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UT-Battelle Subcontractor Activity Hazard Analysis (AHA) Form


[bookmark: _GoBack]Subcontractor Name:      			Project Title and Subcontract Number:      

Description of planned activities/tasks for the scope-of-work for the entire project. 
     

	Hazard / Regulatory Requirements
	Main Elements to be Addressed

	[bookmark: _Hlk518035310]Hoisting & Rigging
/Cranes
1926 Subpart CC
DOE-STD-1090-2011
OSHA 1910.178
OSHA 1910.179
	•	Equipment operators, riggers and signalpersons shall be trained and qualified and/or certified.
•	Ensure all required inspections of load handling equipment are current and have been performed
•	All load handling equipment used shall meet the requirements of DOE-STD-1090-2011.
•	All load handling equipment shall be operated in safe manner consistent with applicable standards or manufacturer’s requirements.



[bookmark: _Hlk518034745]Subcontractor Activity Hazard Analysis (AHA)
	Activity
	Hazard
	Controls

	     
	     
	Elimination, substitution, engineering controls:
[bookmark: Check1]|_| De-energize overhead lines   |_| Equipment is in safe operating condition   |_|  Ground conditions: (firm level surface)   |_| Operator aides functioning    |_|  Containment (If near drains or streams)
|_| Other Local Exhaust System (If indoors):                                               |_|  Edge protection:(slings)  
Other:  Specify below
     

	
	
	Administrative controls (work methods, barricades or flagging, training, medical, etc.):
     

	
	
	Personal protective equipment - specify the exact type of PPE (e.g. hard hats, safety glasses, safety toed shoes):
     

	USE THE SPACES BELOW TO COMPLETE SIMILAR AHAs FOR OTHER HAZARDS ASSOCIATED WITH THIS ACTIVITY

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Use the Activity Hazard Analysis Continuation Sheet if additional lines are needed.

AHA Author:      		Date:      

	
   Technical Procurement Officer signature indicates approval of activity-specific hazards controls identified in the subcontractor AHA.

Print Name/Signature: ____________________________________________________________________________________	 Date_________
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