
 Communication of Project and Daily Goals
1. Understand Assigned Task

2. Understand Hazards and Mitigations

3. Understand Quality Requirements

4. Task Sequencing

5. Work Durations

 Information 
6. Work Permits

7. Availability of Drawings

8. Inadequate or Incomplete Design(s)

9. Scope Changes, Errors, Omissions

10. Restrictive or Redundant Procedures

 Craft Labor
11. Properly Resourced

12. Properly Trained for Task

13. Support Craft(s) Availability

 Accessibility to Work Site / Location
14. Transportation To and From Worksite

15. Accessibility to Site / Work Location

16. Site Facilities / Water, Sanitary, Cool Down

17. Site Layout

18. Workspace Limitation / Confined Space,Tight 

Conditions

19. Site Conditions / Excess Equipment or Materials, 

House Keeping

20. Congestion, Over Crowding, Bottlenecks

21. Scaffolding, Work Platform. Ladders

 Tools / Construction Equipment
22. Req. Tools / Equip. Readily Available

23. Good Working Order

24. Req. / Correct Support Equip. & Crew(s)

25. Support Equipment Break Down / Delay

 Material, Equipment
26. Required / Correct Material / Equipment

27. Correct Quantities of Material / Equip.

28. Consumables / Spares

 Changes in Tasks Activities / Starts and 
Stoppages

29. Impact Due to Others Contr. Activities

30. Impact Due to Maintenance Activities

31. Impact Due to Operational Issues

32. Relocation

33. Rework

 Testing or Inspections
34. QC Sign-off / Audit(s)

35. Safety Audit (s)

36. X-ray, Hydro-test, Loop Check, etc…

37. Commissioning, Start-up

 Adverse Conditions
38. Weather Impacts 

39. Ground Conditions – Dust, Mud

40. Area Flooding

41. Environmental - Noise, Heat, Lighting, Ventilation 

42. Unforeseen Site Conditions (Please Specify)
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First Name (Optional)

Date

Last Name (Optional)

Craft Location Project Number
Day

Night

Company Code

Position Manager Supervisor Foreman Employee

IMproving Productivity through Advanced Collaborative Team (IMPACT)

Company Name (if no code)



FORM ID    05163414

DESCRIBE THE CONSTRAINT / WASTE AND IMPACT

ALL COMMENTS MUST BE PRINTED IN BLOCK CAPITAL LETTERS

RECOMMENDED COURSE OF ACTION

IMPACT OF CONSTRAINT

Checklist Reference Number

PRODUCTION TIME LOST (to the nearest hour)

Daily Weekly Monthly Occasionally


