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	TASK DETAILS
	

	Ref No.
	
	Approved contractor
	
	Purchase Order Number
	

	Plant/Area
	

	Task Location
	

	Task Description: 


	STSC Task Owner
	
	Contact Number
	

	Main Contractor
	
	Main Contact
	

	Sub-Contractor 
	
	Main Contact
	

	Working Party Leader
	
	Safety Passport No.
	



	Copy and paste the tick as req.
	

	HAZARD IDENTIFICATION

	Access and Egress
	
	Demolition/Dismantling
	
	Lead/Lead-Based Work
	
	Power Tools
	

	Adverse Weather
	
	Dusts and Fume
	
	Lifting/Slinging
	
	Redundant Structures
	

	Asbestos
	
	Electrical Work
	
	Lighting
	
	Scaffolding
	

	Asphyxiant Gas
	
	Environmental Impact
	
	Man Lift Platforms
	
	Toxic Gas
	

	Auto Fire Systems
	
	Excavation Work
	
	Manual Handling
	
	Transport/Vehicles
	

	Bunker/Silo Work
	
	Fire/Explosion
	
	Mobile Cranes/Plant
	
	Underground Work
	

	Cartridge Tools
	
	Fork Lift Trucks
	
	Moving Machinery
	
	
	

	Chemicals
	
	Fragile Structures/Roof
	
	Noise 
	
	
	

	Commissioning
	
	Hot Work
	
	O.H. Cranes or Gantry
	
	
	

	Confined Space
	
	Hazardous Substances
	
	Openings/Edges
	
	
	

	Construction
	
	Height Work
	
	Pressurised Systems
	
	
	

	Conveyor Work
	
	Jetting Operations
	
	Piped Services
	
	
	



	SAFETY CONSIDERATIONS RELATING TO HAZARDS IDENTIFIED

	Task owner : Use this space to provide specific information (if required)

	



	PLANT/EQUIPMENT

	Is the contractor authorised to use any STSC Tools, Equipment, Services or Stores?
	Yes/No
	If Yes please state items below to be used

	



	PERSONAL PROTECTIVE EQUIPMENT

	Safety Helmet
	
	Respiratory Protection
	
	Flame Retardent Wear
	
	Fixed Barriers/Fences
	

	Safety Footwear
	
	Breathing Apparatus
	
	Chemical Suit
	
	
	

	Eye Protection
	
	Personal Danger Boards
	
	Waterproofs
	
	
	

	Hearing Protection
	
	Gas Monitor
	
	High Visibility Wear
	
	
	

	Hand Protection
	
	Safety Harness
	
	Buntings and Notices
	
	
	




	SUPPORTING DOCUMENTATION

	Atmospheric Clearance Cert
	
	Gas Clearance Cert
	
	High Voltage Permit
	
	Permit to Access (Cranes)
	

	Safety Harness Cert
	
	Excavation Permit
	
	Hot Work Cert
	
	Railway Track Permit
	

	Confined Space Cert
	
	Gas Purge Cert
	
	Radiation/Laser Permit
	
	Roof Permit
	






	TASK DOCUMENTATION

	Risk Assessment No.
	
	Method Statement / SWP No.
	
	COSHH Assessment
	

	STSC Task Owner Signature
	

	The STSC Task Owner Signature is to verify that the Risk Assessment and Method Statement/SWP have been reviewed and are suitable and sufficient for the task.




	WORKING PARTY REGISTER 

	Name
	Company
	Safety Passport No. or Equivalent
	I.D Number

	
	
	
	

	
	
	
	

	
	
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	REFERENCE – Have you considered?

	Have you considered the following before commencing the task?

	· COSHH
	
· Are the COSHH Regulations relevant to this work?
· Have COSHH assessments been supplied?


	· ENVIRONMENTAL ISSUES
	
· Will the work involve wastes discharge into drains or water courses?
· Will the work involve any air pollution?
· Will any form of wastes get onto ground or land surfaces?
· Will there be any excessive noise pollution with this work?


	· FIRE PREVENTION
	
· Will the work involve bringing onto site any flammable liquids or gases?
· Will the work require any fire extinguishers?
· Who will supply the fire extinguishers and how many will they need?


	· HOUSEKEEPING
	
· Will there be any storage necessary on site for this work?
· Will there be any cabins, offices or workshops on site?


	· PROXIMITY WORKING
	
· Will the work be on or near the following;
· Chemical Plant, Conveyors, Excavations, Hot Substances, Cranes, Overhead Cables, Rail Tracks, Road/Walkways


	· WELFARE
	
· Have welfare facilities been provided?




	APPROVAL SIGNATURES (If applicable)

	Electrical Dept.
	Name
	
	Approval Signature
	

	Mechanical Dept.
	Name
	
	Approval Signature
	

	Production Dept.
	Name
	
	Approval Signature
	

	EHS Dept.
	Name
	
	Approval Signature
	

	Date Required
	
	Time Required
	

	AUTHORISATION (Applicable if a Work Permit is to be issued)

	Permit Issuer Name
	
	Signature
	

	Date/Time  Authorised
	
	Permit Number
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