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	BP Husky Toledo Refinery

Electrical Switching and Isolation Plan
EVERYONE HAS THE AUTHORITY & OBLIGATION TO STOP UNSAFE WORK
SAF 098
	JTPC #

	
	
	MAXIMO LOCATION #

	This form shall be used for Electrical Distribution System Switching and isolation at the BP Oil Toledo Refinery.  The procedure 
for the form is located in Safety Procedure SAF 098. All work is subject to PPE requirements found in Safety Procedure SAF095.

	SECTION A    (PA/Electrical )

	
	WO#:



	
	Equipment to be Switched:            


	
	Purpose of Switching:



	
	Units affected by  Switching:



	SECTION B   (Electrical System Information)

	       Electrical
            TA
	One Line Diagrams of Affected Equipment:
	Incident Energy Location: 
	Cal/cm2
	Inches

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Standby Location:

	

	

	

	

	SECTION C (Authorizations):

	     Electrical 
    Isolating
   Authority


	
Switching Plan Written By:

NAME:

DATE:


Switching Plan Checked By:

NAME:                                                                            DATE:                                

	SECTION D     (Required PPE)   

	  
	Required Safety/PPE Checklist:

	
	 FORMCHECKBOX 
   Barricade
	 FORMCHECKBOX 
   Flash Prot. Switching Suit
	

	
	 FORMCHECKBOX 
   One Line Drawings
	 FORMCHECKBOX 
   Grounding Cables
	

	
	 FORMCHECKBOX 
   Shepard’s Hook
	 FORMCHECKBOX 
   Radio
	

	
	 FORMCHECKBOX 
   Emergency Contacts
	 FORMCHECKBOX 
   High Voltage Gloves
	

	
	 FORMCHECKBOX 
   Face Shield
	 FORMCHECKBOX 
   Insulating Sleeves
	

	
	 FORMCHECKBOX 
   Locks and Tags
	 FORMCHECKBOX 
   High Voltage Det. Device
	

	
	Other PPE/Safety:



	COMMENTS:    

	

	

	

	

	SECTION E

	                 Switching 
               Coordinator
	    I, Switching Coordinator, agree that the Outage section of the Switching And Isolation Plan can Commence. 
 NAME                                                                                         SIGNATURE                                                                                DATE/TIME


	
	Comments:



	SECTION F        (Outage Steps)
	INITIAL
	         DATE
	          TIME

	5.1
	
	
	
	

	5.2
	
	
	
	

	5.3
	
	
	
	

	5.4
	
	
	
	

	5.5
	
	
	
	

	5.6
	
	
	
	

	5.7
	
	
	
	

	5.8
	
	
	
	

	5.9
	
	
	
	

	   5.10
	
	
	
	

	  5.11
	
	
	
	

	  5.12
	
	
	
	

	  5.13
	
	
	
	

	  5.14
	
	
	
	

	  5.15
	
	
	
	

	Add Additional Sheet as Needed

	SECTION G    

	         Switching  
       Coordinator
	I, Switching Coordinator, agree that the Switching And Isolation Plan has been completed through the outage section. 
 NAME                                                                                         SIGNATURE                                                                                DATE/TIME


	
	Comments:

	SECTION H      (Isolation Points)

	6.1
	
	
	
	

	6.2
	
	
	
	

	6.3
	
	
	
	

	6.4
	
	
	
	

	6.5
	
	
	
	

	Add Additional Sheet as Needed                                                                              Lockout Location
	

	SECTION I         

	         
           Switching

        Coordinator
	I, Switching Coordinator, agree that all Isolation Points identified in the Switching and Isolation Plan have been completed.
 NAME                                                                                         SIGNATURE                                                                                DATE/TIME


	
	Comments:

	SECTION J

	       Switching 

    Coordinator


	I, Switching Coordinator, agree that the Return section of the Switching And Isolation Plan can Commence. 
 NAME                                                                                         SIGNATURE                                                                                DATE/TIME
     

	
	Comments:

	

	SECTION  K      (Switching Instructions - Execution – Return)
	INITIAL
	DATE
	TIME

	7.1
	
	
	
	

	7.2
	
	
	
	

	7.3
	
	
	
	

	7.4
	
	
	
	

	7.5
	
	
	
	

	7.6
	
	
	
	

	7.7
	
	
	
	

	7.8
	
	
	
	

	7.9
	
	
	
	

	   7.10
	
	
	
	

	Add Additional Sheet as Needed

	SECTION L

	                            Switching

                      Coordinator
	I, Switching Coordinator, agree that the Return section of the Switching and Isolation Plan has been completed.

 NAME                                                                                         SIGNATURE                                                                                DATE/TIME


	
	Does this Isolation Plan need revision?   

                       YES (    NO (        
	If Yes, Briefly describe:
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