Ag Training Permit to Work

AZ_TRAINING=

Permit #

SECTION A — SCOPE

[ Cold Work
[ Hot Work

CATEGORIES OF WORK (more than one work type may be performed using one form, if appropriate)
[ Explosive/Radioactive [ Pressure Systems
[0 Confined Space Entry* [ Working at Height

*The user of a confined spaces entry permit must also use the confined space entry permit supplement.

O Electrical Work

Date of Issue :

Issued to Permit Holder (Name) :

Rig or Equipment Name / Number :

Permit Holder Company Name :

Name or Location :

Specific Work Location on site :

Specific Work to be done :

Tools / Equipment to be used :

Associated Documents (list or attach) :

Work Precautions Verifier (Name & Company) :

WORK PARTY ACCEPTANCE

l understand the work to be performed, the plant and equipment to be worked on, all work precautions and conditions
prescribed for this permit & agree to abide by all the requirements of this permit.

This permit is active from

Date :

Name Signature Time Name Signature Time
1 4
2 5
3 6

SECTION D — PERMIT ISSUE/PERMIT CLOSEOUT

Time (24hrs):

This permit expires at (unless suspended earlier)

Date :

Time (24hrs):

Permit Holder Acceptance

| have read, understood & will ensure
compliance with all the requirements of this
permit.

Permit Authority Approval

| approve the issuing of this permit for work
at the specific work location under the
precautions & work conditions listed.

Operating Company Representative
Authorisation

| authorise the issuing of this permit for work
at the specific work location under the
precautions & work conditions listed.

Name :

Name :

Name :

Signature :

Signature :

Signature :

Permit Holder Closeout

| confirm all persons under my supervision,
materials & equipment have been
withdrawn.

Permit Authority Closeout

| confirm this permit is closed & all persons
working under this permit, materials &
equipment have been removed & the work
area made safe.

Company Representative Closeout

| confirm this permit is closed & all persons
working under this permit, materials &
equipment have been removed & the work
area made safe.

Work Complete? [dYes [1No

Work Complete? (1 Yes [ No

Work Complete? I Yes [ No

List details of incomplete work:

Time of Closeout (24hrs)

Time of Closeout (24hrs)

Time of Closeout (24hrs)

Site cleaned up / locks / tags removed?
OYes [No

Site cleaned up / locks / tags removed?
OYes [No

Site cleaned up / locks / tags removed?
OYes [ONo

Name :

Name :

Name :

Signature :

Signature :

Signature :




Z
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Ag Training Permit to Work

SECTION B — WORK PRECAUTIONS — CHECKLISTS

All specified work precautions must be completed before work is commenced

GENERAL : All Worksite Permits Electrical Work Permit
Required Initial by Required Initial by
WORK PRECAUTION CHECKLIST Yeu/no | Vertfie WORK PRECAUTION CHECKLIST Voo rne | Verfior
Fluid power locked out & tagged Capacitors discharged
hanical locked & " Isolations proved — correct item de-energised
Mechanical power locked out & tagge Residual current device (RCD) in place
Electrical power locked out & tagged Grounding of equipment completed
Equipment drained/depressurized & purged Personnel certification available/sighted
Written procedure to be used (record procedure reference Exploswe / Radioactive Permit
in Associated Documents in Section A) Required Initial by
: WORK PRECAUTION CHECKLIST Yeerno | Vertfer
Work Party members briefed on work to be done
- Storage area designated for explosives & radioactive
Job Hazard Analysis (JHA) to be performed sources
(list JHA in Associated Documents in Section A)
N Radiation badges worn & survey meter available
Non-essential personnel cleared from work area
- N X Grounding clamps in place
Gas detection test required prior to work
— - Overhead power shutdown/top drive isolated
Warning signs posted at work location
Welding unit turned off & isolated
Work area bunted off to exclude other personnel
- - Cathodic protection turned off & isolated
All site personnel informed of work to be done
- — Shot firers/blasters ticket sighted
Continuous gas monitoring
. Radio silence enforced
Cold Work Permit - ot checkit e b oo
" — Perforating safety checklist to be use
. . Required Initial by
Work Precaution Checklist o : - -
Yes /No Verifier Working at Height Permit
Excavation survey required Required Initial by
. : WORK PRECAUTION CHECKLIST Voerno | Verfier
ot Work Permit y y | y
" — Inspected & maintained inertia reel require!
. . Required Initial by
Work Precaution Checklist Yes / No Verifier Hand tools secured by lanyards or similar
Protective screens erected Personnel working at height trained & competent for
Full spark containment working at height
- Area below the work cleared of all personnel
Drains covered
- Emergency rescue plan in place & recovery equipment
Competent Fire Watcher on duty available
{name recorded in work party) Fall prevention/protection equipment in working order
Area free from combustible material & personnel trained to use
Fire extinguishers placed in work area Confined Space Entry Permit
Fire hose charged & available WORK PRECAUTION CHECKLIST ReqL;ired Initiafl by
Yes / No Verifier
Pressure syStemS Work Permit " S Work location to be purged before entry
. . Require Initial by
Work Precaution Checklist Yes / No Verifier Documented risk assessment completed
Isolations proved Confined space entry permit attached
Pressure relief devices in place and tested Training certificate for person entering confined space
Pressure lines secured against movement Stand by person
Bleed off lines directed to safe areas Respirator or self-contained breathing apparatus
Voids checked for tapped pressure Emglrgk;elncy rescue plan in place & recovery equipment
available
System of communication established & tested
Entry way to be secured open
SECTION B — WORK PRECAUTIONS — PRESTART GAS DETECTION & MONITORING RECORD
Gas tester name Initials Time (24hrs) | % LELO | COppm O | H,S ppm O % 0, Other Gases

SECTION B — ISOLATION RECORD

Description of isolation

Lock/Tag Number

Initial Verified in

Location of Lock/Tag place

Initial Verified
Removed

SECTION C — ONGOING WORK CONDITIONS

WORK CONDITIONS — MANDATORY FOR SITE PERMIT HOLDER & ALL SITE WORK PARTY MEMBERS

[ Continuous gas monitoring during work [ Goggles [ Respirators [ Face shield [ Hearing Protection

Other details and conditions :

GAS DETECTION & MONITORING RECORD — ONGOING

Gas tester name Initials Time (24hrs) | % LELO | COppm O | H,S ppm O % 0, Other Gases




