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This desk instruction reflects the requirements stated in LIR IMP300-00-00, “Integrated Work Management for Work Activities,” as they relate to the KSL internal work planning processes, and is intended for use as a guide to planners involved in the process.  Automated CMMS internal processes are referenced rather than restated. 

Incoming Work Requests (WR) from various requestors are provided electronically to the Authorized Work Center (AWC).  The process begins upon AWC reception of the WR.  Large tasks (greater than $10,000.00) are routed directly to the appropriate AWC.

NOTE:  Refer to the flowcharts in Appendix A and the AWC list in Appendix B.
1.0
AWC Screening

	Actionee
	Step
	Action

	AWC
	1.
	Upon receiving the WR, determine if the WR:

· Has been assigned a valid priority,

· Is accompanied by a completed Form 1692A, and
· Has a complete task description.



	
	2.
	If the WR does not have a valid priority, a completed Form 1692A, and a complete task description, then return the WR to the requester for completion.



	
	3.
	Determine if the WR request is a construction task.



	
	
	a.  If the WR is for construction, route to AWC2 (electronically).

b.  If the WR is not for construction, then prepare a scoping package, route (bin) the package (electronically) to the appropriate AWC Planning Supervisor (refer to Appendix B), and go to Step 8.



	AWC2
	4.
	Prepare a construction scoping package, then route the construction scoping package (electronically) to AWC9.



	AWC9
	5.
	Determine if the WR has a completed Davis-Bacon determination.



	
	
	a.  If the WR has completed Davis-Bacon determination, then go to Step 6.

b.  If the WR does not have a completed Davis-Bacon Act determination but needs one, then prepare a Request for Davis-Bacon Determination (refer to CMMS TIMM102) for DOE determination.

c.  If the Davis-Bacon determination is for a construction WR, upon DOE Davis-Bacon determination, route the construction scoping package to the assigned Program Manager.

d.  If the Davis-Bacon determination is for a non-construction determination, upon DOE Davis-Bacon determination, route the determination to the submitting planner.



	Program Manager
	6.
	Print scoping package, then route the construction scoping package (electronically) to the assigned Work Supervisor.



	Work Supervisor
	7.
	Review, validate need, then route the construction scoping package (electronically) to the appropriate AWC Planning Supervisor.

NOTE:  Refer to Appendix B.



	Planning Supervisor
	8.
	Route to assigned planner (electronically) for processing IAW Section 2.0, Planning.



	
	9.
	Route to scheduling (electronically).


2.0
Planning

	Actionee
	Step
	Action

	Planner
	1.
	If there is an existing, identical PM, then determine if the task is auto-scheduled.

a.  If the PM is auto-scheduled, then exit this process.

b.  If the task is not auto-scheduled, then access CMMS and schedule the task.

NOTE:  Refer to KSL Work Control Guide, Task Scheduling Requirements with the TIMM116.  Other KSL CMMS work guides are available on the LANL Intranet KSL Work Control website. 
c.  When the task is scheduled in CMMS, exit this process.



	
	2.
	Determine the type of WR task.



	
	
	a.  If the WR task is for Minor Maintenance or Standard Service (SS), then go to Step 4.



	
	
	b.  If the WR task is for Preventive Maintenance (PM), then go to Step 5.



	
	
	c.  If the WR task is for Major Maintenance, Construction, or Facility Modification (MM), then go to Step 6.



	
	3.
	If the WR task is for Corrective Maintenance (CM), then: 



	
	
	a.  Determine if there is an existing WO and task.



	
	
	b.  If there is no existing WO and task, then scope/evaluate the hazards associated with the task using the Job Planning And Scoping Checklist.

Obtain assistance from SME(s), craft, and or any other knowledgeable personnel as necessary.

1.  If the checklist or estimate indicates the WR needs Davis-Bacon Act determination, then prepare a Request for Davis-Bacon Determination (refer to CMMS TIMM102) for DOE determination and route it to AWC9 (electronically), and go to Step 1.5.b.

 

	
	
	c.  Create a new WO in CMMS (PassPort).

NOTE:  Refer to TIMM100.



	
	
	d.  Create a new WO task.

NOTE:  Refer to TIMM101.



	
	
	e.  If there is an existing WO and task, then re-scope the hazards associated with the task to determine if the hazards have changed.



	
	
	f.  Update the Standing WO task as necessary, then go to Section 3.0, Create IWD.

NOTE:  Refer to TIMM101, 102.



	
	4.
	If the WR task is for Minor Maintenance or Standard Service (SS), then: 



	
	
	a.  Determine if there is a standing WO and task.



	
	
	b.  If there is no existing WO and task, then scope/evaluate the hazards associated with the task using the Job Planning And Scoping Checklist.

Obtain assistance from SME(s), craft, and or any other knowledgeable personnel as necessary.

1.  If the checklist indicates the WR needs Davis-Bacon Act determination, then prepare a Request for Davis-Bacon Determination (refer to CMMS TIMM102) for DOE determination route it to AWC9 (electronically), and go to Step 1.5.b.

 

	
	
	c.  Create a new WO in CMMS (PassPort).

NOTE:  Refer to TIMM100.



	
	
	d.  Create a new WO task.

NOTE:  Refer to TIMM101.



	
	
	e.  If there is an existing WO and task, then re-scope the hazards associated with the task to determine if the hazards have changed.



	
	
	f.  Update the Standing WO task as necessary, then go to Section 3.0, Create IWD.

NOTE:  Refer to TIMM101, 102.



	
	5.
	If the WR task is for Preventive Maintenance (PM), then: 



	
	
	a.  Determine if there is a model WO and task.



	
	
	b.  If there is no existing WO and task, then scope/evaluate the hazards associated with the task using the Job Planning And Scoping Checklist.  Obtain assistance from SME(s), craft, and or any other knowledgeable personnel as necessary.

 

	
	
	c.  Create a model WO in CMMS (PassPort).

NOTE:  Refer to TIMM100.



	
	
	d.  Create a new WO task.

NOTE:  Refer to TIMM101.



	
	
	e.  If there is an existing WO and task, then re-scope the hazards associated with the task to determine if the hazards have changed.



	
	
	f.  Update the model WO task as necessary, then go to Section 3.0, Create IWD.

NOTE:  Refer to TIMM101, 102.



	
	6.
	If the WR task is for Minor Maintenance or Standard Service (SS), then: 



	
	
	a.  Determine if there is a standing WO and task.



	
	
	b.  If there is no existing WO and task, then scope/evaluate the hazards associated with the task using the Job Planning And Scoping Checklist.

Obtain assistance from SME(s), craft, and or any other knowledgeable personnel as necessary.

1.  If the checklist or estimate indicates the WR needs Davis-Bacon Act determination, then prepare a Request for Davis-Bacon Determination (refer to CMMS TIMM102) for DOE determination route it to AWC9 (electronically), and go to Step 1.5.b.

 

	
	
	c.  Create a new WO in CMMS (PassPort).

NOTE:  Refer to TIMM100.



	
	
	d.  Create a new WO task.

NOTE:  Refer to TIMM101.



	
	
	e.  If there is an existing WO and task, then re-scope the hazards associated with the task to determine if the hazards have changed.



	
	
	f.  Update the Standing WO task as necessary, then go to Section 3.0, Create IWD.

NOTE:  Refer to TIMM101, 102.


3.0
Create IWD

	Actionee
	Step
	Action

	Planner
	1.
	Complete the top section of Part A of the IWD form.  Include 

· Preparers name and Z#.

· Work document #.

· Activity/Task title.

· Activity/Task description.

· Specific location.



	
	2.
	Complete Part B.  Ensure the following items are addressed:

· Work task and steps.
· Hazards, concerns, and potential accidents.

· Controls, preventive measures, and boundaries.

· Supplemental documents.

· Training.
· Site-specific hazards and controls.


	
	3.
	Obtain the following review/approval signatures in Part A:

Preparation
· Preparer signature, Z# & date

· SME(s) signature, Z# & date

· FM POC signature, Z# & date

Validation

· Worker(s) signature, Z# & date

· FM POC signature, Z# & date

· PIC signature, Z# & date

Approval

· RDL signature, Z# & date

· Condition & date of re-approval, if necessary

Pre-job Briefing

· Worker(s) signature, Z# & date

Work Release

· FM POC signature, Z# & date

· PIC signature, Z# & date

Work Re-Release (if necessary)

· FM POC signature, Z# & date

· PIC signature, Z# & date



	
	4.
	Obtain task approval from the Facility Manager (FM)/POC.



	
	5.
	Route to specific AWC scheduler (electronically), for scheduling.

NOTE:  Refer to Appendix B.


APPENDIX A

Flowcharts
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APPENDIX B

Authorized Work Centers

	AWC
	Description

	1
	KSL Services – Work Management Center

	2
	Project Management/Construction Engineer

	3
	Stationary & Mechanical Equipment (PMs)

	4
	Fire Protection/Electrical PM

	5
	Locksmiths/Sign Shop

	6
	Roads and Grounds

	7
	Machining/Shop Fabrication

	8
	Protected Transmission Systems

	9
	Davis-Bacon Review

	10
	Small Project Delivery

	11
	Filters/Fire Dampers

	12
	Heavy Equipment Mechanics

	13
	Quality Assurance/Performance Assurance

	14
	KSL Specialty Crews

	15
	Quality Control/Weld Inspections/Testing

	16
	Sign Shop


JOB PLANNING AND SCOPING CHECKLIST

	Work Order/Task Number: _____________________________
Title: ____________________________________________

Priority Level: ____
Management Level: ____
Requester: __________
Davis-Bacon Assessment Req'd: Yes □ No □
Work Description: ___________________________________________________________________________________________
___________________________________________________________________________________________________________

	TA: _____
Bldg.: _______
Room: _______
Preparer/Planner: ________________________________
Date: _____________

	Posted Area (explain): ________________________________________________________________________________________

	Project Manager: ___________________________________

Supervisor: _______________________________________

	CHECK ALL APPLICABLE BOXES

	Permits and Checklists

	Energized electrical (SEWP)
	 FORMCHECKBOX 

	Permitted Confined Space
	 FORMCHECKBOX 

	Ordinary Lift Plan
	 FORMCHECKBOX 

	Comments:

	Radiation Work Permit(RWP)
	 FORMCHECKBOX 

	Asbestos
	 FORMCHECKBOX 

	Electrical testing/meggering
	 FORMCHECKBOX 

	___________________________

	Spark and Flame
	 FORMCHECKBOX 

	Lockout/tag out
	 FORMCHECKBOX 

	Working Alone
	 FORMCHECKBOX 

	___________________________

	Excavation
	 FORMCHECKBOX 

	ALARA review required
	 FORMCHECKBOX 

	Utility Outage (Type)
	 FORMCHECKBOX 

	___________________________

	Penetration
	 FORMCHECKBOX 

	Critical Lift Plan
	 FORMCHECKBOX 

	Other _________________
	 FORMCHECKBOX 

	___________________________

	Personal Protective Equipment

	Hard hat
	 FORMCHECKBOX 

	Face shield 
	 FORMCHECKBOX 

	Leather gloves
	 FORMCHECKBOX 

	Comments:

	Safety glasses
	 FORMCHECKBOX 

	Safety over shoes
	 FORMCHECKBOX 

	Chemical resistant gloves
	 FORMCHECKBOX 

	___________________________

	Safety shoes
	 FORMCHECKBOX 

	Beam strap
	 FORMCHECKBOX 

	Dielectric gloves
	 FORMCHECKBOX 

	___________________________

	Fall Arrest System (PFAS)
	 FORMCHECKBOX 

	Hearing protection
	 FORMCHECKBOX 

	Welding/cutting goggles
	 FORMCHECKBOX 

	___________________________

	Harness lanyard
	 FORMCHECKBOX 

	Respirator-full face
	 FORMCHECKBOX 

	Welding gloves
	 FORMCHECKBOX 

	___________________________

	Chemical goggles
	 FORMCHECKBOX 

	Respirator-half face
	 FORMCHECKBOX 

	Welding helmet
	 FORMCHECKBOX 

	___________________________

	Protective outer clothing
	 FORMCHECKBOX 

	Fire resistant clothing
	 FORMCHECKBOX 

	Other _________________
	 FORMCHECKBOX 

	___________________________

	Tools & Equipment Used (Use of these items are covered under GHAB and HAZCOM)

	Electric Powered Hand Tools
	 FORMCHECKBOX 

	Chainsaw 
	 FORMCHECKBOX 

	Grinder
	 FORMCHECKBOX 

	Comments:

	Gas Powered Hand Tools
	 FORMCHECKBOX 

	Chipping Hammer
	 FORMCHECKBOX 

	Support Jack
	 FORMCHECKBOX 

	___________________________

	Pneumatic Tools
	 FORMCHECKBOX 

	Jackhammer
	 FORMCHECKBOX 

	Scabbler or Scarifer
	 FORMCHECKBOX 

	___________________________

	Abrasive wheel saw/Concrete saw Dry ___ Wet Method ___
	 FORMCHECKBOX 

	Compactor/Tamper
	 FORMCHECKBOX 

	Soil testing, density, nuclear method
	 FORMCHECKBOX 

	___________________________
___________________________

	Air Compressor
	 FORMCHECKBOX 

	Gas Powered Roto-Drill
	 FORMCHECKBOX 

	Hydraulic Swaging (Crimping) Machine
	 FORMCHECKBOX 

	___________________________
___________________________

	Tractor/trailer
	 FORMCHECKBOX 

	Hand Operated Auger 
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Systems/Energized Lockout/Tag out (LO/TO) Outages

	Working on energized system
	 FORMCHECKBOX 

	Fire Suppression System Out of Service
	 FORMCHECKBOX 

	Fire Alarm System Out of Service
	 FORMCHECKBOX 

	Comments:
___________________________

	Electrical LO/TO
	 FORMCHECKBOX 

	Pressure System
	 FORMCHECKBOX 

	Natural Gas
	 FORMCHECKBOX 

	___________________________

	Mechanical LO/TO
	 FORMCHECKBOX 

	Conduct Pressure Test
	 FORMCHECKBOX 

	Drain line
	 FORMCHECKBOX 

	___________________________

	Inert Gas
	 FORMCHECKBOX 

	Steam line
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	General (Electrical)

	Blind Penetration-Class I or II
	 FORMCHECKBOX 

	Pulling wire
	 FORMCHECKBOX 

	Install Chemical Ground Rod
	 FORMCHECKBOX 

	Comments:
___________________________

	Anchor placement coredrilling
	 FORMCHECKBOX 

	Suspended ceiling
	 FORMCHECKBOX 

	Install Grounding Conductor
	 FORMCHECKBOX 

	___________________________
___________________________

	Conduit installation
	 FORMCHECKBOX 

	Acoustical Material
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Fire Prevention

	Will spark-producing tools be used?
	 FORMCHECKBOX 

	Is fire extinguisher within 50 feet?
	 FORMCHECKBOX 

	Is fire watch required?
	 FORMCHECKBOX 

	___________________________
___________________________

	Will flame-producing tools be used?
	 FORMCHECKBOX 

	Are flammable chemicals within 15 feet?
	 FORMCHECKBOX 

	
	___________________________
___________________________

	Elevated Work

	Will extension or stepladder be used as a work platform? _____ What height will work be performed? _____ ft.
	Comments:

	Stepladder
	 FORMCHECKBOX 

	Steep sloping terrain
	 FORMCHECKBOX 

	Full body harness
	 FORMCHECKBOX 

	___________________________

	Extension ladder
	 FORMCHECKBOX 

	Working of roof (roofing activities)
	 FORMCHECKBOX 

	Retractable Life Line
	 FORMCHECKBOX 

	___________________________
___________________________

	Working over mechanical equipment
	 FORMCHECKBOX 

	Working on roof (non-roofing activities)
	 FORMCHECKBOX 

	Lanyard
	 FORMCHECKBOX 

	___________________________
___________________________

	Scaffolding
	 FORMCHECKBOX 

	Working at height > 6 ft.
	 FORMCHECKBOX 

	Beam strap
	 FORMCHECKBOX 

	___________________________

	Man Lift (aerial, scissor, etc.)
	 FORMCHECKBOX 

	Personal fall arrest system
	 FORMCHECKBOX 

	Safety monitor
	 FORMCHECKBOX 

	___________________________


	Cranes and Rigging (All rigging must have current inspection tag.)

	Mobile Crane
	 FORMCHECKBOX 

	Roof Hoist
	 FORMCHECKBOX 

	Pallet Lift 
	 FORMCHECKBOX 

	Comments:

	JIB Crane
	 FORMCHECKBOX 

	Duct Lift
	 FORMCHECKBOX 

	Rigging
	 FORMCHECKBOX 

	___________________________

	Overhead Crane
	 FORMCHECKBOX 

	Manual Lift
	 FORMCHECKBOX 

	Sling for Rigging
	 FORMCHECKBOX 

	___________________________

	IT-28 with Boom
	 FORMCHECKBOX 

	Forklift
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Confined Space

	Permitted space
	 FORMCHECKBOX 

	Electrical system present
	 FORMCHECKBOX 

	Chemical/gases taken into space
	 FORMCHECKBOX 

	Comments:

___________________________

	Non-permitted space
	 FORMCHECKBOX 

	Air Monitoring Required
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Mechanical system present
	 FORMCHECKBOX 

	
	
	
	
	

	Metal/Sharp

	Rebar/Welded Wire Fabric
	 FORMCHECKBOX 

	Pipe Installation, Cutting and Threading
	 FORMCHECKBOX 

	Razor wire fencing
	 FORMCHECKBOX 

	Comments:
___________________________

	Expanded Metal
	 FORMCHECKBOX 

	Cutting Bond-strand pipe
	 FORMCHECKBOX 

	Silt Fencing/Gabions
	 FORMCHECKBOX 

	___________________________

	Sheet Metal
	 FORMCHECKBOX 

	Flashing
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Metal Studs
	 FORMCHECKBOX 

	Barbed wire fencing
	 FORMCHECKBOX 

	
	
	___________________________

	Aluminum Tubing
	 FORMCHECKBOX 

	Smooth wire fencing
	 FORMCHECKBOX 

	
	
	___________________________

	Radiation Safety

	Airborne Radiation Area
	 FORMCHECKBOX 

	Radioactive Contamination Area
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	Comments:
___________________________

	Roofing

	Hot Air Welder (Duralast Roofing)
	 FORMCHECKBOX 

	Motorized Roofing Equipment
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	Comments:
___________________________

	Hot tar
	 FORMCHECKBOX 

	Roofing Kettle
	 FORMCHECKBOX 

	
	
	___________________________

	Sanitary

	Sanitary Waste Pump Truck (Honey wagon)
	 FORMCHECKBOX 

	Potential contact with fecal matter
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	Comments:
___________________________

	Welding

	Arc Welding
	 FORMCHECKBOX 

	Torch Cutting
	 FORMCHECKBOX 

	Hot Air Welder
	 FORMCHECKBOX 

	Comments:

	Tig Welding
	 FORMCHECKBOX 

	Brazing or Soldering Pipe
	 FORMCHECKBOX 

	Solvent Weld ad Weld
	 FORMCHECKBOX 

	___________________________

	Grinding
	 FORMCHECKBOX 

	Cad Weld
	 FORMCHECKBOX 

	material to be welded _____
	 FORMCHECKBOX 

	___________________________

	Paint (coated, "galvanized")
	 FORMCHECKBOX 

	Welding Rod
	 FORMCHECKBOX 

	Other: _________________
	
	___________________________

	Industrial Hygiene and Potential Exposures (these items are covered under HAZCOM and/or special training)

	Acetate
	 FORMCHECKBOX 

	Dechloronization Tests
	 FORMCHECKBOX 

	Lubricant (describe)
	 FORMCHECKBOX 

	Comments:

	Adhesives/Glue
	 FORMCHECKBOX 

	Dry Ice
	 FORMCHECKBOX 

	Mdi Foam Insulation
	 FORMCHECKBOX 

	___________________________

	Airborne Corrosives
	 FORMCHECKBOX 

	Dust (nuisance, contaminated)
	 FORMCHECKBOX 

	Mercury
	 FORMCHECKBOX 


 FORMCHECKBOX 

	___________________________
___________________________

	Alcohol/Solvents
	 FORMCHECKBOX 

	Fiberglass
	 FORMCHECKBOX 

	Mineral Fiber Batts
	 FORMCHECKBOX 

	___________________________

	Asbestos
	 FORMCHECKBOX 

	Flammable/Combustible Materials
	 FORMCHECKBOX 

	Muriatic Acid
	 FORMCHECKBOX 

	___________________________
___________________________

	Asphalt (Hot)
	 FORMCHECKBOX 

	Freon
	 FORMCHECKBOX 

	Noise
	 FORMCHECKBOX 

	___________________________

	Asphyxiates (describe)
	 FORMCHECKBOX 

	Fuel (Gasoline or Diesel)
	 FORMCHECKBOX 

	Paint Vapors
	 FORMCHECKBOX 

	___________________________

	Barium
	 FORMCHECKBOX 

	Gas Cylinders
	 FORMCHECKBOX 

	Paint (coated, "galvanized")
	 FORMCHECKBOX 

	___________________________

	Beryllium
	 FORMCHECKBOX 

	Gel Lead Acid Batteries
	 FORMCHECKBOX 

	PCBs
	 FORMCHECKBOX 

	___________________________

	Bituminous Sealant
	 FORMCHECKBOX 

	Grout
	 FORMCHECKBOX 

	Pipe Dope
	 FORMCHECKBOX 

	___________________________

	Biological Hazards
	 FORMCHECKBOX 

	Halon Gas 
	 FORMCHECKBOX 

	Pipe Fusing
	 FORMCHECKBOX 

	___________________________

	Base (caustic)
	 FORMCHECKBOX 

	Install Encapsulated Insulation
	 FORMCHECKBOX 

	Polystyrene Insulation
	 FORMCHECKBOX 

	___________________________
___________________________

	Carbon Monoxide
	 FORMCHECKBOX 

	Remove Fiberglass Insulation Batts
	 FORMCHECKBOX 

	Propane or Natural Gas Pipes
	 FORMCHECKBOX 

	___________________________
___________________________

	Chemicals in Lab (describe)
	 FORMCHECKBOX 

	Heat/Cold
	 FORMCHECKBOX 

	Rodent Feces/Urine
	 FORMCHECKBOX 

	___________________________

	Chlorine
	 FORMCHECKBOX 

	Known Acids (describe)
	 FORMCHECKBOX 

	Silica
	 FORMCHECKBOX 

	___________________________

	Coal Tar
	 FORMCHECKBOX 

	Known Toxic Metals
	 FORMCHECKBOX 

	Unknown Acids
	 FORMCHECKBOX 

	___________________________

	Corrosives
	 FORMCHECKBOX 

	Lasers
	 FORMCHECKBOX 

	Unknown Toxic Metals
	 FORMCHECKBOX 

	___________________________

	Cryogenic Materials
	 FORMCHECKBOX 

	Lead 
	 FORMCHECKBOX 

	Organics
	 FORMCHECKBOX 

	

	Disturbance of:
	
	List chemicals with hazard rating of 3 or 4:
	
	Other: _________________
	 FORMCHECKBOX 

	

	Pipe Insulation
	 FORMCHECKBOX 

	_______________________
	
	
	
	

	Floor  tile
	 FORMCHECKBOX 

	_______________________
	
	
	
	

	Gaskets
	 FORMCHECKBOX 

	_______________________
	
	
	
	

	Painted surfaces
	 FORMCHECKBOX 

	_______________________
	
	Note: MSDS is required for all chemicals.


	Perchlorates/High Explosives

	High Explosives
	 FORMCHECKBOX 

	Perchloric Acid
	 FORMCHECKBOX 

	Other: ________________
	 FORMCHECKBOX 

	Comments:

	Perchlorate Contamination
	 FORMCHECKBOX 

	Contact with Perchlorate Crystals
	 FORMCHECKBOX 

	
	
	___________________________
___________________________

	Heavy Equipment, Trucks/Trailers

	Will equipment be used in a public traffic area that will require official Traffic Control Plan? Yes □  No □
Will heavy equipment be used in an area of identified underground electrical hazards? Yes □  No □
	Comments:

___________________________

___________________________

	Asphalt Lay-down equipment
	 FORMCHECKBOX 

	Light truck - haul materials
	 FORMCHECKBOX 

	Truck pulled straw chopper
	 FORMCHECKBOX 

	___________________________

	ATV
	 FORMCHECKBOX 

	Transport tank
	 FORMCHECKBOX 

	Winching unit
	 FORMCHECKBOX 

	___________________________

	Boom Truck
	 FORMCHECKBOX 

	Flat bead truck - haul materials
	 FORMCHECKBOX 

	Drill Rib
	 FORMCHECKBOX 

	___________________________
___________________________

	Bucket Truck
	 FORMCHECKBOX 

	Lift-bed Truck
	 FORMCHECKBOX 

	Transport trailer
	 FORMCHECKBOX 

	___________________________

	Chipper and Truck (trees and shrubs)
	 FORMCHECKBOX 

	Dump truck - haul and spread materials
	 FORMCHECKBOX 

	Trencher
	 FORMCHECKBOX 

	___________________________
___________________________

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Other: _________________
	 FORMCHECKBOX 

	___________________________

	Excavations and Ground Penetrations

	Excavation up to 4 feet in depth-describe type of equipment to be used.
	 FORMCHECKBOX 

	Comments:
	

	Excavation greater than 5 feet in depth-describe type of equipment to be used.
	 FORMCHECKBOX 

	______________________________________________

	Excavation greater than 20 feet in depth-describe type of equipment to be used.
	 FORMCHECKBOX 

	______________________________________________

	Use of heavy equipment in area identified with underground electrical hazards.
	 FORMCHECKBOX 

	______________________________________________

	Disturbing ground using heavy equipment (graders, bulldozers, etc.) Depth ___
	 FORMCHECKBOX 

	______________________________________________

	Disturbing ground using hand tool and/or power equipment. Depth. _____
	 FORMCHECKBOX 

	______________________________________________

	Penetrating ground using truck mounted auguring equipment. Depth _____
	 FORMCHECKBOX 

	______________________________________________

	Penetrating ground using gas-powered hand-operated auguring equipment. Depth_
	 FORMCHECKBOX 

	______________________________________________

	Penetrating ground for installation of grounding conductor. Depth _____
	 FORMCHECKBOX 

	______________________________________________

	Penetrating ground for installation of chemical ground rod. Depth _____
	 FORMCHECKBOX 

	______________________________________________

	Pothole with truck mounted equipment using pressurized water. Depth _____
	 FORMCHECKBOX 

	______________________________________________

	Other (describe)
	 FORMCHECKBOX 

	______________________________________________

	Resources

	Craft
	# Workers
	Hours
	Craft Hours
	Craft Hours for this Job: __________

	
	
	
	
	Comments:

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	
	
	
	
	________________________________________________________

	Site Specific Information
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