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Hazard Analysis Cover Sheet


Job Title 												

Job Location 												

Subcontract/Work Order/Release # 									



Subcontractor or Sub-tier			Fermilab

Company 						Project Eng/C.M.				

Project Manager 					Phone 						

Phone 							TM/CC/SC 					

ESH Rep. 						Phone 						

Phone 							ES&H Rep. 					

							Phone 						
	


Description of Work: 										

													

													









	Prepared by (print & sign):
	
	
	

	
Accepted by (print & sign):
	
	Date
	

	
	
	Date
	

	
	Yes 
	No

	Does this task impact other Divisions or work groups? If yes, how are they notified?

________________________________________________________________________

________________________________________________________________________
	
	

	Do site utilities need to be shut down & locked out? If yes, attach lockout/tagout plan.
	
	

	Is a J.U.L.I.E. (utility locate) required prior to the start of work?
	
	



PPE & RISK HAZARD ASSESSMENT – Activities that include the following PPE or risks may require safety planning & training documentation beyond what can be completed in the Hazard Analysis/Pre-Task Plan

	☐Fall exposures >4 feet (>6 for construction)*
	☐Excavations >4 feet
	☐Confined space entry*

	☐Energized electrical work (requires LOTO or EWP)*
	☐Welding/Cutting/Brazing
(req. permit/fire watch)*
	☐Overexertion or Repetition
☐General Demolition

	☐Lockout/Tagout (LOTO) activities*
	☐Welding on stainless steel*
	☐Ergonomic issues

	☐High pressure air/fluids*
	☐Rotating equipment
	☐High noise levels

	☐Ladder use
	☐Working above others
	☐Potential oxygen deficiency*

	☐Scaffold erection*
☐Scaffold Use
	☐Traffic controls
☐Fork lift operations*
	☐Ionizing Radiation/Radioactive Material*

	☐Lead Work*
	☐Aerial boom lift*
	☐Nonionizing Radiation (e.g. Lasers, RF)*

	☐Chemical use (attach Safety Data Sheet)
	☐Waste generation
	☐Critical crane lift(s)*

	☐Air emissions (including equipment/generators) 
	☐Discharges to sanitary system
	☐Sandblasting

	☐Potential impact to storm water
	☐Use of refrigerants
	☐Steel erection

	☐Potential spill to the environment
	
	☐Work within 10’ of overhead utilities

	☐Heavy equipment operation (e.g. crane, boom lift, excavator, etc.)*
	☐Structural demolition

	☐Potential silica exposure(s) (concrete/asphalt cutting, drilling, etc.)*
	☐___________________________

	☐Installation of underground power – temporary or permanent
	☐___________________________

	☐Biological hazards (e.g. Animal/Insect Bites/Stings, Mold, etc.)
	☐___________________________

	

	PPE & CONTROLS REQUIRED In Bold

	☒Hardhat
	☒Safety glasses
	☐Welding goggles/helmet

	☐Bump cap
	☐Safety goggles – chemical 
	☐Arm – cut protection

	☐Steel-toed boots
	☐Safety goggles – impact/face shield
	☐Leg – cut protection

	☒Steel-toed shoes
	☐Hearing protection
	☐Whole body – electrical

	☐Gloves – leather
	☐Fall Protection ______________
	☐Whole body – Dust, chemical, heat

	☐Gloves – chemical__________
	☐Respirators (air purifying), cartridge
	☐Danger tape & signage

	☐Gloves – electrical
	type:_______________________
	☐Barricades – solid

	☒High visibility clothing
	☐Respirators – supplied air
	☐Barricades – soft (caution tape)

	☐Soil/erosion control 
	☐Site dust control
	☐____________________________

	☐_____________________
	☐Underground- cap lamp & self-rescuer________________________
	· ____________________________


*Denotes Training and/or Competent and/or Qualified Person(s) required

	WORK TASKS
	HAZARDS (of work, to workers & other trades, to environment, etc.)
	MITIGATION MEASURES
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The tasks have been reviewed in the work area where they will be performed, and the workers on this crew have been through the required training.

________________________________________	____________________________________
Supervisor or Task Lead Signature					Supervisor or Task Lead Phone
I have reviewed this hazard analysis and I understand the hazards and required precautionary actions.  I will follow the requirements of this hazard analysis, or notify my supervisor or Fermilab contact if I am unable to do so. I understand to stop work if conditions change or if there are unsafe conditions or actions.  I understand to report all injuries or unsafe conditions to my supervisor or task lead immediately. 
						                              
	Name and ID (please print)
	Signature	
	Date     
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