








Sevenson Work Packane 

Work Package No: 

ork Package Desc: 

rd., and s t e p  lo mitigate tbe ideoti6rd hazard% Skavld tbe urployee's daily usigncd 
ill b e e m .  h u m c n t  btiefiw ni lb sigmlola, and tile in this W&P.eksge 
g to d i i  1-mlarned hool norknsotian or inddents. 

ir steptext isarranged ia seguenee but knot intended for strict mmpbnee. Thesite S u p h r  andlor Foremso may change tb 
ornee in which tlle-rark k pefirmed, pmvidii tbeseqoaw dmnp hw no .egstiveiep.et on job safety or workqaalily. 

Work Description: 

Komatsu RubberTire Loader, 5) JCB 
Tmcks. 9) Miscellaneous small tools. All 

safe area of operation for detachment of those pieces. Many pieces can be safely removed using th 

and hazards, clear the area of nowessential personnel and be sure the area between the lift and the 
truck to be loaded is dear of obstructions. Inspect litling equipment including shackles, slings, 
chains, wire rope, etc. and be sure tag lines are in place. Use the pmper rigging for this task. Afler 
successful removal of stick, counterweight, bucket, arms, and blade, they will be transported to decon 



Sevensoy Work Package 

I Using pressure washcn, wash the outside and inside of the equipment until free of fly ash Use 
proper PPE including faceshields, tyvek, safety glasses, steel toed boots and gloves I 

Step No. 

I When truck is loaded, allow driver and Jacobs CM to insped load and tie down appropriately before 
moving the truck. Truck driver to be in a safe area. 

Date As 
Steps Are 
Completed 

- .  
lamange any insbeetions by N A  or &st Guard as ieeded. ' 

Work Description: 

I I 

06-81-10 
Y -  

JacobsLead CM I DATE 

13 
Contact SES Safety personnel to inspect equipment for cleanliness and sign off on a decon 
certificate. Notifv Jacobs CM that eauipment is readvfor insoection ~ r i o r  to it leavina site. Jacobs will 



F o w l  Development and Construction 
CONTRACTOR SAFETY 

PREJOB BRIEF 

Turn lnto sne M~naOerlSaf&D~Darlm?nl. at end of dar 
grconioletion ofrhe rvorkiask 

The PJB shaO be comaleteddaiivfor each task Post this 
PJB in a consplarousiocatlcnthmughoutthelengtli of 
thetask. Each uewmernberlnvolvedwiththe taskshall 
sign this PJB at the beglnnir~ of shin 

Plantrjite 

Contractor 

Foreman -- - 
EmployeeICondudmuPJBName 

- - - 

Date: - 

Localionof Task 

Doesthetask requirespeclal tralnlnp? Yes q N o n  

lfyes whattype? 

General Information 

1 Should Safety Professlonal be lnflolved lnthe planning 
ofthb job? Y e s 0  N O D  

Job Safely AnaIysis 

I wnat are!he nazardsasroclated with the jot: Ee 
PARTICUURLY caleflrl absul: 

Hazard Correclions: 

2. Has job task specificJSA been completedireviewed 
withallcrevd membersfnrhistask? Yes No 

3. Has me Two hlinuteRLlle been observed before 
startingthislobspe~clfictask? Yes No 

Rigging 

1. Has the rigping plan been discussed and all paper 
wort( been rnmpleied? YesONo O 'NIAO 

NOW Con1pletaAppendixU)when usln~chainfalls and 
corn-a4 on@ Yes 0 No 

2. Has rigplngequlpmentbeen lnspedeb? Yes N o 0  

3. PenanlnChargs af rig& 

41. Signal Person MIA 

5. Person In-~harge~Signalpersondirect~dto weara 
yellowsafetyvestdurlngallriggingtask. Yes ONlA q 

6. Cranesmverhead power lines8 associated electrical 
huardsevaluated[guy wires. poles, structures). 

Y e s D N o O N I A U  

7. Lowclearance Eledrlcal Hazards havebesn identified 
andflagged. (guywlres, conducton, elc.) 

Yes N O D  NIA q 

RlIging Requirements Ver~fied By 

Slnllatrn 

Tools and Eouioment 
Has the required .Iser inspeaicn been completed 
on all tools, laoders, electrical cords, and safety 
equipment? Y ~ S O N O O  

Scaffolds i Ladders 
HaveallscaffoldsNadders been inspected and dl smffoM 
tags beensigned? Yes O N o O W f A D  

Emecgency Equipment 
Identify belorthE 1ocat.on ofthe nearbstextinguisherand 
cem~nun~cdlon soJrce and your assembly area 

Housekeeping 

Is housekeepingsafe &acceptablein thework area9 

Yes q No 
OL&n: 

Fall Pro$'ction 
-lave areas been ideniified asrequiringfall pmtedion 

iystems? 0.e. s t a t  lines, barrlcades,holecovers, etc.) 
VesOMoO 

Haveilley been installed? Yes q Wo q 

Asbestos 

lave a l  areasthat may present an asbesbsexposure 
hazardwhlie executingtask been ldentl~edinciudinu 
known aQeslos containing matetial andpotentlally 
asbestosconialnmgrnaterial? Yes O N 0 0  NiA q 

Fire Protection 
\re flammable ' c o ~ l c m a t e n a l s  nored, separated 
inspected and sewed per pmcedure? Yes El So 0 

Personal Protective Eqt~lpment Required 

....................................... 3. Eye i Face Yes q No Cl 

5. Foot ............... .. ........................... 

8. Kneepads O N 0 0  
......................... 9. Tpeks Yes CI No 



Applicable Pennits 
Procedures I Permih Required 

4. SIgnslBarricades ............. .. .................. YesO No 

8. Scaffolds .................................................... Yes N o 0  
Q, FirelHole Watch ......................................... Yes No 
other (specify below) ..................................... Yes 0 No q 

Employea Certifications Required 
1. Crane Operator D 
2. Forkl~fl Operabr 
3. Mobile Equipment Operator 0 
4 Powder-dctuated Tool User 
5. CwnpetentPenonlLead. asbestos, excavation. 

conflrr&pa~-hnardmatenal. scalldds) D 
other (specfy kiow) 

FOREMAN'S POST JOB RNlEW 

1. Wasanpneinjdred ordld an unplanne5,nddent 
occur tcdavl YesONoD 

2. @as H repoiledto yoursuperrisor? Yes O N o 0  
If yes, state: Narns, Date and Time 

3. Whatprohiemo did you havewith today's work 
assignment? 

4. Mismlhrmous concerns: 

5. Houmkeepingleftrn goodorder7 Yes No 

Explain if NO: 

6. Bvierved by: 

supervisor: 

General Foreman, 

V8lldattm VlS[tS 

........................ Initial site PJ6 vlsll (Foreman). Tme: .... 

Forenlan's M e :  

PJB covered suitable 

~f not suiiabbltst changes: 

ValldatlonvlsYs may becanjdded by any&ma&lbr 
Suoerrisor conductingan audit. One MUST be done by 
theforeman. 

Site PJB Validation VICTlrne: 

Name~TiBe: 

PJB beiryfolowd: ................................... Y e n  No 

CwrmentsReconmenfatims 

S i t  Time: 

NamelTitle: 

PJB b8ingfblOWd ..................................... YesD No 
CmentslRecmeFdatims 

* Itomme&' 
HPJB was not b e w e d d u r i n g  validafionvisitlist 
adontaken,ALSO L I S T ~ S I O W S  TO PJB: 

By my signatvre below I acknowledge hsbudions 
regardingthisPJBprior to rnyjob taskIwot~shift. 

Date: Tlms 

Sig~tUtwS 



h I l ~ l L % E  

APPENDIX [A) 

WGGING ACTIVITIES THAT REQUIRE ADDITIOMAL PlANMNG A M  APPROVAL WHEN USING CHAIN FALLS M D  COH-A-LONGS 

i. Isthe IWhoistina positionthat Is beyond 15degeesofvarticalfplumb? ................................................................... .... ............................................................. YesU WQO 
.......... 2. Is theremuMpleilftpoin$?. Yes0 No q 

3. lsthe liftheightgreaterthan 20fee .................. Yes I3 Wo q 
4. Doescomponentweighgeaterth .................................................... ... ... ............................... Yes0 No q 

......................................................................................... ............................... 5. Is thereany sp&alriggingeq~~ipment(poweredhoirt, ete.)? - Yes0 N o 0  
.............. 6 Is the material belngliftsdwitt4n ba (2)feetbfthe hoisting dwlce? Ye%OWoD 

7. Is this a field reworkhnodikation, specllcaQrernoving, modl~lngortaklngoutolse ................. YesONoO 

*Rigging Speaalist must sign: Rigging Specialist; -- 

TVA Review ------ - NIA q 

CHECK US1 ITEMS TO CHECK WHEW USINIG CHAIN FALLS RND COMALOIIGS 

8. Ls weight rigginglpick known? ................ ..................... .,. ............................................. 
9. Do you have the properdevice, riggilig,an .................................................................... 
10. Doyouhave pmperheadroomIclearancefctrthe riming? ................................................................ 
11. DoyouhaveMemandateduseofshadtlesinplacefor wnnectingmultipleri~ghgpolnts? 
12. What degres angle(neveruse slings under30 degree)? ...................... 
13, sotteners reguired ........................ ....,. ............................................................................................... -. .......................... 
14, Laichss, hooks are ............................................... -. ............................................................... .- ......................................... 
15. Levers! chainsfreernovlng? ...................... ;.. .......................................................................... 
16. Barrlcadedareaaroundvr~rk? .................................................................................................................................................................................................. 
IT .  Is structure ZidBQUatetO handle theintendedload? ...................................................................................................................................................................... 
16. Is load centered overlifting device? ........ ,. ........ " ............................ 
19. Will more then one devlcebe used? .................................................................................................................................................................................................. 
20. ShaCWerequiredf~rewringsllngstoliftingdeMce? ...........,,..,,,.......,...,,..............,.............,..,...,.........,...,,...,.........................................,..,.................,..,........ 
21. Is Merea potsntialofmaterial.rlg~ng andlordamagingloadintendedto bellfted? ..................................................................................................... 
22. Needtu keep clearof load, when liited,can youwork devlce withoutgeUing underload? ............. - ............. .......................................... 
23. Have youthoughtouta plan and milewedwith crew? ................................................................................................................................................................... 
24. Willthere be hot work going on around the devics,slings or work are . ................... 
25. Havedevice been Eheded priarto l i i  ................................................ .................................... 
26. Llftfng, hoistingandlorreslraining of materlalthatemploy$theuseof ...................... 
27, Hwe all items been reviewed and discussed wilhtheaew? ................. .- ....................................................... .- ....... 

Yes0 WOO 
Yeso  N o 0  
Yes0 N o 0  
Y e s 0  N a n  
YesO N o 0  
Yes q No q 
YesO No q 
Y e s 0  NO 
YesO Ilo 
Y e s 0  No q 
Yes0 N o 0  
YesO N o 0  
YeSP N o 0  
YesO No q 
YesO No CI 
y e s o  N o 0  
Yes q NO q 
Yesu  NQO 
Yes0  N o 0  
Y e r U  NoO 



Sevenson Environmental 

TVA HARRIMAN FLY ASH REMOVAL 
Safe Plan of Action 

Project No. 1017 
Jobilask: Loading Eau i~men t  on Trucks Work Area: Process Pad Date 

I Steps of Task HazardlReact~on to Change Safe Plan Resources 

" 
PPE requirements 
Equipment Traffic 

~~~~ -~~~~~~~ 

needs PPE supply him. Sevenson will 
stay with him at ail times while out of his I 

Use of Loader, Fork Lift, or Crane to 
set Equipment on trailer 

Set Equipment on trailer 

Trailer loaded and ready to leave site. Driver not familiar with Site rules or One of Sevenson's workers will stay with Teamster 
route to decon him at ail times and safely escort him to 

Securing load on trailer 

, Pinch Points, Crush Hazards 
Suspended loads 

Lifting Injuries, Rigging, Pinch Points 

truck. 
Trained Operator and Spotter to guide 
him 
No suspended loads should be flown 
over the cab of tractor. Tag Lines on all 
suspended loads. Leather work gloves 
for securina loads. 
Lift with your legs notwith your backs, 
utilize heavy equipment whenever 
possible. Leather work gloves 

Shifting Load 
, Pinch Points Crushing hazards, 
Elevated work on Flat Bed 

Inspect Load 

Leather work gloves 
Use of ladder for elevated work, inspect 
ladder for defects prior to use. Use of fall 
protection if required to access. Securing 
load with Chain Binders. Leather work 

Heavy Equipment pinch points, Tipping 
Hazards 

the truck decon area. 
Trained Operator Spotter to guide him 
Awareness and Body Positioning 



aaa :&ed alq!suodsa~ s~ope~luo3 
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Sevenson Environmental 

Dredging of Emory River 
Safe Plan of Action 

Project No. 1017 
JoblTask: Loading eau i~men t  on Low Bov Work Area: Date 

Steps of Task HazardlReaction to Change Safe Plan Resources 

p . . 0 ? u u r . - p -  I - 
spect traile . . nnenl , . . . .  - 

loaded / ~azaids 
Detach tractor from trailer 

Walk tracked equipment on low boy Tipping hazards 
trailer 

I 

Securing load on trailer Pinch Points Crushing hazards 

Tractor trailer operator securing load Driver not familiar with SES rules and 
PPE requirements 

I 

Trailer loaded and ready to leave site. Driver not familiar with SES rules 

~warenes's and ~ o d y  positioning 
Use of leather work gloves for 
disconnecting glad hands from trailer. 
Awareness of hoses and connections. 
Make sure they are secured after 
disconnecting. 
Trained Spotter to guide Operator 

Inspect chains for defects prior to use. 
Use of spotters while worker secures 
load. 
Educate and control the driver. If he 
needs PPE supply him. Sevenson will 
stay with him at all times while out of his 
truck. 
One of Sevenson workers will stay with 
him at all times and safely escort him to 
the truck decon area. 





Figure 1: Lift Plan - Load and Capacity Calculations 
Lift Load and Capacity Calculations 

(Page 1 of 4) 
Lift Description: I 

A. Weight of Load (Equipment) - Live Load 
1. LoadlEquipment Condition New ( ) (used ( 1 
2. Weight of LoadlEquipment Empty Lbs. 
3. Weight of Attachments Lbs. 

a. Platforms and Ladders Lbs. 
b. Piping and Accessories Lbs. 
c. Liquids Inside Lbs. 
d. Dirt and Debris Lbs. 
e. Internal Trays or Liners Lbs. 
f. Other Lbs. 

Lbs. 
4. Total Amount of LoadlEquipment Weight 

B. Total L i e d  Weight (load andlor equipment + rigging + main crane deductions) 
1. Load andlor equipment weight plus I 1% 117. Wt. Jib Erected I L ~  
contingency* 
2. Amount of Equipment Weight Lb 7a. Wt. Of Jib Stowed Lb 
3. Weight of Headache Ball Lb 8. Wt. Of Jib Headache Ball Lb 
4. Weight of Main Block Lb 1 9. Wt. Of Cable (Load Fall) Lb 
5. Weight of Spreader Bar Lb 10. Auxiliary Boom Head Lb 
6. Weight of Slinas and Shackles Lb 11. Other: Lb 

*Use 100% plus some percentage (example +lo%) to multiply times number in A 4 to allow for 
contingency to compute 82. 
TOTAL LIFTED WEIGHT 

Source of Load Weight (A2): 
(Name Plate, Drawings, Calculated, Weighed, etc.) 

Weights and Calculations I I 
By: Date: 
Weights and Calculations 
Verified By: Date: 

(See page 2) 



1. Over Rear Lbs. 

land Orientation (over front, side, or ....) 
- 

2. Over Front 
3. Over Side 

4. Jib 

Lbs. 
Lbs. 

a. Is the Jib to be used 
b. Length of Jib 
c. Jib Angle 

f. Rated Capacity for Lift Radius, Crane Configuration, 
and Orientation (over front, side or.. . .) Lbs. 

Yes I No 
Ft. 
Deg . 

- 

D. Percent of Cranes Capacity (>as% requires High Hazard Lift Approvals) 
Total Lifted Weiqht X 100 = 

E. Size of Slings 

Comments: 

d. Rated Jib Capacity for Li Radius, Crane 
Configuration, and Orientation (over front, side, or ...) Lbs. 

1. Sling Selection 
a. Type of Arrangement 
b. Number of Slings to Hook 

c. Sling Size 
d. Sling Length 
e. Sling Capacity (At angle used) 
f. Number of Slings to Load 

Sketch of rigging arrangement available I Yes I No /See Page ( ) 
End of Standard L i  Plan Paperwork ( 

0 
Ft. 
Lbs. 
# 

0 ]capacity 

g. Total Rigging capacity (e x f) - (Spreader, Vertical Slings, etc. 
Lbs. 



Load and Capacity Calculations (Page 3 of 4) 
F. Total Lifted Weight to be lifted by Tailing Crane 
1 P ~ r c ~ n t  nf Tntal Enuinmenffhllaterial Weiaht** I % (""Generally 50+% based on CG 

2. Amount of Equipment Weight (A4 x F1) 
3. Weight of Headache Ball 
4. Weight of Block 
5. Weight of Lifting Bar 
6. Weight of Slings and Shackles 
7. Weight of Jib Erected 
8. weightof Jib Headache Ball 
9. Weight of Cable Load (Load Fall) 
10. Auxiliary Boom Head 
1 1. Other 

and movement during up righting) - 

- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 
- Lbs. 

112. Total Weight of LoadlEquipment lifted by1 
I 

tailing crane (F2 th& 

Source of Load Weight: 
(Name Plate, Drawings, Calculated, Weighed) 

Weights Verified By (Name Print and Sign): 

.. 
a. Is the Jib to be used YES NO 
b. Length of Jib Ft. 
c. Jib Angle Ft. 
d. Rated Jib Ca~acitv for Lift Radius. Crane Confiauration. - 

and ~rientatidn (over, front, side, or.. .) Lbs. 
5. Cable 

a. Number of Parts 
b. Size of Cable Inch. 
c. Maximum Capacity Lbs. 



Load and Capacity Calculations (Page 4 of 4) 
H. Percent of Cranes Capacity Tailing Crane 

Total Lifted Weiqht X 100 = 
Rated Capacity 

I. Size of Slings for Tailing Crane 

J. Soil Bearing Analysis 
1. Soil bearing capacity main crane 
2. Required ground bearing pressure main crane 
3. Soil bearing capacity tailing crane 
4. Required bearing capacity tailing crane 

1. Sling Selection 
a. Type of Arrangement 
b. Number of Slings to Hook 

c. Sling Size 
d. Sling Length 
e. Sling Capacity (at angle used) 
f. Number of Slings to Load 

K. Note any rotation of load at final set location 

/ c a p 4  - Lbs. 

Ft. 
Lbs. 
# 

# 

Comments: I 

available I Yes No l ~ e e  Page ( ) 

l~eviewed bv (additional reviews reauired for hiah hazard IRs. see fiaure 2): 1 
Icontractor Construction Manaaer: I 
kift Suoervisor: I 
Rigging Supervisor : 

Crane O~erator: 

I~acobs Construction Manager: 



Figure 2: High Hazard Lift Permit 

A. Lift Identification 
Job Number: Location: 
LifI Supervisor Name: 
Date of L": Time: - -  - 

Lift Description: 
B. Approvals (Signatures Required) 

Site Construction Manager: Date: 

Project Manager: Date: 

Lift Supervisor: Date: 

Rigging Superintendent: Date: 

Crane Coordinator: Date: 

Operator(s): Date: 

Engineering: Date: 

If Engineering Designs Are Used 

Other: Date: 

C. Attachments (Insert Paoe Numbers) - 
1. operator Certifications 
2. Capacity Certificates and Inspection Reports for all 
Lifting Equipment 
3. Inspection Reports for all Rigging Equipment 
4. Insurance Certificates 
5. Applicable capacity charts and chart notes for lifting 
equipment 
6. Load and Capacity Calculations 
7. Rigging Diagram(s) 
8. L i i  Geometry and Free Body Diagram@) 
9. Other 
10. Other 



Figure 3: Pre-Lift Checklist 

1. Crane operator meets company qualification requirements? 

Lift calculations and rigging plan completed? 

Are lift equipment swing & travel requirements &clearances known? 

Are all required approvals/permits signed? 

Crane inspections up to date (AnnualIMonthlylDaily)? 

Weather conditions and wind speed acceptable? 

Has the stability of the ground been assured by soil bearing analysis? 

Location and size of underground facilities are known? 

Matting andlor outrigger pads inspected and approved? 

Electrical equipment and power lines at required distance? 

Rigging Inspected for defects? 

12. Engineered lifting lugs fabricated and installed correctly? 

13. Connectingldisconnecting means been developed? 

14. Have the safety precautions been reviewed? 

15. Is survey equipment required? 

16. Lift Hold Point of r Ibs communicated to crew? 

17. Signal person@) assigned? 

18. Safe Plan of Action (SPA) Completed? 

19. Pre-Lift Meetingmask Safety Awareness Meeting (TSA) held? 

20. Hoist area & load path cleared of non-essential personnel? 

21. Crane set up per the lift plan (radius, configuration, etc)? 

22. Rigging equipment and tag line@) installed per plan? 

Completed By Signature: Name Printed: 

Yes No 

I7 

17 

17 

I7 

I7 

17 

17 17 

Date 
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Sevenson Work Package 

Work Description: 



FossN Development and Consrructlon 
CONTRACTOR SAFETY 

PRE-JOB BRIEF 

Turn into Slle hlanaQer~Salet~De~artmentatend 31 d a  
ormmDleUon oftneworktak 

ThePJB shall be cornpleteddailrfor eachtask. Postthis 
PJBin a Conspiwouslocatlonthroughoutthe length of 
thetask Each aewmemberinvolved withthetask shall 
signthlsPJB at the beginning of shift 

PlanVSlte: -- 
Contractor. 

Foreman: - 
ErnplOyeelConductinQPJB Name 

Date 

Locat~on of Task 

TaskDescription 

Does thetask requirespeciaitra~nlng? Yes 01 No 0 

If yes. what type? 

1 Should Safety Professional beinvolved inthe piannhg 
of this jm? YesO N O D  

Job Safely Analysis 

1. &hat are the hazards assoclated~ithtlle job? Be 
PARTICULARLY carefulabout 

Hazard Corredicns: 

2. Has jobtask speuficJSAbeen completealrew~ewed 
withall crew niarnaersfortllistask~ Yes ONo  0 

3.HasMe Two lilinuteRule been obse~edbefore 
starting this job spebfictask? YesONoD 

Rigging 

1. Has the rlgg ngplanbeen dlscussea and all paper 
workbeencornpieted? YesONoONlAO 

Note: CompleteAppendix(A)vhen using chalnfallsand 
com-r4ongs YesONoO 

2 Has riggtng equlpnhent been Inspected? Yes U N o 0  

3. Person In-Chargeof rigging 

4. SlgnalPerson NIA 0 

5. Person In-Charpel Signal penon alreneato vueara 
yellowsafetyvestduring allnpgingtas&. YesDNIA 

6. CranesIOverhead power lines &associatedelectrical 
lhazards evaluated [guy wires. poles. structures). 

Yes ONo  ONIAO 

7. Low clearance Electrical Hazards lhavebeen identified 
andfiagged, (guywlres,conductors, etc) 

YesONoDNIAO 

Rtgging Requirements Verified By: 

SQnathlre 

Tools and Equipment 
Has the required user inspection been completed 
on all tools. ladders electrical cords. and safety 
equipment? Yes No q 

Scaffolds I L ~ d d e r s  
Have all scaffotdslladders been inspected and allscaffold 
taps been signed? YesONoONlAD  

Emergency Equipment 
Identify belowUieiocatlon ofthe nearest extin~ulsher and 
communication source and your assembly area. 

Housekeeping 
Is housekeeplngsafe& acceptable inthework area? 

Yes q No 
OLpcatirm: 

Fall Protection 

Have areas been ldenlfied as requlrlngfall protection 

systems? (1.e. stanc llnes, barricades, hole covers, etc.1 
Yes Ll No O 

~avethey been Installed? Yes O No 0 

Asbestos 

Have all areasthat maypresentan asbestosexposure 
hazardwhlleexecutingtaskbeen idenUfiedindudlng 
knoyynasbestos wntainingmaterlaland p~tentlally 
asbestos contalningmateriai? Yes No 0 NIA 0 

Fire Protection 
Are flammable ;i combustible materials stored, separated, 
inrpected,and~ecuredperproceha? Yes No 0 

Personal Protective Equipment Required 
.......................................... 1. Hard Hat Yes q NO D 

.................................. 2.  Fall Protection Yes 0 NO 0 
........................................ 3. Eye1 Face Yes 0 NOD 

....................................... 8. Kneepads Yes q N o 0  
.............................................. 9. ~fieks Yes No 0 
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APPENDU [A) 

RIGGING ACTIVITIES THAT REQUIRE ADDITIONAL PLANNIff i  AND APPROVAL WHEN USING CHAIN FALLS AND COMA-LONGS 

I. is the InMlolslin a positionthat is beyond 15 degreesoiverlicallpiumb? YesU N O D  
2. Is there multiple l i ipoin Yes D No 
3. Is Me liftheight greaterthan 20 ............. Yes No q 
4. Does componentweigh greate Yes D No q 
5. Is there any special rlgging equ pment(powered hoist. et ................... Y e s D N o U  
6. Is Me materlal be1noiifiedwlthinhvowof2)feet ofthe ho ld  ............... Yes q No 0 
7. Is this afield reworkfmod~flcatlon,spddfimllyremoving, iodifyinp ortaking outofsewicea component previously installed undernewconstucfion? .................. Yes D No q 

'Rigging Specialist must sign: Rigging Specialist: --- 

* TVA RedewlSign-oR N A  Review NIA q 

CHECK LISTITEMST0 CHECK W E N  USING CHAIN FALLS AND COMALONGS 

8. Is weight rigginglpick known? .......................................................... ................. 
9. Do you have the proper device. rigging, and attachments? ............................................................................................................... 
10. Doyou have properheadroomIciearanceforthe rigging? .................................................................................................................................... 
11. Do you have the mandateduseof shackles in place for connecting multiple rigging points? ........................................................................................................... 
12. Whatdwree anple(neveruse slings under30 degree)? ..................................... 
73. Softenersrequired? ........... ... ....................................................................................................... 
14 Latches, hooks are all in placeandworking? ......................................... ............................................ 
15. Levers~chains free moving?..... ............................................................................................................................................................................................. 
16. Barricadedarea around work? .......................... ..................................... ........................................................... 
17. Is structure adequate to handlethe lntend'edload? ........................................................................................................................................................................... 
18. Is loadcentered werliitingdevi 
19. MI1 morethen onedevice be us ................................................................................................................................................................................... 
20. ShacWerequiredlorsecuringsiingsto 
21. is lherea potentialof material, 
22. Needto keep clearof load: wh .............................................................................................. 
23. Have youthought out a plan andreviewedwith crew? ...................................................................................................................................................................... 
24. Will there be hot work golng onaroundthe device,sllngs or workarea? ................. 

Y e s 0  N O D  
Y e s n  N o 0  
YesO NOD 
Y e s 0  No U 
Yes O No [f 
Yes 0 No q 
YesO N o 0  
Yes q No q 
Yes I7 No q 
Y e s o  N O D  
Yes q No q 
YesU  N O D  
YesO N o 0  
Yes D No 0 
Yes No q 
YesO N o 0  
YesO N o 0  

25. Havedev ce been checkedpriorto l~ft? ........................................................................................... ............................................. Yes 0 No 
26. Lffltng, lloisun~ anotorrestrain~ngof matertaithatem~~ovstheuse of a lifUnamo~jt~nadev~ceoMerMan a crane? .................................................................... Y e s o  NO 0 - . , . - - -~ ~ 

27. Have allitems been reviewedanddiscussedwith the crew? ............................................................................................................................................................ Yes 0 No 0 



Sevenson Environmental Services Inc. 

TVA Harriman Fly Ash Removal 

Safe Plan Of Action 

Project No: 1026 
JobKask: Pressure Washer [HYDRO BLASTERL Work Area: Process Pad Date: 

completed and reviewed with all 
personnel involved in the work 

-Fueling 
-Connecting Hoses 

Spills and Fires 
Loose Hoses 
Hand Injuries 
Leaks in hoses and fittings 

fuel level prior to use. 
-Spill Kit will be accessible in case of 
over fueling. 
-Make sure hoses are connected properly 
and quick connect is in proper working 
order. Check hoses, nozzles and fittings 

Spill Kit 

- 

Operating Pressure Washer I Fuel and Oil 1 - Be sure to keep fuel or oil far enoueh I Prover PPE (Safety Glasses, Face 
&e worker will be assigned to the 
pressure washer as an operator. Mr. 
Harry Mason has been assigned to 
this project and his extreme 
experience operating this unit as a 
full time employee of Sevenson 
Industrial Services Two workers will 
assist one another in the operation of 
the lance. 

high visibility barrels and rope or 
caution tape. Danger Signs will be 
posted 

Spills and Fires 
Contact with Fly Ash 
Loose Hoses 
Eye Injuries 
Hand Injuries 
C 0 2  Levels 
Noise Levels 

- 
away from the pressure washer while 
running to prevent a spill or free. 
-Workers will wear Tyvek to prevent 
contact with Fly Ash. 
-Safety Glasses and Face Shields must be 
worn at all times while operating to 
prevent eye injuries. 
-Be sure to place pressure washer down 
wind so that C02 levels don't peak. 
-Operators are to wear hearing protection 
while o~eratine to ensure safe noise 

shields, ~ & k ,  E& Plugs, Leather 
work gloves, Shin and foot 
protection) Steel toed work boots or 
equivelant 

I I anyone I 
Medical Emergencies 1 Lance making contact with the skin I Workers will immediatelv shut down the 1 Worker will cami A laminated card 

Worker inadvertently entering into work 
zone and interfering with operations, or 
surprising operator 

- 
levels. 
Workers to be briefed on entering 
barricaded work zone 
Workers are instructed to release trigger 
mechanism on wand prior to speaking to 

SPA 



Shutting down in case of emergency 
Lightning or Injury 

And lor penetrating the skin 

Be familiar with emergency procedures 
so we don't create a second emergency 

operation and notify supervision that they 
may have sustained an injection injury. 
WORKER WILL BE BROUGHT OUT 
OF HARMS WAY AND EMERGENCY 
NOTIFICATIONS WILL ENSUE. 

Contact EMS beforehand let them know 
unique hazards 

Arrange transportation to the Hospital 
Throttle down machine, Disengage 
Clutch, Relieve wand pressure 

with him stating- "This man has 
been involved with HIGH 
PRESSURE WATER JETTING 
AT PRESSURES UP TO 14,500 
LBIIN2 (1 lMpa, 1000 BAR, 1019 
kgIcm2) with a jet velocity of 900 
mph. PLEASE TAKE INTO 
ACCOUNT WHEN MAKING 
DIAGNOSIS. UNUSUAL 
INFECTIONS WITH MICRO- 
AEROPHILIC ORGANISMS 
OCCUWG AT LOWER 
TEMPERATURES HAVE BEEN 
REPORTED. THESE MAY BE 
GRAM NEGATIVE PATHOGENS 
SUCH AS FOUND IN SEWAGE. 
BACTERIAL SWABS AND 
BLOOD CULTURES MAY 
THEREFOR BE HELPFUL. 

Shutting Down and Storing Pressure 
Washer 

Job Awareness (Proper Storage of 
Combustibles) 

Slips, Trips, and Falls 
Fuel and Oil 
Spills and Fires 

Team Members' Signatures 

-Once machine is shut down store out of 
the way. 
-Ensure that fuel cans and oil bottles are 
stored in the proper places such as 
flammable cabinets. 



The signaure ofthesupelvisor confirms thecompletionafthe hazard assessment and Safe Plan oCAction by the crew. 

Supervisors Signature: Date 

Insmnions: 1. Writename ofjab or task in space provided. 2. Conduct walk-through survey ofwork area. 3. Write the s t e p  of the task in a safe sequence 4,  1.ic all possible lhmrds involved in each step and reaction to 
change 5. In the Safe Plancolumn,state actions that ulll be taken to prevent the hazards or injury from reaction to changc. 6 In Resources column, list equipment, tools, elc. needed to do thejob. 8. Ask each tram membcr, who 
helped develop and will use this SPA to sign in specev provided 9. Revfewthe SPA at theend ofthe mrk for improvementr. 

Work shall stop when conditions change, me job changes, or a deficiency in the plan is discovered, and tho current SPA will be modified or a new SPA created 



'ON )J~!oJ~ 
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