Safe Plan of Action (SPA) Worksheet Instructions

Complete the LLNL Subcontractor Safe Plan of Action (SPA) Worksheet daily for each project. Post the SPA worksheet instructions at each jobsite for reference.
Note: Multi-craft jobs require each discipline to complete a separate form for their task. If necessary, attach additional pages with tasks and page numbers at the
bottom (e.g., page 1 of 2.)

1. Fillin the following: project title, general subcontractor, location of task, date & shift (if applicable), work control document (WCD) number, the lower-tier
subcontractor (if applicable), craft performing the work, and the LLNS responsible individual with their phone number.

2. Reference all applicable pre-analyzed task numbers (PAT#) from the projects WCD package, located in the General Contractors job trailer/ box.

3. List pre-analyzed task number (PAT#), task description, the potential hazards associated with task and in the work area, controls in place to mitigate
hazards, and equipment and/or tools used for the task.

4. Indicate all applicable PAT#'s were made available.

5. If applicable, indicate task specific safety hold-points have been approved to proceed.

6. If applicable, indicate task specific required permit(s) needed to begin work have been obtained; provide expiration date(s) of permit.
7. If applicable, indicate the type of respirator to be used.

8. Use the back side of this form as a guide to check-off additional potential hazards and controls involved with each task.

9. Ask the worker readiness questions that are designed to determine if the work crew is ready and able to work safely. If there are specific issues with a
worker, it is encouraged that they speak to the foreman or superintendent privately. These questions are not intended to infringe on a worker’s personal
health issues but are a tool for the foreman or superintendent to have a productive dialog with the workers.

10. Ask the hazard-based discussion points during the SPA Meeting. Each trade representative announces their major tasks for the day followed by
announcing the hazards associated with their task, the hazards in the area of tasks to be performed, and the controls in place to reduce the risk of
exposure to those hazards.

11. Have each worker review the work area, assist with completing this form as applicable, and legibly print his/her name and employee/badge number.
12. The STR may attend SPA meetings.

13. Ensure all copies of SPA(s) are submitted to the STR for retention in the project file as prescribed by the Laboratory’s retention schedule.
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Safe Plan of Action (SPA) Worksheet

Project

General Contractor

Task Location

Date & Shift

WCD#

Lower-tier Subcontractor

Craft (ex. framers)

LLNS RI Name / Phone #

B Reference all applicable PATs (ex. PMO 001) when completing this worksheet. Be prepared to discuss hazards and controls during SPA meeting.

PAT# Task Description (work to be performed)

Hazards (task specific & work area)

Controls in Place to Mitigate Hazards

Equipment/Tools used for the Task

B Were all applicable PATs made available to complete this worksheet?

Y N

Task Specific Safety Submittal Hold Points Approval to Proceed Task-Specific Required Permits Needed to Begin Work Yes / N/A Expiration Date

Fall Protection Plan Y N/A Concrete Penetration Permit __ Y __N/A ExpDate

Lead/ Asbestos Abatement Plan Y N/A | Hot Work Permit (LLNL issued) Y __N/A ExpDate

Lock-Out/ Tag-Out (LOTO) Plan/ Procedure Y N/A Roof Access Permit (where required) __ Y ___N/A ExpDate

Material Handling, Hoisting & Rigging Plan Y N/A | Soil & Excavation Penetration Permit Y ___N/A ExpDate

MOT/ Traffic Control Plan Y N/A | Other: Y __N/A ExpDate

Scaffold Build Plan Y N/A Tasks Requiring Respiratory Protection Respirator Type with P100 Filters

Trenching & Excavation Plan > 5-feet Y N/A | Welding (stick, flux-core) __LEVv__ Half Face

Other: Y Concrete/ Asphalt Demolish with Integrated or Applied Water | —_PAPR ___ FullFace __ Half Face
Core Drill Concrete or Drywall > 8-inch Diameter Holes __PAPR __ FullFace __ HalfFace
Other: Other:

NOTE: You must pause work if conditions change, the job scope changes, or a deficiency in the plan is noted. If any injuries or incidents occur, respond as appropriate, then
immediately contact the LLNS Responsible Individual. ALL WORKERS HAVE THE RIGHT TO STOP WORK WHEN YOU FEEL UNSAFE OR SEE AN UNSAFE ACT.

Pre-job briefing has been completed and each employee is taking the responsibility to ensure that all required training for this work activity is current and that they are

competent and qualified on all required tools/equipment.

Use the multi-employer sign-in sheet to confirm all workers have read and agreed to this SPA. Each employee must LEGIBLY PRINT their name and badge number.

Subcontractor Foreman:

Lawrence Livermore National Laboratory

General Contractor Superintendent:

LLNL Representative:
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Safe Plan of Action - Preparation Checklist & Additional Guidance

Work Area Hazards PPE Hand & Power Tools Lifting Equipment (Crane) & Working with Chemicals
O Inspection O Inspection O Inspect cords/ tools Material Handling O Direct Contact
O Co-occupancy O Hard hat O GFCl O Documented Inspection O sDS
O  Slips/ trips/ falls O Safety glasses w/ side O Review operators manual O Pre-lift briefing O Proper storage,
O  Access/ egress shieltljs/ face shield/ safety O Guarding in place O Signalman/ spotter containers, and labeling
oggles i i
O Traffic Bogs O UL label or AHJ inspection O Tagline O Containment
O Gloves i i
O Energized utilities O Unplug after use O Lift zone barricaded or
O Work boots equivalent
O Other: O Clean-up and disposal g
O Armsleeves -
O Dust/silica
O Welding hood
O Dust mask (NIOSH
Elevated Work/ Scaffolds ( Fire Hazard Excavations Aerial Lifts
approved)
O Required Inspection O Respirator - suitable for O Inspection O Required Inspection O Documented Inspection
O Documented on Tags the task O Fire extinguisher O Cave-in protection O  Fall restraint lanyard (no
O Tether tools and material O FRclothing O Area clear of flammables O Shoring/ box bungees or SRLs)
O Area below barricaded or O  EH/voltage rated O Cut, weld, burn, grind, O Bench/ slope 0 100% tie off to anchorage
. oints
equivalent O Other solder O Air monitoring P
O Other: O Fire watch O Means of escape
O Smoke
Physical Hazards Fall Protection Body Mechanics Heavy Equipment/ PITs Ladder
O Hydration shelter O Required Inspection O  Stretch O Documented Inspection O Required Inspection
available O Fall Rescue plan O Proper lifting techniques O Approved attachments O Proper use - 3 pts.
O Work/ rest regimen O Fall arrest O Manual lifting, need help O Not free rigging contact, belt buckle rule
0 Hearing protection 2 O Fall restraint O Awkward body position 0 Secured against
85 dBA ) displacement
O  Guardrails
O Double required? ) o O Suitable for the task
O  Flagging/ warning lines
Electrical Hazard Overhead Hazards Worker Readiness SPA Meeting Discussion Points
O Contact Energy Owner O Power de-energize O Wor.k is ready (materials, O What task(s) are you performing today?
O Test before you touch/ required? equipment, tools) O What hazards are associated with your tasks?
ZEV O Power lines o \lf]Vorerea inspected for O What hazards are in the area where you will be performing your
azards
O Properly rated, calibrated O Clearance distance tasks?
meter O Other utilities/ o Workersd reaiy to perform O What controls are in place to reduce the risk of exposure to
assigned tasks
O NFPA70E obstructions 8 those hazards?
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