Work Control Coordinator Skills Checklist
(TQ-WORKPLAN-P)

Candidate Work Control Coordinator Name (print) Life/Guest/Contractor Number Department/Division

Evaluator Work Control Manager Name (print) Date Checklist Completed

Prerequisite Information
Prerequisite training must be completed before this checklist is administered.

Date of Hazard Validation Tool training Date of Hazard Identification training Date of Work Planning and Control
(TQ-HVT) (TQ-HAZID) training (TQ-WPC)

Equipment/Task Steps 5
Instructions: Place a check mark in the “YES” box as the Trainee completes each of the steps listed below satisfactorily,
independently, and without coaching. Check “NO” for any step that is not completed satisfactorily.

Briefly describe the job/task used for evaluation:

Step YES | NO

Define the Scope and Objectives of the Job to be Planned

1. Canthe WCC describe the work to be done?
o Identify steps to be followed during the job
e Consider doing a walkdown of the facility/location
e Describe who should be on the review team, including the primary reviewer, etc.

Can the WCC write a job description for the task?

Can the WCC correctly classify the job as worker planned, prescribed work, or permit required?

Does the WCC understand the sequence of the task?

For prescribed work, can the WCC locate applicable procedures/plans?
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Can the WCC describe the screening process for contractor/vendor work? What are the minimum
requirements for work planning for contractor/vendor work?

7. Is a Phase Hazard Analysis, Job Safety Analysis, or equivalent required for the task, and if so, can the
WCC explain its completion correctly?

8. Canthe WCC correctly determine if there a Standing Work Permit governing the task being evaluated
and explain how it is implemented?

Identify and Assess Hazards (Environment, Safety, and Health)

1. Canthe WCC discuss any environmental hazards created by the work, as well as what controls are
needed?

2. Canthe WCC describe how facility hazards are identified and evaluated for impact on the work? Does
the WCC know how to access information from the Hazard Validation Tool?
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Step YES | NO

3. Canthe WCC access feedback from previous relevant jobs? Does the WCC know who to speak with to
ascertain this information?

4. Canthe WCC list the known safety and health hazards (including any historically associated with the
work/location), such as:

a. access/egress/location hazards g. temperature extremes
b. lighting h. confined space
c. working at height i impact from weather
d. electrical/LOTO work j. excessive noise or vibration
e. non-electrical LOTO k. potential energy
f. chemicals in use I radiation
m.  other:

Plan and Control Hazards

Can the WCC list what medical protocols are required?

Can the WCC list what additional permits are required?

Can the WCC list what barriers, boundaries are required?
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Can the WCC describe what additional controls are required?

5. Can the WCC list what PPE is required?

Implementing Change Outside of Controls

1. What conditions would stop the task before or during execution?

2. Can the WCC explain the process of modifying a Work Permit to address changes?

Post Job Review, Feedback and Improvement/Closeout

1. Canthe WCC describe how they would conduct a post-job debrief? What elements would be included
in that discussion?

2. Canthe WCC explain the process of closing out a Work Permit?

Work Control Manager: Check one of the following:

I have evaluated the new Work Control Coordinator named above using this checklist and affirm that they have
completed all checklist steps and answered all questions satisfactorily.

I have observed the above named incumbent Work Control Coordinator completing all phases of the Work Planning
process during the performance of routine work on multiple occasions in a competent and proficient manner.
Approximate total observation hours:

I have observed the Work Control Coordinator candidate named above and require that he/she attend the Work
Planning & Control classroom session before continuing the qualification process.

Evaluator Signature: Date:
Trainee Signature: Date:
Supervisor Signature: Date:

Work Control Manager: When complete, please keep this form for your records. Forward a copy to Training & Qualifications
in Building 400B for processing.
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