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	Permit to work ID No. -

	Project or Job Manager

	Name
	Phone Contact
	Email Contact

	
	
	

	Location/equipment/work site

	

	

	

	Brief description/scope of proposed work (attach more detailed scope if required)

	

	

	

	Planned date of start work:                                           Planned duration of work: 

	

	Work authorisation documents (non-mandatory – insert NA if not available)

	 MCS work order #
	Contract reference
	Project No

	
	
	






	Key-hazard identification and required controls

	Key hazards
	Controls

	[bookmark: Check13]|_| Energy sources to be isolated?
	|_| Implement isolation procedure

	|_| Work near/on high voltage equipment?
	|_| Restricted Area training (minimum)

	|_| Activities involves hot work?
	|_| Use hot work permit

	|_| Concealed services in or near worksite?
	|_| Use concealed services permit

	|_| Confined space or atmospheric abnormalities?
	|_| Use confined space permit

	|_| Potential for conflicting simultaneous activities?
	|_| Master PTW &/or project management plan

	|_| Other hazards?
	|_| Other controls?

	
	





	Additional permits/plans/checklists/controls

	|_|  Direct isolation
	|_|  Personal isolation
	|_|  Group isolation
	|_| Remote Isolation

	|_| Outage man. plan
	|_| Confined space pmt
	|_| Concealed services pmt
	|_| Hot work pmt

	|_| JHA 
	|_| SWMS/WI
	|_| Safety observer
	|_| Work site delineation

	|_| Licences/legal permits
	[bookmark: _GoBack]|_| Working at heights chlst
	|_| Testing procedure
	|_| SOPO

	|_| Other:







	Remote Isolations Required? |_| – AIOs who are also qualified Operators of the plant

	Coordinating AIO
	
	Remote AIO 1
	Remote AIO 2	

	Name
	
	Name:
	Name

	Mobile Ph.
	
	Mobile Ph:
	Mobile Ph.

	
Signature
	
	Location:
Training reg #:
	Location:
Signature







	Approval & agreement that risk controls are adequate
	Date: 
	Time: 

	WNH Project/Job Manager – I acknowledge that the work risk controls, timing, conditions and authorisations are acceptable and that I have reviewed all aspects of this project in collaboration with the Authorised Issuing Officer(s).

	
	Printed name
	
	Signature
	





	Authorisation to handover – permission to commence work
	Date:
	Time:

	Authorised issuing officer – I acknowledge that the work risk controls, timing, conditions and authorisations are acceptable, that any isolations, earthing, energy dissipation, draining and work site delineation is in place, and give permission to commence work.

	
	Name
	
	Signature
	
	Contact number
	

	Person in charge – I accept the accountabilities of this role and agree to lead in accordance with site standards and apply agreed risk controls as described above and/or as detailed in attachments.

	
	Name
	
	Signature
	
	Contact number
	



	Work party tracking & acknowledgement
1. I understand the scope of work, the hazards and risks present and introduced, and commit to fully implementing the agreed precautions and control measures.
2. I have been inducted in appropriate safe work methods and the work site introduction has provided me with an understanding of the hazards present on the work site.
3. I am competent (and licenced where legally required) to carry out the work and role required of me.
	Remote Isol. –AIO Initials

	Name ( print )
	Contact No.
	Sign on
	Sign off
	

	
	
	Signature
	Time
	Date
	Signature
	Time
	Date
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Note: use additional work party - tracking & acknowledgement sheets as required



	Safety observer ( if required ) - tracking & acknowledgement
1. I understand the scope of work, the hazards and risks present and introduced, and commit to fully implementing the agreed precautions and control measures.
2. I have been inducted in appropriate safe work methods and the work site introduction has provided me with an understanding of the hazards present on the work site.
3. I am competent (and licenced where legally required) to carry out the work and role required of me
4. I fully understand the role and responsibilities of a safety observer. 
5. I shall perform the role of a safety observer exclusively and not perform any other task related to the work activity.

	Name ( Print )
	Contact No.
	Sign On
	Sign Off

	
	
	Signature
	Time
	Date
	Signature
	Time
	Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note: use additional safety observer - tracking & acknowledgement sheets as required

Restrictions with plant Y / N :_______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



	Sign off - handback
	Date:
	Time:

	Open links have been returned? YES |_|NO |_| N/A|_|
	Protection settings restored? YES |_|NO |_|N/A|_|

	|_| The work area has been left in a safe and operable condition, all other risk control permits have been closed
	Person in charge
	Print 
Sign 
	

	|_| All work has been completed as requested, all permits closed and site log updated
	Authorised issuing officer
	Print
Sign
	




Permit to work – risk control attachment tracking sheet 
	Attach 
No.
	Title/description
	Start date
	End date

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	

	E
	
	
	

	F
	
	
	

	G
	
	
	

	H
	
	
	

	I
	
	
	

	J
	
	
	

	K
	
	
	

	L
	
	
	

	M
	
	
	

	N
	
	
	

	O
	
	
	

	P
	
	
	

	Q
	
	
	

	R
	
	
	

	S
	
	
	

	T
	
	
	

	U
	
	
	

	V
	
	
	

	W
	
	
	

	X
	
	
	

	Y
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