TEMPLATE for SITE- SPECIFIC Laser Safe Work Procedure:

 EMERGENCY CONTACTS AND EQUIPMENT

A telephone is located ________________, outside the laser controlled area.

Emergency contact numbers:

Emergency (Security Services):  555
Departmental Owner:

Laser Safety Contact: 

Department Head:

LASER DESCRIPTION:
LASER SAFE WORK PROCEDURE:

Laser goggles are stored in_______. These goggles must be worn when the laser is in use by anyone within the laser controlled area. The correct goggles for alignment have an optical density of ___ at ___ nm; the goggles used for operation at higher power have an optical density of  ___ at ___ nm.

In the general Laser Safe Work Procedures (SWPs) described below, the Laser operator must insure that:

· Warning signage is posted on the entrance door and near the entrance to the laser controlled area

· The warning light is functioning when the laser controller is turned on

· A copy of the Laser SWPs is located on the computer desk with emergency contact information on front cover
· The telephone location on the north wall is know to all occupants 
· All occupants in the laser controlled area during operation have appropriate laser eyeware and are listed as trained staff in Appendix B
· No extension cords are crossing walkways

· The “Panic Button” is located beside the laser during alignment and the computer during operation

· All reflective jewellery is removed by occupants

· The laser housing and beam stopping materials are in place

· All body parts are kept outside of the beam stopping materials during operation

· While operating, all occupants remain at the computer to avoid stray reflections
See Appendix A for a full risk hazard assessment.

APPENDIX A

SUMMARY OF HAZARDS: RISK ASSESSMENT VS. CONTROL MEASURES

LASER

	LASER DESCRIPTION
	TYPE
	CLASS

	
	
	

	U OF M #
	WAVE LENGTH
	MAXIMUM POWER

	
	
	

	BUILDING
	ROOM#
	FACILITY

	
	
	


RESPONSIBILITY FOR IMPLEMENTING CONTROL MEASURES

	POSITION
	NAME
	APPLICABILITY

	DEPARTMENT HEAD
	
	

	DEPARTMENTAL OWNER
	
	

	LASER OPERATORS
	SEE APPENDIX B
	

	OTHER OCCUPANTS
	SEE APPENDIX B
	


HAZARDS

	HAZARD
 (CONTROLLED AREA)
	RISKS
	CONTROL MEASURES

	DIRECT LASER RADIATION, DIFFUSE AND SPECULAR REFLECTIONS FROM CLASS __ LASER
	(low, medium, high) POTENTIAL FOR

EYE AND/OR SKIN DAMAGE

RISK TO 
EPILEPTICS  ?

	LASER CONTROLLED AREA AS PER ANSI Z136.1-2007:  DEFINED AS THE FLOOR SPACE WITHIN room (NOMINAL HAZARD ZONE) 

WARNING SIGNAGE:

WARNING LIGHTS:

ENTRY CONTROL:

EMERGENCY EXITING:

EMERGENCY LASER SHUTDOWN:

PROTECTIVE EYEWARE:

MAXIMUM OCCUPANCY
GOGGLE/SPECTACLE SPECIFICATIONS
1)  Type/Make                                   2) ___________
______nm OD+9                             Same as 1)
______nm OD+7
_______nm OD+3

_______nm OD+5

LASER KEY CONTROL:

ACCESS CONTROL:

TRAINED STAFF-EHSO LASER SAFETY INFORMATION PPT COMPLETED (SEE APPENDIX B FOR LIST)

FOR PROTECTION OF ANCILLARY STAFF (UNTRAINED) __________________________
SAFE WORK PROCEDURES(SWPS):

COPY LOCATED : ______________
UNATTENDED OPERATION IS PROHIBITED




	HAZARD 
(LASER - NON BEAM)
	RISKS
	CONTROL MEASURES

	ELECTRICAL / FLOOD
	_____________ POWER SUPPLY  TO LASER 


	CSA APPROVED GROUNDED ELECTRICAL SERVICE 

ENGINEERED.
EXTENSION CORDS SURGE PROTECTED

	FIRE:


	LASER HAS _____ POTENTIAL TO START A FIRE 
	

	CHEMICAL: (DYES)
	(low, medium, high)
	

	COMPRESSED GASES/CRYOGENICS
	
	

	HAZARD
(APPLICATION)
	RISKS
	CONTROL MEASURES

	ANALYZING WATER JET INTO TANK USING PIV 
	
	

	FLOOD CREATES: SHOCK /SLIPPING
	______ POTENTIAL FOR WATER LEAKAGE FROM ACRYLIC TANK, HOSES, PUMP ONTO FLOOR

______ POTENTIAL FOR SLIPPING

______ POTENTIAL FOR SHOCK


	

	NOISE
	
	

	AIR QUALITY
	
	

	TRIPPING
	
	

	
	
	


APPENDIX B

LASER OPERATORS
	NAME
	TRAINED BY
	DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EHSO LASER SAFETY INFORMATION PPT COMPLETED
	NAME
	CERTIFICATE SIGNED
	DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


