
SITE PREPERATION 
CHECKLIST

SITE:____________________________________
Coord w/Mayor Cell and KBR

POC/phone:_______________
KBR rep:__________________

Identify work trailer location
Facility prep requirements:

Barrier Removal
Light Sets (number):_____________
Air Conditioning Systems Covered
Tent Tightened
Coordinate for facility closing/alternate entrance

Window for closure:_______________
Facility Manager:

Name:_________________________
Phone:________________________

Amount of Material Required
Tan barrels:_________
Black barrels:________
Grey barrels:_________

Coordinate trailer transport
Pick-up time:____________________
Pick-up location:_________________

Forklift support required  
Time:________________________
POC: ________________________
Phone Number:________________

Additional Remarks/Requirements:

Site Sketch


