	PHYSICS DIVISION

ENERGIZED ELECTRICAL TEST & MEASUREMENT AUTHORIZATION

	
	Extended Duration   FORMCHECKBOX 

	One-time Use Only   FORMCHECKBOX 


	Building:     
	Room/Area:      
	Authorization #      

	Job Supervisor:      
	Date Start:      
	Expiration Date:      

	Description of work to be done:      

	Description of Circuit/Equipment:       


	Justification for why equipment cannot be de-energized:      

	Results of Shock Hazard Analysis (NFPA-70E 2004 130.2)

	Maximum Voltage:       
	Glove Voltage Rating:   
	(Inspect gloves before use, check certification date)

	Limited Approach Boundary:      (ft.)
	Restricted Approach Boundary:      (ft.)
	Prohibited Approach Boundary:      (ft.)

	Results of Arc Flash Hazard Analysis (NFPA-70E 2004 130.3)

	Risk Category:  
	Flash Protection Boundary:      (ft.)

	 FORMCHECKBOX 

All Natural Fiber Outerwear

	 FORMCHECKBOX 

Fire Retardant Clothing
	        Cal/cm2  
	ATPV Rating:       
	

	 FORMCHECKBOX 

Required Additional PPE:       

	Safety Checklist (Verify that proper controls are in place):

	 FORMCHECKBOX 

Workers must be trained (ESH 114, 375), qualified, and have full knowledge of equipment.

	 FORMCHECKBOX 

Safety watch is required.  This person must be trained (CPR, ESH 114, 371), qualified, be able to cut off all power sources, 
and have immediate access to a telephone or radio to call 911 in case of emergency.

	 FORMCHECKBOX 

Insulated tools and equipment required.

	 FORMCHECKBOX 

Remove all jewelry and metal apparel.

	 FORMCHECKBOX 

Use barricades and warning signs.

	 FORMCHECKBOX 

Documented job briefing including discussion of any job-specific hazards (e.g., NFPA-70E 2004 Annex I).

	 FORMCHECKBOX 

See attachment for added information, special requirements, procedures, or written work plans.

	APPROVALS

	Hazard analysis performed by:      
	Date:  

	Job Supervisor:      
	Date: 

	PHY ESH Engineer:      
	Date: 

	PHY Electrical Safety Committee Representative:      
	Date: 

	Division Director (extended duration authorization only):      
	Date: 

	AUTHORIZED WORKERS that understand and agree to the above:

	Printed or typed name(s): 
	Signature(s)
	Date(s)
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