

 Safety Glasses & Side Shield
 Chemical Splash Goggles / Face Shields

 Special Goggles (impact/braising)
 Safety Vest Chemical Resistant Gloves

 Hard Hats Hearing Protection Respirator (specify) Apron
 Leather Glove

 Welding Hood Fall Protection Equipment (specify)
 Other Required PPE (specify)

 Wheel Chocks Correct Cribbing

First Employee

Second Employee

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

Date  ___________________________________________

Employee Signature  ____________________________

Supervisor Signature  ___________________________

TAKE 5 HAZARD ASSESSMENT

Location / Department:                                                               Work Area:

Date:

Work/Task Description:

 Routine        Non-routine

1 STOP

Before beginning/resuming work, STOP & THINK about all present and potential hazards in the work area and circle the icons below.

Hit or 
Caught

Crushed By Suspended Load Falling Object Flying Object
Comp. Gas

Sharp Object Low Headroom Pressure release In Between
In Machine

Burn

Open Flame
Explosion

Flam. Gas
Corrosive Mat. Hot Work

Electric Shock Hot Material Hot Surface
Cold Surface

Fire Hazard

Health

Inhalation
Noise

Bending Lift
Reaching Lift

Radiation
Toxic Material Snake / Insect

Biohazard
Harmful Light Engulfment

Work Environment Conditions
High Temp.

Low Temp.
Ice / Snow

Rain / Lightning
Wind Traffic

Truck / Car
Mixer

Mobile Equip. Pedestrian

Fall

Stairs
Ladder

Open Edge
Slip

Trip
Into Water

Tools

Hand Tool
Power Tool

Utility Knife

Cemex_HazardAssessmentBook_Thin.indd   1

12/21/2017   16:43:20

Zero Tolerance Rules

1. Lock out, Tag out Violation2. Do not work over 4 feet above the ground on unprotected platform or surface without appropriate fall protection.

3. Violation of drug and alcohol policy

Critical Safety Rules

1. Do not walk/work under a suspended load
2. Do not work on electrical equipment without properly rated and approved equipment as required.

3. Do not operate a piece of mobile equipment or a company vehicle without wearing a seatbelt (if so equipped).

4. Do not operate a piece of equipment that has been red-tagged for repairs, or remove a red tag from a piece of equipment 

without authorization.5. Do not operate a piece of mechanical equipment during normal operations* with guarding, safety latches or interlocks 

removed or disabled. * (Normal operations are during production, clean up and changeovers unless machinery is locked out)

6. Do not enter a Permit Required Confined Space in violation of the CEMEX Policy.

7. Do not text, or read email while operating a company vehicle including mobile equipment, unless it is brought to a 

complete stop in an appropriate area.

Statement Of Policy

An employee observed violating one of these “Critical Safety Rules” will automatically be sent home for the remainder 

of that day and for the following shift without pay (if it is a salaried employee, the salary will be reduced pro rata for that 

time). The employee may be subject to additional discipline up to and including termination, pending the outcome of the 

investigation of the incident.In addition, any time one of these rules is violated, an evaluation should be made to see if inadequate supervision 

contributed to the violation and may also require disciplinary action.

NOTE: There may be other Critical Safety Rules in addition to the above that are specific to a particular line of business or 

location. Nothing in this policy is intended to impact site specific rules or enforcement.

First Report
Outside Back Cover Inside Back Cover Report  Back

HA-01 CS-OA-1

JHA-01


