EETD Offsite Safety Review


This Section Official Use Only
Offsite Proj. No.:       

Date form filled out:
     

Dept.:
     
     EETD Facil. No.:       

PI #1:
     

Review By:
     
 Review Date:       

PI #2:
     

Facility Work Lead:
     

EETD Offsite Work Lead or Person Most Responsible for the Hands-on Offsite Work:


Name:
     

Office Location:
     

Phone Nos.:
     

Offsite Company/Institution:
     

Offsite Location(s):
     

Date Work Expected Start:
     

Expected End Date:
     

Offsite Work Description/Summary (2-3 sentences):      
Authorizations  --  Does this offsite work need/have the following:


Unusual Tasks/Hazards/Controls specified in individual’s JHA?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
 FORMCHECKBOX 
don’t know


Activity Hazard Document (AHD)?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
 FORMCHECKBOX 
don’t know


Sealed Source Authorization (SSA or GLA)?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
 FORMCHECKBOX 
don’t know


Other safety documents or environmental permits?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
 FORMCHECKBOX 
don’t know



Specify:
     

Hazard Summary.    In the table below, indicate the primary hazard(s) and any secondary hazard(s).  Secondary hazards are those arising from "incidental" or very occasional use (e.g., small bottles of compressed gas used for a GC, occasional use of hand tools, use of sealed radioactive sources as part of an instrument, etc.).
	Hazard Category
	Date if New
	Primary
(check all that apply)
	Secondary
(check all that apply)

	1.  Bio-hazards
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Compressed gases (use of cylinders, regulators, etc.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Confined space/possible oxygen deficiency
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Electrical (hazardous voltage/current, stored energy)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Ergonomics (computer use, repetitive motion)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Fire – flammable gas/liquid
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Hand tools
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Hazardous chemicals (e.g. toxic, carcinogenic, flam.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Hazardous, mixed, or radioactive waste
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Heavy objects (heavy manual lifting, use of crane, etc.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. High pressure – >150 psi gas (not including std. cylinders with regulators adjusted to <150 psi), or >1500 psi liquid
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. High or low temperatures (>100 C or cryogenic fluids)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Laser (class 3b or 4)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Machine tools (drill press, lathe, etc.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Noise
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Radiation (sealed sources, isotopes, UV, X-Ray, etc.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Stored Energy (fans, moving equip., capacitors, elevated objects)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Work from heights (incl. use of ladders, elevated surfaces)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Other (specify):      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:      


WORK SCOPE DESCRIPTION.

At least for each of the hazards checked in the above Hazard Summary, complete a more detailed analysis of the offsite work task(s), hazard(s), and control(s) in the following table.  If the JHAs of all offsite workers adequately analyze the hazards and controls for a particular task, so indicate rather than repeating the information.

	Task #
	Description
	Hazard(s)
	Control(s)

	1
	Use of cord and plug power tools or electrical research equipment. 
	Electrical shock. 
	1.  Use a portable GFCI device, unless a permanent, tested GFCI protected outlet is used. (Lab policy requires GFCI protection for any cord-powered portable tools.)

2.  Recommend using an outlet tester to assure proper ground and polarity.      

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     


Required Personal Protective Equipment (summary from controls):

1. Safety glasses with side shields, long pants, and closed toed shoes are required when performing hazardous tasks (such as work with chemicals).       
2.      
3.      
Other Work Conditions:

1. Stop work if there is a question regarding the safety of a procedure or an indication of a safety problem.

2. Division and LBNL safety personnel will be promptly contacted to help resolve safety concerns.

3. For any significant safety incidents, notifications will be made up the Division chain of command, including the Work Lead, PI, Safety Coordinator, Department Head, and Senior Division Management as appropriate.

4. Review local emergency procedures and equipment, such as egress routes, assembly areas, location of fire alarm stations and extinguishers, nearest phone, and local personnel to contact in an emergency.

5.      
6.      
Authorized Offsite Workers and Training

Only the LBNL users listed below are authorized to work offsite on this project.  User’s signature below indicates that the user 

· has read this Offsite Safety Review document and understands the hazards and controls; 

· has received any necessary site or job specific training by the PI, EETD Offsite Work Lead, and/or local institution safety rep, including the permitted tasks, and identification of hazards and controls;

· has completed required training as per their LBNL JHA or will work only under direct supervision of a trained employee until training has been completed;

· has the necessary personal protective equipment (PPE) (such as safety glasses, safety shoes, gloves, hard hat, lab coat, etc.) to conduct their work safely; and

· if actively working offsite, agrees to attend periodic safety meetings as per the schedule below.

	Offsite work start-to-finish time
	Recommended minimum safety meeting and document review frequency

	< 1 Month
	Daily

	1 to 3 Months
	Weekly

	> 3 Months
	Monthly


The periodic safety meetings will be conducted by either the PI, the EETD Offsite Work Lead, the local institution safety representative, or their designate.  The agenda will include at least the following:

· Review this document for accuracy, paying particular attention to the identification of any new hazards and updating the list of offsite workers.

· Review control measures for all hazards.

· Review any critical procedures for the offsite operations.

· Assure all offsite personnel have the proper PPE.

· The work will not significantly increase risk to the environment, public or other personnel.

	Name
	Initial Signature & Date
	Periodic Safety Meetings and Document Reviews

(Date & Initial)

	
	
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     

	P.I. #1: 

     
	     
	     
	     
	     
	     
	     
	     
	     

	P.I. #2: 

     
	     
	     
	     
	     
	     
	     
	     
	     

	EETD Offsite Work Lead:

     
	     
	     
	     
	     
	     
	     
	     
	     

	Other offsite personnel:

     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Retain the original and send one copy to: Guy Kelley,  90R3027D,  x4703,  GOKelley@lbl.gov
Review Comments:       
2
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