Vulcan Mine Safety and Health Management System
VUL-FRM-02-05-Hot Work Hazard Assessment l' ‘\

This form is to be completed by the responsible hot work person to determine if a specific hot work activity on
site requires a VUL-FRM-19-05 Hot Work Permit.

Section 1 - Hot Work Details

Hot Work Task:

Hot Work Location:

Responsible Person: Signature:

1. Does the hot work involve thermic lancing, or air arc gouging? No[O | YesO
Is there any combustibles material present within 15m of the work area (including coal

2. . No O Yes O
floors/stockpiles) that cannot be removed?

3. Is the hot work to be conducted on explosive handling equipment or an explosive area? No[ | YesO
Is the hot work to be conducted on fuel, oil, lubricating tanks or other containers, pipelines and

4 . . No I Yes [
their immediate surrounds?

5 Is the hot work on pressure vessels and their associated pipelines? NoO | YesO

6. Is the hot work on permanent lifting lugs and anchorage devices used for personal fall protection? | No[O | Yes [l

7. Is the hot work on ROPS or FOPS? No O Yes O

8 Is the hot work to be conducted in a confined space? NoO | YesO

9 Is the hot work to be conducted on a sealed container/compartment? No[ | YesO

10. | Is the worker or work party unfamiliar to the task/s? NoO | YesO

11. | Does this work trigger additional permits e.g.,, Working at Heights/Confined Space? No[O | YesO
Is the risk of an electric shock or electrocution by arc welding greatly increased due to low body

12. | . . . No I Yes [
impedance? (i.e., Category C environment)

If all answers are “NO” Continue with Section 3 of this
form

1 Are you and any other maintainers involved in the task wearing correct PPE for the nAD | NoO | YesO
task?
2. Are Safety Data sheets for consumables available? N/AO | NoO | YesO
3 Is the work area dry and free from water/moisture? N/AO | NoO | YesO
4. Will o_ther :elctivities (potentially affected by the hot work) in the area cease while the hot NaD | NoO | YesO
work is being conducted?
5. Can working at heights be eliminated? N/AO | NoO | YesO
6. Are the environmental conditions satisfactory (e.g., lighting, wind, rain, excessive heat)? | nyaO | NoO | Yes [l
7. Is all hot work equipment to be used in a serviceable condition? N/AO | NoO | YesO
8. Is there access to communications in case of an emergency? N/AO | NoO Yes O
9, Are suitable controls in place to restrict access/vision to the area (e.g,, barricading, NAD | NoO | YesO
screens, spotters)?
10. ﬁ;g:iltz(r)lzei;l;i;?l energy sources isolated or removed/dissipated/restrained (e.g., steel NaD | NoO | vesO
11. | Canyou control any excessive dust created as a result of the task? N/AO | NoO | YesO
12. | Can the exposure to extended, excessive noise be controlled? N/AO | NoO | YesO
13. | Can all other identified hazards be controlled? N/AO | NoO | YesO

If all answers are “YES,” complete a Take 5 and continue
with the task.

Section 5 - hot work Completion

[J hot work Completed [J Fire Watch Completed

Responsible Signature:

Person:

Date: Time:

Version Approval Date Review Date Print Date Page 1 of 1

01 17/09/2021 17/09/2023 17/9/2021 1:26 PM UNCONTROLLED DOCUMENT WHEN PRINTED



	Hot Work Task: 
	Hot Work Location: 
	Responsible Person: 
	Signature: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	undefined_21: Off
	undefined_22: Off
	undefined_23: Off
	undefined_24: Off
	undefined_25: Off
	undefined_26: Off
	undefined_27: Off
	undefined_29: Off
	undefined_30: Off
	undefined_31: Off
	undefined_32: Off
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	undefined_36: Off
	undefined_37: Off
	undefined_38: Off
	undefined_39: Off
	undefined_40: Off
	undefined_41: Off
	undefined_42: Off
	undefined_43: Off
	undefined_44: Off
	undefined_46: Off
	undefined_47: Off
	undefined_48: Off
	undefined_49: Off
	undefined_50: Off
	undefined_51: Off
	undefined_52: Off
	undefined_53: Off
	undefined_54: Off
	undefined_55: Off
	undefined_56: Off
	undefined_57: Off
	undefined_58: Off
	undefined_59: Off
	undefined_60: Off
	undefined_61: Off
	undefined_62: Off
	undefined_63: Off
	undefined_64: Off
	undefined_65: Off
	Responsible Person_2: 
	Signature_2: 
	Date: 
	Time: 
	undefined_11: Off
	undefined_20: Off
	undefined_28: Off
	undefined_45: Off


