


[image: ]











































Physical Plant Job Briefing and Job Planning Check Sheet


Employee in Charge:  ______________ Date: _______
Job Location: ______________Project: ____________
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Risk Assessment Procedure 
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Physical Plant Energized Electrical Work Permit

This permit is required for any work in which a person or object will approach closer than the Restricted
Approach Boundary to energized (live) parts operating at 50 volts or more.

EXEMPT ACTIVITIES:  PPE and electrically rated equipment is still required, however the following do not
Require this permit to be completed.
· Testing and troubleshooting, including voltage and current testing.
· Breaker and switch operation with covers closed or safe.
· Activities to lockout/tagout equipment.
· Installation of barriers to make the job safe.
· Tightening a 110 AC terminal screw.
· Removing a cover to perform an IR scan.

Before initiating this work…..
	Can this job be avoided?   Yes  ☐      No  ☐
	Is there a safer way to do this work?  Yes  ☐     No ☐			
	Can it be shut down?  Locked/Tagged?   Yes   ☐     No ☐ 
	Can it be delayed until such a time that it can be shut down?  Yes   ☐     No ☐
	Can Voltage Rated Barriers be installed to eliminate the hazard?  Yes   ☐        No ☐
If one or more of these questions is “Yes”, then use this method and use a normal Job Briefing for this work.  If all are “No” proceed with an Energized Electrical Permit.

Why does it have to be done energized?  (Check all that apply)
☐     It is part of a Continuous Process that can’t be shut down.
☐     Emergency System
☐     Hazardous Location Ventilating System?
☐     Creates additional hazards or infeasible due to equipment design or limitation?
If none of these items are checked, Energized Electrical work is not allowed and the equipment should be
shut down and locked out!

         Instructions to electrically Qualified Individual (Permit Issuer):
              Verify/Fill out permit daily
              All items on the permit must be checked or filed out
              Insure proper PPE
 	  Sign permit
	  Review project plan and secure acknowledgement signatures
	  Notify designated 1st Aid/CPR site Safety Coordinator
	  Post permit at job site
        Note:  Once work is completed, return this form to your supervisor

         Emergency information:  Dial 911 for emergency response
        



Physical Plant Energized Electrical Work Permit
Energized Electrical work being done by:
							5.  Means to keep unqualified people out: ____
Employee: __________________________		______________________________________
Date:  ______________________________		
Permit expires:  (time) _________________		6.  Additional Safety Work Practices Employed:
Job/WO number: _____________________		______________________________________
Job location: _________________________		______________________________________
     Flash Hazard Boundary______________		______________________________________
     Flash Hazard Category (Circle) and 		______________________________________
     Protection Required:				__________________________or none        ☐
 	      0       1       2       3       4				7.  Other job hazards: _____________________
	See page 16 for Personal Protection Equipment	_______________________________________
	required.						_______________________________________
	Description of circuit equipment: __________	__________________________or none         ☐
	_____________________________________	8.  Job briefing/planning checklist filled out
	_____________________________________	Yes ☐         No ☐
	_____________________________________	9.  ERT/FRT and technical community been
	_____________________________________	notified  Yes   ☐        No ☐
	_____________________________________	10. >150V: identify observer if working alone on
	Description of work being done: __________	work or N/A  ☐    : ________________________
	_____________________________________	11. Do you agree that this work can be 
	_____________________________________	performed safely?
	_____________________________________	Signature (s)
	Note:  See Arc Flash Label for some of the		____________________________Yes ☐ No ☐
	Following information:  Use Power Feed Label	____________________________Yes  ☐ No ☐
	In absence of local label:				____________________________Yes  ☐ No ☐
	MAXIMUM VOLTAGE EXPOSED:  (CIRCLE)	If “No”, stop work and report to your Supervisor.
	150-300V, 300V to 750V, >750V specify: ____	
	___________________________AC ☐   DC ☐	
	Voltage being worked on:  (circle)			12. Do you acknowledge that you have reviewed		<150V, 150-300V, 300V to 750V, >750V		this job at the worksite with the electrically
	If >750V specify: ____________AC ☐   DC ☐	qualified worker?
	   1. Prohibited Approach Boundary: (Permit		
	       Requirements)					Physical Plant Electrical Supervisor
	       <300V – Avoid contact				Name: __________________________________
	      300 to 750V – One inch				Signature: _______________________________
	      >750V – Seven inches (up to 15,000 volts)
	  2. Shock Protection Boundary (Restrictive		Department/Maint./or Engineering Manager
	      Approach Boundary) _______________		Name: __________________________________
	  3. Shock Hazard PPE Required (Circle		Signature: _______________________________
	      Required Elements) 
	      -Voltage Rated Gloves/Leathers			Once the work is complete, forward this form
	      Class Required (Circle):  00, 0, 1, 2, 3, 4		to Safety Department for review and 
-Voltage Rated Tools           Yes ☐   No ☐	retention.      							  4. Limited Approach Boundary:  (Unqualified
	      People Entry Distance) _______________
							


Field Label 



[image: ]


























Approach Boundaries AC Current
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Approach Boundaries DC Voltage 
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Safety Acknowledgement Sheet


This is to acknowledge that I have received a copy of Physical Plant’s Energy Control Procedure, Lockout/Tagout Program and a copy of UNI’s Physical Plant Electrical Safety Work Practices Program.  These programs establish minimum safe work practices and procedures for workers exposed to electrical hazards in the workplace.

This also acknowledges that I have been informed that the work practices and procedures of my employees exposed to electrical hazards in the course of their work under the contract with UNI will be equal to or more stringent that the work practices and procedures outlined in the programs above.



		Date: _____________________      Job Number (if applicable): ____________________


		Project/Job Title: _________________________________________________________

		
		Contract Employer: _______________________________________________________



	Signature: ______________________________                  ___________________________________
		           Contract Employer Signature	                                      Contract Employer, Print



	Signature: ______________________________                   __________________________________
		                UNI Witness Signature			                    UNI Witness, Print




















Tracking PPE Inspections

UNI Physical Plant will inspect PPE and track this information at a minimum.
	

	Calibration Due Report                                                                                As of: ____________________

	
	Tool No
	Location
	Description
	Tool Type
	Date Out
	Serial No
	Condition
	Test Cal Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

















Arch Flash Hazard Identification Table
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Arch Flash Hazard Identification AC Voltage
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Arch Flash Hazard Identification DC Voltage
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