FREEPORT MCMORAN MIAMI SMELTER	ELECTRICAL ISOLATION & APPROVAL FORM
ELECTRICAL DEPARTMENT

ELECTRICAL ISOLATION & APPROVAL FORM
Date:  _____________
	[bookmark: _Hlk170200985]Qualified Electrician:
	

	Supervisor On-Shift:
	

	Location:
	
	WO #:
	

	Description of Work:

	

	Description of Affected Equipment:

	

	MCC:
	
	Panel:
	

	Circuit/breaker Number(s):
	
	
	
	

	
	
	
	
	

	Method of Isolation:

	




	Other Assigned Personnel:
	
	
	
	

	
	
	
	
	



	REQUIRED ITEMS CHECKLIST

	
	Y
	N

	PPE
	
	

	WPE
	
	

	JSA/JRA
	
	

	FRM’S
	
	

	CONTROL ROOM NOTIFIED
	
	


All items must be completed prior to starting work.
Do not proceed until all paperwork has been completed and reviewed.
	Notes:
	







Follow all Electrical Safety, COHE, Corporate and Site Policies and Proceed with work.
Does each qualified person interacting with the equipment understand the scope of work?
Do all system owners and effected individuals understand the scope of work?
YES
YES
Do not proceed. 
Call Electrical Supervision.
NO
NO

ELECTRICAL SUPERVISOR CHECKLIST
	
	Y
	N

	Have competent, qualified persons been assigned to the job?
	
	

	Are affected loads critical for operation? 
If yes, do not proceed with task during operation or escalate to senior supervision for approval. If unclear do not proceed.
	
	

	Is isolation critical & necessary prior to lance change or SD?
If no, do not proceed until lance change or SD opportunity. Create a work order and schedule. If unclear do not proceed.
	
	

	Ensure direct contact with control room is made during isolation?
	
	

	Provide a copy to senior supervisor?
	
	



	Qualified Electrician Signature:
	

	FMI Electrical Supervisor Signature:
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