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SAFE PLAN OF ACTION (SPA)

1. Enter the date, project name, contractor name and job task in the blanks where indicated.

2. Plan and review the job task with all the workers involved. On the left side of the form, write

down the hazards possible in conducting the task. (How can someone get hurt doing the

job?)

3. Consider how this work could affect the building occupants or others in the area. (trip

hazards, fumes, dust, noise, vibrations, etc.)

4. Use theright side of the form to identify what can be done to control/eliminate the hazards
and any adverse effect to others in the area.
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