Activity Hazard Analysis

Tracking/Submittal Number | Project

Company Name

Created By Date SOTR/CM Approval Date Competent Person Assigned
Task Description Permits/Notification Required
[ IHot Work [ ]Confined Space [ |Dig/BP []Lift Plan [ |Outage
Step Description Hazard Control Measures
Identify Specific Training or Certification Required (Attached Proof of Training)
Step(s) Required Training/Certification Step(s) Required Training/Certification




Activity Hazard Analysis

Tracking/Submittal Number

Project

Company Name

Task Description

Competent Person Assigned

| have been briefed on the hazards and control measures that are in place for this task. | also
acknowledge that if conditions change or new hazards are discovered | shall stop, place the work in a

safe condition and contact my supervisor.

Print Name

Signature

Date




