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	Health & Safety Management System Form:
Handout 01 – Tailboard Meeting
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	Monitor:
Director, Health, Safety & Environment
	Form #:
2.3



	Job: 
	Date & time: 

	Location: 
	Worker in Charge: 

	Emergency Response

	System Control: (867) 669-3370
	Fire: 
	Police: 

	Medical/ambulance: 
	Other: 
	First Aider: 

	Muster point: 
	AED location: 

	Estimated emergency response time: 
	

	Rescue plan (e.g., heights, confined space, remote areas): 

	Job Steps & Tools
	Hazards (examples on page 2)
	Controls (hierarchy on page 2)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Work Protection in place (type, number, holder, apparatus): 


If personnel, scope, or conditions of the work change, hold another Tailboard Meeting.
	Hazard Examples

	Gravity (rigging & lifting, elevated work, falling objects, ladders, scaffolds, open excavations)

	Electrical (live apparatus, contact, arc flash, step potential, backfeed, induction, static charge, lightning)

	Mechanical (craning, rigging, equipment failure, flying objects, tension loads, moving parts, sharp objects)

	Kinetic (vehicles, traffic conditions, driving conditions, moving loads, rotating equipment)

	Chemical (hazardous atmosphere, hazardous waste, WHMIS products, acidic or caustic, flammable)

	Body Mechanics (slips or trips, lifting/twisting strains, repetitive strains, awkward positioning, over-exertion)

	Thermal (cold/warm/wet weather, sparks, flammable materials, explosives, welding flash)

	Obstacles (overhead lines, unprotected openings, underground utilities, congested worksites)

	General (compressed gasses/liquids, noise, wildlife, fire, slippery/uneven surfaces, poor lighting, confined space, working on/near water)

	Hierarchy of Controls

	1. Elimination
	2. Substitution
	3. Engineering
	4. Administrative
	5. PPE

	By signing below you indicate that you understand and accept the Tailboard discussion and will comply with all NTPC requirements.  Any medical conditions or allergies that may affect your ability to conduct this work shall be discussed, prior to commencing work activities, with your supervisor, who may refer you to the appropriate medical personnel to determine your fitness for work.

	Name
	Company
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Meeting conducted by: 
	Signed: 

	[bookmark: _GoBack]Post job debrief (lessons learned): what could we have done better on this job? 

	





File completed form at the plant and on the project file.
Hard copies of this document are considered uncontrolled.  Please refer to the PowerLine for the latest version.
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