WW GAY PRE-JOB BRIEFING

	DATE:
	[bookmark: Text11]     
	WORK GROUP:
	[bookmark: Text12]     
	Job # :
	[bookmark: Text13]     
	TASK:
	[bookmark: Text14]     

	JOB NAME:
	[bookmark: Text15]     
	START TIME:
	[bookmark: Text16]     
	STOP TIME:
	[bookmark: Text17]     

	TASK DESCRIPTION:
	[bookmark: Text18]     

	SUPERVISOR:
	[bookmark: Text19]     
	FIRE WATCH:
	[bookmark: Text20]     
	SAFETY WATCH:
	[bookmark: Text21]     

	Work Activity Hazards
	Particulate/Chemical Exposure
	Specialized Procedures / Equipment

	[bookmark: Check2]|_|
	Airborne Particulates
	
	|_|
	N/A
	
	|_|
	N/A

	[bookmark: Check8]|_|
	Chemical Exposure
	
	|_|
	Acids
	
	|_|
	Supplied Air Respirators / SCBA

	[bookmark: Check9]|_|
	Cold / Hot Surfaces
	
	|_|
	Anhydrous Ammonia
	
	|_|
	Chemical Protective Clothes

	[bookmark: Check10]|_|
	Congested Areas
	
	|_|
	Asbestos
	
	|_|
	Asbestos Abatement

	|_|
	Confined Spaces
	
	|_|
	Asphalt
	
	|_|
	Confined Space Entry

	|_|
	Cranes / Heavy Lifts
	
	|_|
	Benzene
	
	|_|
	Excavations / Shoring

	|_|
	Cranes / Vehicle Work Platforms
	
	|_|
	Caustic
	
	|_|
	Crane Suspended Platform

	|_|
	Electrical Shock
	
	|_|
	Chlorine
	
	|_|
	Scaffolding

	|_|
	Excavation Hazard
	
	|_|
	Condensate / Boiler Feed
	
	|_|
	Work on Energized Equipment

	|_|
	Fall Potential
	
	|_|
	Concrete Dust
	
	|_|
	Lockout / Tagout & Isolation of Systems

	|_|
	Fire / Explosion Hazard
	
	|_|
	Diesel
	
	|_|
	Electrical Lockout

	|_|
	High Noise
	
	|_|
	Gasoline
	
	|_|
	Crane / Lift Study

	|_|
	Heat Stress
	
	|_|
	Hydrogen Sulfide (H2S)
	
	|_|
	Hot Tap

	|_|
	Hot Tap
	
	|_|
	Lead Paint
	
	|_|
	Housekeeping

	|_|
	Housekeeping
	
	|_|
	MEK
	
	|_|
	Line Breaking (Isolate & Depress)

	|_|
	Inadequate Anchorage(s)
	
	|_|
	Natural Gas
	
	|_|
	Other – Notify Safety Department

	|_|
	Inhalation / Ingestion Hazards
	
	|_|
	Steam
	
	
	

	|_|
	Ladders / Scaffolding Inspection
	
	|_|
	Toluene
	Personnel Protection Devices

	|_|
	Lifting Hazards to Back / Body
	
	|_|
	Water Contaminated
	
	|_|
	Anchorages

	|_|
	Line Breaking / Equip. Opening
	
	|_|
	[bookmark: Text2]Other:      
	
	|_|
	Barricades (Tape & Signs)

	|_|
	Overhead Hazards
	
	
	
	
	|_|
	Fire Blanket / Extinguisher / Hose

	|_|
	Oxygen Deficiency
	Work Permits
	
	|_|
	Fire Watch / Safety Attendant

	|_|
	Pinch Points
	
	|_|
	N/A
	
	|_|
	Ventilation / Fresh Air

	|_|
	Poor Access / Egress
	
	|_|
	Hot Work
	
	|_|
	Ladders / Scaffolding

	|_|
	Pressurized System / Piping
	
	|_|
	Confined Space Entry
	
	|_|
	Positioning System

	|_|
	Poor / Restricted Lighting
	
	|_|
	Excavation
	
	|_|
	Fall Protection System / Device

	|_|
	Rigging Hazards
	
	|_|
	Line-Breaking
	
	|_|
	Safety Shields / Netting

	|_|
	Sharp Objects / Punctures
	
	|_|
	Lockout / Tagout
	
	|_|
	Safety Shower / Eye Wash

	|_|
	Slip / Trip Hazards
	
	|_|
	Personnel Basket
	
	|_|
	Vapor Proof / Explosive-Proof Lighting

	|_|
	Welding / Burning Hazards
	
	|_|
	Area Entry
	
	|_|
	Equipment Grounding / GFCI

	|_|
	Weather Hazards
	
	|_|
	Safe Work Permit
	
	|_|
	[bookmark: Text4]Other:      

	|_|
	Overhead Power Lines
	
	|_|
	[bookmark: Text3]Other:      
	
	
	

	|_|
	Underground Hazards
	
	
	
	
	
	

	[bookmark: Check3]|_|
	[bookmark: Text1]Other:      
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Personal Protective Equipment Required for Task

	|_|
	Air Monitor
	|_|
	Goggles / Burning
	|_|
	Respirator, SCBA

	|_|
	Boots, Rubber Chemical Resistant
	|_|
	Gloves
	|_|
	Respirator, Supplied Air

	|_|
	Boots, Disposable Covers
	|_|
	Hard Hat
	|_|
	Safety Glasses

	|_|
	Boots, Steel-Toed
	|_|
	Hearing Protection
	|_|
	Safety Goggles

	|_|
	Clothing, Fire Resistant
	|_|
	Life Vest
	|_|
	Other: List Below

	|_|
	Clothing, Disposable (Tyvex)
	|_|
	Respirator, ½ Face
	
	[bookmark: Text5]     

	|_|
	Face Shield
	|_|
	Respirator, Full Face
	
	[bookmark: Text6]     

	|_|
	Fall Protection / Safety Harness
	|_|
	Respirator, PAPR
	
	[bookmark: Text7]     

	Emergency Action Plan

	Emergency Contact Number (s):
	[bookmark: Text8]      
	[bookmark: Text10]     

	Evacuation Route(s) & Assembly Area:
	[bookmark: Text9]     

	Identified with Personnel?
	[bookmark: Check4]|_| Yes
	[bookmark: Check5]|_| No

	SDS Available:
	[bookmark: Check6]|_| Yes
	[bookmark: Check7]|_| No



	JOB SAFETY / HAZARD ANALYSIS (JSA / JHA)

	(A) Steps of Task
	(B) Hazards Associated with Step
	(C) Actions taken to Eliminate or Reduce Hazards
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USE Table below to fill in section’s “B” and “C” (Write in if not on table)
	(B) Hazards Associated with Step
	(C) Actions taken to Eliminate or Reduce Hazards

	1
	Slips, Trips & Falls
	A
	Watch foot placement, Ensure path is clear.

	2
	Welding Hazards
	B
	Use proper PPE (Welding Hood, Jacket), Have fire watch in place, Insure there is no flammables or combustibles with 35 feet of work area.

	3
	Falling from Heights
	C
	100% tie-off when above 4 feet, Maintain 3 points of contract if using ladder.

	4
	Strains & Sprains
	D
	Use proper lifting, Pushing & Pulling Techniques, Stretch prior to starting work activities.

	5
	Pinch Points
	E
	Keep all body parts out of pinch points.

	6
	Falling objects
	F
	Use proper rigging techniques, Never lift a load over people.

	7
	Excavation Cave-in
	G
	Use proper sloping/Benching/shoring system, Means of egress placed every 25’, Follow inspection requirements. 



	Personnel Below Participated in Discussing Specific Work Responsibilities, Hazards and Required Safety Measures Concerning this Task
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