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[bookmark: _GoBack]Hazard Analysis
	(Project Name)
	(Definable Task)


Unique PPE
Required
Cutting Goggles
☐
Face Shield
☐
Leather/Kevlar Chaps
☐
Respiratory Protection
☐
Toe/Foot/ Guards
☐
Ear Plugs / Muffs
☐
Welding Hood
☐
Welding Leathers
☐
Fall Harness
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐
Other PPE ___________________
☐


	Work Task 
Strategic Planning
	Activities Involving
	Needs Special Planning / Permits
	Training and/or Competent / Qualified Person Required

	Aerial (Boom) Lift
	☐	☐	☐
	Chemical (M/SDS)
	☐	☐	☐
	Confined Space
	☐	☐	☐
	Concrete & finishing
	
	
	

	Crane Operation (minimum NCCCO certification for operator)
Heavy Equipment Operation List equipment to be used
	☐	☐	☐
	Electrical Work  requiring NFPA 70E provisions
	☐	☐	☐
	Electrical Work  requiring CPR-trained 2nd worker
	☐	☐	☐
	Excavation / Trenching
	☐	☐	☐
	Exposure to falls
	☐	☐	☐
	Fall Protection Equipment
	☐	☐	☐
	Forklift Operation/Powered Industrial Truck Use
	☐	☐	☐
	Ladder Use
	☐	☐	☐
	Lock-Out/Tag-Out
	☐	☐	☐
	Noisy Operations requiring Hearing Conservation training
	☐	☐	☐
	Potential Environmental Impact
	☐	☐	☐
	Respiratory protection including medical evaluation
	☐	☐	☐
	Scaffolding Erection, Use
	☐	☐	☐
	Scissor Lift
	☐	☐	☐
	Welding/Spark Producing
	☐	☐	☐
	Other:
	☐	☐	☐
	Other:
	☐	☐	☐



[bookmark: Check1][bookmark: Check2]Drawings Attached:  |_| Yes   |_| No

	[bookmark: Text58]Definable Work Task/trade:  Enter Task/trade Title
	Revision:  Enter Date

	[bookmark: _Toc449349579]Specific Work Task
	Potential Hazard(s)
	Control Measure(s), 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







	Task/trade Hazard Analysis REVIEWS

	Prepared by: (Subcontractor/Sub-Tier Contractor)
	Reviewed by: (Subcontractor)
	Approved by: (Fermilab)

	Enter name of Subcontractor - Project Manager

Signature and date
	Enter name of Subcontractor: Project Superintendent

Signature and date
	Enter name of Fermilab Safety Representative

Signature and date

	All signature blocks completed indicates authorization to perform THIS work.




	
HA REVIEW/PRE-JOB BRIEF ATTENDANCE ROSTER

	By signing below, I agree to the following:
· I agree to follow the work steps and implement the controls as written.
· I agree to stop work when conditions or hazards change or when I encounter unexpected conditions during the execution of work, or when work cannot be performed as written, or instructions become unclear during execution.
· I confirm that I am authorized, qualified and fit to perform the work.

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date)

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date)

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date)

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date)

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date

	Worker (Print /Sign / Date)
	Worker (Print /Sign / Date
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