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ID | 201555

State Sent

Type safety

Form Safe Work Plan
Location Applied Systems Technologies Inc.
Comment
Created by Carlson, Michael
Last submitted 2020-03-02 11:36:03

Created Date ¥ 2020-03-02 11:27:54
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Form Form Inspection Form
Recommendation Toolbox Work Refusal
Report Talk Form
I
&) B

Vehicle Accident
Reporting Form

1 O <



11:57 oo

48% =

Uneven Walking Surfaces | Confined Space Construction 11 Kigh Wind » 60 km/hr
Clutter/Obstructicns | Heavy Lifting I Contractors 1) Insects
Shamp/Pointed Edges "1 Awkwiard Work Posture Flying Debris. 1 Working Alone

I/ pustAlr Quality U Chemical/Refrigerant L Asbestos 1) ird Droppings

1 Naise I Natural/Compressed Gas | Flammables 1! Falling Objects
Lighting £ other.

Are you familiar with the site specific emergency evacuation plan (exits,extinguishers)?

Yes Na N/A
15 a spill kit available as necessary? Yes Na NZA
Identify the waste that may be generated from this
Job: Refrigerant Cardboard Metal | Blectronics Mercury oil I Plastics
Da you have the means 1o celloect and dispose of
the identified waste types praperly? Yes No
Mini P | Protective Equi Required

Safety Footwear Anticut Gloves 1 Welding Shield Keviar Sleeves Lifeline

Safety Glasses High Voltage Glaves I Fire Rating Clathing Hardnat | Lanyard

Safety Googles Chermical Gloves I Respirator/Dust Mask Kneeling Pad/Mat | Safety Harness

Face Shield General Gloves L Tyvek Suit Safety Vest Rope Grab

Other(describe) Other{describe)

rControls in Place and Effecti

Describe controls (safe work practices and precautions) that are in place and effective for the identified hazards

Controls Needed or Ineffective

Describe controls that are needed for the Identified hazards Rating (A.B,C)*

* A Immediate Risk; stop work and call manager B: Gan continue work but controls need ta be amended  C: C. 1 for

All Situations for not top work and contact your Manager for assistance in determining a safe way to do the job.

Is a Manager or HSE member approval required to continue work? Yes | No

Joans Safety Note required Yes ' No

Follow up required for: Service  Sales Manager
HSE

Additional Information

AUTHORIZING INITIALS (l understand the identified hazards and control measures)
—Employee in Charge: a ~Other Employees on the job: H

Date: v Date: v

VIEW/VERIFICATION

—Supervisor/Manager: _E_ ~HSE Team Member: —E-

Date: v g 7 v

Require Follow up Actions from HSE Yes - No
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