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I confirm by my name below, that I have attended a briefing on the requirements of the attached THA and agree to perform the work safely. 

I confirm that copies of the relevant permits, inspections, checklists, SDS’s, etc. have been reviewed. 
 

 
PRINT NAME CRAFT/TRADE 

 
PRINT NAME CRAFT/TRADE 
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YOU ARE EMPOWERED TO STOP UNSAFE WORK! 

Project Name:  
 

Date: 
 

Subcontractor Name: 

Jobsite Address:  
 

Task to be performed: 
 

Number of Employees:  



 
NOTE: EACH TASK REQUIRES A SEPERATE TASK HAZARD ANALYSIS 

If a deficiency in the plan is discovered, or if the task/condition changes, work shall stop and the current THA will be modified or a new one created. Additional Permits/Checklists are 
required for equipment, confined space, trenches, excavations, hot work, line breaks, lock-out/tag-out, cranes, scaffolds, pressure test, etc. See your supervisor if unsure. 

 

LIST STEPS to be performed Hazards associated with each step Required actions to eliminate or control hazard 

1. 
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This pre task plan was conducted by: 
 

 
Foreman/Supervisor/Superintendent (Print Name) Signature 

 
 

LeChase Management (Print Name) Signature 

Task Hazard Analysis Revised 3/23/2022 

To be completed at end of shift: 
 

Was anyone injured today? 

Yes No 

If so, was it reported? 

Yes No 
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