
Tailgate/Toolbox Safety Training 
Safety Services Company-Safety Meeting Division, PO Box 6408 Yuma, AZ 85366-6408 Toll Free (866) 204-4786 

 

737  Safety Services Company 

 

Company Name: _________________________________________ Job Site Location: ________________________________________ 
 

Date: _______________ Start Time: _______ Finish Time: _______ Foreman/Supervisor: _____________________________________ 

Topic 737: Hand Signals (Excavator/Backhoe)   
Introduction:  The spotter and operator must know hand signals. Make sure to agree on the signal used. Stop immediately if you do not understand. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Conclusion: Remain alert to all potential hazards. Only one spotter gives signals. Utilize these excavator/backhoe hand signals to ensure safe operations. 
 

 

Work Site Review 
Work-Site Hazards and Safety Suggestions: ___________________________________________________________________________ 

Personnel Safety Violations: _______________________________________________________________________________________ 

Employee Signatures:                   (My signature attests and verifies my understanding of and agreement to comply with, all company safety policies 

                   and regulations, and that I have not suffered, experienced, or sustained any recent job-related injury or illness.) 

__________________________________  ___________________________________  _______________________________________ 
__________________________________  ___________________________________  _______________________________________ 
__________________________________  ___________________________________  _______________________________________ 
__________________________________  ___________________________________  _______________________________________ 
__________________________________  ___________________________________  _______________________________________ 
__________________________________  ___________________________________  _______________________________________ 

__________________________________  ___________________________________  _______________________________________ 

Foreman/Supervisor’s Signature: __________________________________________________________________________________  
These guidelines do not supercede local, state, or federal regulations and must not be construed as a substitute for, or legal interpretation of, any OSHA regulations. 

Load Up Load Down Swing Left Swing Right Turn Left Turn Right Travel 

This Far To Go Everything Slow 

 

Stop Engine Stop  Emergency Stop Boom Up 

Boom Down 
Telescope In Telescope Out 

Dipper In Dipper Out 

Counter Rotate Counter Rotate Open Bucket Close Bucket Dog Everything 

NO RESPONSE SHOULD BE MADE TO UNCLEAR SIGNALS 
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