	PREJOB SAFETY PLANNING SIGNOFF



	I have read the attached JSA (and attachments) and understand the hazards associated with this job.

 FORMCHECKBOX 
  Prejob meeting - general

 FORMCHECKBOX 
  Hoisting & rigging

 FORMCHECKBOX 
  Other (specify)      
 FORMCHECKBOX 
  Energized work permit prejob

 FORMCHECKBOX 
  Confined space pre-entry meeting

 FORMCHECKBOX 
  Fall protection work plan

 FORMCHECKBOX 
  Asbestos work plan



	Job number:       
	Job Location:       


	Date
	Hanford ID#
	Name (Print)
	Signature
	Asbestos Work Plans Only

	
	
	
	
	Asbestos Cert No. and Expiration Date
	Date Competent Person Assigned
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