# of workers:    
Task Step
Parts- Ordered, Replaced, and/or Disposed Of (include model and serial #’s as appropriate):  
Site Representative Comments: 
Site Rep. Name: 
Site Rep. Signature: 
General Safety Checks
· Has the work area been left tidy and safe?
· Are site personnel aware of status of work including remaining isolation?
· Are changes to equipment documented and communicated?
· All incidents, near incidents, unsafe situations reported?
Contractor signature:
Sign Out & Operator Verification of Work
Operating sites: to be signed by the Site Rep. 
Non-operating sites: to be signed by Contractor Rep. 
Signature:
Site Rep. Name:
Signature:
Contractor Rep. Name:
General Safety Checks
· Has all site personal been informed?
· Has fuel delivery service been informed?
· Is a fuel delivery due?
· Have isolation procedure been agreed- lock out/tag in?
· Are work areas condoned off to protect workers, site staff & public?
Sign In
This form must be completed for each job and updated and re-signed if circumstances change or additional hazards identified 


       Hot work with risk of product or vapor ignition 

       LPG system degassing, installation or maintenance 			         
			           
			
		         
		


         Heavy Lifting 
            
         Work in confined spaces (e.g., tank, interceptor or deep manhole entry)
			         
			           
			
		         
		
Examples of Higher / Medium tasks            Works at heights: in all cases on open sites – on closed sites if no JSA present	
			          Trenching or excavation related to underground tank / product lines 	

			         
			           
			
		         
		


Work documentation requirements 					Medium Risk / Higher Risk tasks – JSA required 		Higher Risk – JSA required & appropriate check list completed (see below)


How to reduce or eliminate risk – Include PPE to be Worn
Hazards not covered by JSA

            RESPIRATOR
           OTHER _________________________
Contractor to complete this section below if circumstances on site or specific to this job, may generate additional hazards, that are not described in the JSA (also see back of page for additional guidance and if more space required to document
            HEARING PROTECTION
           WELDING PPE
            SHOES & BOOTS
           SAFETY GLASSES/GOGGLES
            HARD HAT
          GLOVES
            SAFETY VEST
          PROTECTIVE CLOTHING
PPE REQUIRED (CHECK AND/OR FILL BLANK SPACE)
Return Call: 	yes   /   no

Damage Claim:	yes   /   no
Problem/Work Description:


End Time:   
Start Time:   
JSA Reference # (if required):  
Travel Distance:   
Travel Time:   
Labor:  
Contractor person in charge:   
Contractor Company Name:  
Date:

Work Order #:
Station Address:
Station #: 
CONTRACTOR INSTRUCTIONS PRIOR TO START OF WORK: 1. Review form, check appropriate boxes, read and sign at the bottom of this form. 2. Inform dealer, manager or site representative of the job to be performed and potential safety concerns and obtain signature 
Job Clearance Form

