
 

 
 
  

 

 
 
 

   
 

 
 

   
 
 

 
 
 

 
  

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Western Safe Work Procedure 

Date: ______________________ 

Job Name: Department: Conducted By: 

Potential Hazards Present: 
Appropriately trained and authorized personnel, only, are permitted to conduct all jobs. 

Personal Protective Equipment & Training Required: 

Safety Considerations & Operation: 
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