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	Project Number
	Project Title

	Outage Manager
	Site Manager

	Document Number
	Date



	Proposed Work Methodology

	Work Party
	

	Location
	

	Description
	


	Review of Proposed Procedures & Equipment

	Mandatory Requirements

	Hazard
	Control Measure
	Checked

	Job Specific Hazards
	JHA has been completed and approved by the relevant personnel in accordance with the JHA Procedure
	

	Hydro Hazards-Lack of awareness of local asset and other simultaneous operations
	Project or Outage manager to notify work party of ALL Hydro Tasmania Assets in area (including Protection PLC, Mechanical, Electrical and Civil Assets). Work party to inspect and make safe
	


	General Requirements

	Hazard
	Control Measure
	N / A
	Checked

	Lead-based paint general
	For ‘Minor’ work, if not certain, assume that all painted surfaces contain lead.
	
	

	
	If possible sample material to confirm
	
	

	Removal of lead-based paint using wet scraping / sanding method
	Wear respirator with P2 cartridge (dust and fumes) during removal and cleanup
	
	

	
	Use of power grinder is to be kept to a minimum
	
	

	Lead dust remaining on equipment or structures near paint removal area
	Personal hygiene – wash hands and face after completing work tasks
	
	

	Managing lead-based paint waste
	Bag, seal, clearly label and store (including rags used for cleaning
	
	


	Site Registration (Note: Applies to all Work Parties and personnel working on site)

	Requirement
	Checked

	Permit to Work issued
	

	Visitors register sheet or emergency board being used. Site Map issued (showing emergency assembly areas and fire equipment)  
	

	Hydro Tasmania Level 2 O H & S Induction complete
	

	Hydro Tasmania Level 3 Site induction complete
	


S
	Additional Personal Protective Equipment (Compliant with Australian Standards)

	Requirement
	Checked
	Requirement
	Checked
	Requirement
	Checked

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Certification

	I have personally checked and verified all items on all pages of this check list

	Project or Outage Manager Name
	Signature
	Date

	
	
	

	I acknowledge and agree that all items are detailed on all pages of this check list. I agree to ensure that all employees and sub-contractors engaged in this work will fully comply with all control measures indicated

	Manager of Work Party Name
	Signature
	Date
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