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This checklist can be used to provide LCLS managers with a consistent method of identifying and controlling work hazards.  Complete steps 1- 7 and return to the LCLS Quality Assurance Coordinator Tom Barsz, B401, C4243.  (References:  DOE G450.4-1 (ISM Guide), ANL ESH Manual Chapter 1.1 and 21.1, ANL forms 644 &209H.)
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Estimated start date: 

Title of Work Activity:      
Purpose of Work Activity:      
LCLS WBS Number:      






Project Activity Code (if known):       
Step 1:  (Clear roles and responsibilities)

Enter the name of the Technical Lead in charge of this activity:      
Enter the information on how to reach the Technical Contact:       

Step 2:  (Previous history)

 FORMCHECKBOX 
 Check here if this the first time this activity is going to be performed.

 FORMCHECKBOX 
 Check here if this activity has been previously performed   

 FORMCHECKBOX 
 Check here if there have been any changes since the activity was last performed.  Provide a brief description of the changes below:

	     


Step 3: (Identifty the hazards) Perform a Job Safety Analysis by identifying the potential safety hazards for this work activity using the table below as a reference.  List the hazards and their controls in Table 2 found on the next page. 

	Table 1: Job Safety Analysis

The following ESH Hazards are offered as a means of prompting the user of this form to consider the hazards included in chapters 1.1, 21.1, and 21.2  of the ANL  ESH Manual:

On-Site Work by Contractor                              Construction Work                                                  Confined Space 
                                                  Work over 6 ft high

Noise level>85dB 
                                               Respirator Use
                                                   Repetative Motion or Stationary Work              Lifting Activity

Energized Circuits or Stored Energy
               Non Listed Electrical or Pressure Device
   Automated Equipment
Beryllium
                                               Chemical                          
                                   Magnetic Field
                                                   Electromagnetic Field


Laser Energy or Equipment                               RF or microwave Radiation                              
   Ionizing Radiation
                                  Work in Controlled Area

Item exposed to APS  Beam                               Welding or Brazing activities
                   Pressure or Vaccum
                                  Cryogenic Liquid or solid
                                   
 


Step 4: (Analyze the hazards and the controls. Identification of standards and requirements) Enter the sequence of operations necessary to complete this activity. Use additional pages if necessary.

 FORMCHECKBOX 
 Check here if independent verification is required.

	Table 2 – Sequence of operations

Note1: After performing a keyword search of the ANL ESH Manual at http://www.aim.anl.gov/manuals/eshman/index.html
Note2:  The work sequences must be performed in the order shown. Stop work and notify the Technical Lead listed in step 1 if any sequence cannot be completed.

	Seq. No.
	Work Description
	Potential Safety Hazard
	Precautions/Controls SEE note 1
	Work completed by seenote 2
	Work verified by

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	

	   
	     
	     
	     
	
	


Step 5: (Authorize the work). Obtain the following approval signatures:







___________________________________________________
_________________________________________

LCLS Technical Lead

                    date

  LCLS QA Coordinator                         date

___________________________________________________
_________________________________________

APS Division ESH Coordinator

      date


  LCLS Chief Engineer

           date

Step 6:  (Work within the Controls)   

Perform the Work as documented and approved.  Stop work and notify the LCLS Technical Lead identified in step 1 if any sequence cannot be completed.
Step 7: (Feedback and improvement)
 


Provide a brief summary of the results of this activity in the space below:

	


Enter any lessons learned or quality improvement opportunities resulting from this activity in the space below:

	


Enter any ESH and QA issues that should be forwarded to the LCLS Project at SLAC below:
	


Step 8: (Quality Assurance Records and closeout)

Provide a copy of the completed checklist to the ANL LCLS QA Coordinator Tom Barsz Building 401, C4243 for entry into the ANL LCLS Quality Assurance  Database and forwarding any applicable ESH or QA issues to the LCLS Project at SLAC.  













