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	INL SUBCONTRACTOR PRE-JOB BRIEFING

	1. [bookmark: _GoBack]Project or Activity Title:      

	2. Subcontract No:          
	5.   Briefing Conducted By: 
            
	7.  Location:
Facility:         

Building:       
	8.  Date & Time:
Briefing Date:      

Briefing Time:      

	3. Work Order No:       
	
	
	

	4. CFR/SFR Cell/Office#: 
      
	6.    S Number:       
	
	

	9.  General Scope of Work: 
           







10.                                                             POTENTIAL HAZARDS
Discuss and mark all that apply.
Mark NO if not required

	Physical Hazards
	Comments
	

	Health Hazards
	Comments

	Non-permit Confined Space
	Yes    No
[bookmark: Check3]|_|     |_|
	

	
	Chemical Exposure

	Yes    No
|_|     |_|
	


	Permit Required Confined Space

	Yes    No
|_|     |_|
	

	
	Silica Exposure
	Yes    No
|_|     |_|
	

	Electrical
	Yes    No
|_|     |_|
	
	
	Heat/Cold Stress
	Yes    No
|_|     |_|
	

	Fall from Elevation

	Yes    No
|_|     |_|
	
	
	Lasers
	Yes    No
|_|     |_|
	

	Fire Hazards
	Yes    No
|_|     |_|
	
	
	Airborne Pathogen
	Yes    No
|_|     |_|
	

	Excavation

	Yes    No
|_|     |_|
	
	
	Radiological
	Yes    No
|_|     |_|
	

	Struck By/Contact With

	Yes    No
|_|     |_|
	
	
	High Noise (>84dba)
	Yes    No
|_|     |_|
	

	Hot Surface

	Yes    No
|_|     |_|
	
	
	UV Exposure (Welding)
	Yes    No
|_|     |_|
	

	Overhead Work
	Yes    No
|_|     |_|
	
	
	Asbestos
	Yes    No
|_|     |_|
	

	Slips, Trips, or Falls
	Yes    No
|_|     |_|
	
	
	Lead
	Yes    No
|_|     |_|
	

	Underground Utilities
	Yes    No
|_|     |_|
	
	
	Insects
	Yes    No
|_|     |_|
	

	Vehicle Traffic
	Yes    No
|_|     |_|
	
	
	Lifting Hazards
	Yes    No
|_|     |_|
	

	Hazardous Energy
	Yes    No
|_|     |_|
	
	
	Insects and Animals
	Yes    No
|_|     |_|
	

	Radiation
	Yes    No
|_|     |_|
	
	
	Other
	Yes    No
|_|     |_|
	

	Material Handling
	Yes    No
|_|     |_|
	
	
	
	
	

	Other
	Yes    No
|_|     |_|
	
	
	
	
	

	11.                                                     HAZARD CONTROL MEASURES
Discuss and mark all that apply.
Mark No if not required 

	PPE & Monitoring Equipment
	



	Inspections 
	













	Hazard Mitigation/Training

	Foot Protection:
Leather boots, Steel Toed Boots, Other

	Yes    No
|_|     |_|
	
	Equipment:
Fork lift, Crane, Etc
	Yes    No
|_|     |_|
	
	Barricades:
Concrete Barriers, Candles, Rope, Tape

	Yes    No
|_|     |_|

	Head Protection:
Hard Hat, Other

	Yes    No
|_|     |_|
	
	Ladders
	Yes    No
|_|     |_|
	
	Demarcation:
Signage - Construction Area, Laser, High 
Noise, Men at Work, Other:

	Yes    No
|_|     |_|

	Hand Protection:  
Leather, Rubber, Nitrile, Other

	Yes    No
|_|     |_|
	
	PPE
	Yes    No
|_|     |_|
	
	Excavation Checklist
	Yes    No
|_|     |_|

	Hearing Protection:
Ear Plugs, Ear Muffs, Other
	Yes    No
|_|     |_|
	
	Hand & Power Tools
	Yes    No
|_|     |_|
	
	LOTO Checklist
	Yes    No
|_|     |_|

	Eye Protection:
Safety Glasses, Goggles, Face Shield

	Yes    No
|_|     |_|
	
	Extension Cords

	Yes    No
|_|     |_|
	
	Qualified Fork lift operator

	Yes    No
|_|     |_|

	Welding:
Welding Helmet, Leathers, Fire Rated Clothing
	Yes    No
|_|     |_|
	
	Fire Extinguishers
Appropriate for the Potential Fire
	Yes    No
|_|     |_|
	
	Cranes:
Certified Crane Operator
Certified Crane Erector
Certified Crane Signaler
Crane Lift Plan 
Qualified Rigger (Subpart R or other proof)

	Yes    No
|_|     |_|
|_|     |_|
|_|     |_|
|_|     |_|
|_|     |_|

	Respiratory Protection:
Half Face, Full Face, PAPR respirators

	Yes    No
|_|     |_|
	
	Scaffold (Tagged)
	Yes    No
|_|     |_|
	
	Confined Space Permit
	Yes    No
|_|     |_|

	Atmospheric:
Oxygen Deficient (<19.5%)
Oxygen Enriched (>23.5%)
Flammable Gases (>10%LEL)
Other
	Yes    No
|_|     |_|
	
	Rigging
	Yes    No
|_|     |_|
	
	Powder Actuated Tool
 List:
	Yes    No
|_|     |_|

	High Visibility Vest
	Yes    No
|_|     |_|
	
	Fall  Protection Equip
	Yes    No
|_|     |_|
	
	Hot Work Permit
	Yes    No
|_|     |_|

	RAD Dosimetry
	Yes    No
|_|     |_|
	
	GFCI
	Yes    No
|_|     |_|
	
	JSA
	Yes    No
|_|     |_|

	Fall Protection Equipment
	Yes    No
|_|     |_|
	
	High Voltage:
Hot Sticks, Gloves, Arc Flash 
Gear
	Yes    No
|_|     |_|
	
	Daily Authorization Form
	Yes    No
|_|     |_|

	Other
	Yes    No
|_|     |_|
	
	Excavation
	Yes    No
|_|     |_|
	
	RAD-Work Permit
RWP #___________________________
ALARA Principles/Rad LI
	Yes    No
|_|     |_|
Yes    No
|_|     |_|

	
	
	
	Vehicle
	Yes    No
|_|     |_|
	
	Subsurface Investigation & 
Penetration/Excavation Permit
	Yes    No
|_|     |_|

	
	
	
	Other
	Yes    No
|_|     |_|
	
	Laser Safety
	Yes    No
|_|     |_|

	
	
	
	
	
	
	Ventilation
	Yes    No
|_|     |_|

	
	
	
	
	
	
	Other
	Yes    No
|_|     |_|

	12.                                                                 EMERGENCY CONTACTS

	For ambulance, police, or fire
First call the following numbers:
Site Location – Dial 777 (will not work from cell phone) 
At REC (In Idaho Falls) -  Dial 9-911 
then call Warning Communications Center (WCC) at 526-1515

	13.                                                          KEY QUESTIONS TO REVIEW

	1. [bookmark: Check4]Has this activity been performed previously? How did it go? (What did we learn)?  |_|
2. [bookmark: Check5]What are the critical steps or phases of this activity (important parts of the task that must go right)?  |_|
3. [bookmark: Check6]How can we make a mistake at a critical step (review error precursors)? |_|
4. [bookmark: Check7]What things can go wrong, and if they do, what actions will we expect personnel to take?  |_|
5. [bookmark: Check8]What barriers or defenses are needed or in place (human performance tools, engineered/admin. controls, PPE)?  |_|
6. Have JSA’s been reviewed, has anything changed?  |_|
7. Are any impairments required to perform these tasks?  |_|


	14.                                                                                        ATTENDEE INFORMATION

	“My initials below signifies that I have participated in this pre-job briefing, understand the work being performed, understand my role in this job, understand the hazards associated with and mitigations of those hazards and my PPE requirements.” 

	 Initials
	 Please Print Your Name 
	Training*
	S#
	Date
	Company
	Craft/Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	NOTE: Subcontractor;  turn form into CFR/SFR daily
*The training column is to be initialed by the qualified individual performing the pre-job briefing following verification of the attendee’s required training as it relates to the activities identified in the pre-job briefing.  Mark N/A for not applicable (e.g., observer, persons not actually performing work and not in the work area).

	15.                                                                             MINOR WORK RELEASE

	With concurrence of the CFR/SFR and ES&H Rep. for construction and service projects this PJB may be used, in lieu of a JSA. When the Pre-job brief is used instead of the JSA, explain method to be used to perform each task safely. 


	CFR/SFR:      
	ES&H:      
	DATE:      

	 16.                                                                       SAFE WORK EXPECTATIONS

	Provide sufficient detail to explain safe work expectations and duty to warn others of hazards, and also the need to use stop work or step back authority if necessary.

	Expectation 01: 
     

	Expectation 02:
     

	Expectation 03:
     

	Expectation 04:
     

	Expectation 05:
     

	Expectation 06:
     

	Expectation 07:
     

	Expectation 08:
     

	Expectation 09:
     

	Expectation 10:
      

	17.                                        KEY DEVELOPER FOR SAFE WORK EXPECTATIONS

	Expectations Developed By: 
     

	
Briefer  Signature:  									
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