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Chicago Area Facilities (CAF)
Process Risk Assessment &

Management’s Annual Authorization to Operate

OSBL (Facility Assets)
This form provides risk management criteria used to assess & mitigate process and operational risks for site utilities and associated equipment at the BP Naperville Campus. The assessment serves as the basis for Management’s Annual Authorization to Operate (AATO) for the specified utility/equipment. The assessment form is intended to facilitate and document a discussion of process risks pertaining to this utility/equipment between the responsible Asset/Line Manager, Engineering Lead, and Operations Lead of the utility/equipment. All operational and mothballed equipment are required to have an annual Process Risk Assessment. CAF may choose not to authorize for operation equipment that is mothballed.
Utility/Equipment Name & Location Boundaries:  
Date of Process Risk Assessment:  
Traction Reference Number:       
Is the Utility/Equipment mothballed?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Mothballed

If so, please explain: _______________________________________________________________

Have all action items from previous Audits, Risk Assessments, Inspections, Incidents, Process Safety Reviews, HAZOPS, etc. been completed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
If NO, please explain:  

Date of Previous Process Risk Assessment:  
Traction Reference Number
NOTE: Please refer to the “EXPLANATION GUIDE  FOR COMPLETING PROCESS RISK ASSESSMENTS” 

document when completing this assessment.

	Risk Management Tools
	Yes, No, N\A

	1.0  Process Safety Information
	

	1.1 Are all chemicals in storage or in process for this utility/equipment represented by MSDS?  (Must be from the specific manufacturer). [3.1, 3.3, 3.4, 7.1, 7.5]
	

	1.2 If > 5 years old, verify that MSDS is latest issue. [3.1, 3.3, 7.1, 7.5]
	

	1.3 Are three Emergency Contacts listed in the control area and is the information readily available? [3.1, 3.3, 4.6]
	

	1.4 Does the Operations Manual/SOP’s address the topics required in the SOP writer’s guide? [3.1, 3.3, 4.1, 4.3]
	

	1.5 Has a Job Safety Analysis (JSA) or equivalent been completed and documented for all routine tasks described in the Operations Manual (including maintenance)? [2.3, 3.1, 3.2, 3.3, 3.4, 4.1, 4.3]
	

	1.6 Are a Task Safety Analysis (TSA) and Task Risk Assessment (TRA) or equivalent completed and documented per Control of Work policy for all non-routine tasks? [2.3, 2.5, 3.1, 3.2, 3.3, 3.4, 4.1, 4.3, 4.5]
	

	1.7 For each task, have PPE requirements been specified in the JSA and PPE training forms completed if special training is required for PPE? [2.3, 3.1, 3.2, 3.3, 3.4, 4.1, 4.3]
	

	1.8 Are completed Type II LOTO Isolation Lists maintained for one year?  (Verify that Isolation Lists are completed correctly.) [2.3, 2.5, 3.1, 3.2, 3.3, 3.4, 4.1, 4.3]
	

	1.9 Are all Permit Required Activities being done according to the site permitting process (Review Chapter 5, Compliance Manual) and according to site Control of Work policies? [2.3, 2.5, 3.1, 3.2, 3.3, 3.4, 4.1, 4.3, 4.5]
	

	1.10 Are there P&IDs for all gas manifolds, feed systems, and process equipment for this utility? [3.1, 3.3, 4.3, 5.3]
	

	1.11 Does the P&ID reflect the current installation and are updates transferred to electronic controlled copy at least annually? [3.1, 3.3, 4.3, 5.3]
	

	1.12 Are there Electrical Drawings for all control systems and process equipment for this utility? [3.1, 3.3, 4.3, 5.3]
	

	1.13 Does the Electrical Drawing reflect current installation and are updates transferred to electronic controlled copy at least annually? [3.1, 3.3, 4.3, 5.3]
	

	1.14 Has an electrical classification drawing been established for the area? [3.1, 3.3, 4.3]
	

	1.15 Are regular inspections of the area or equipment conducted and documented? [3.1, 3.2, 3.3, 3.5, 4.1, 4.3, 5.4]
	

	2.0  Chemical Inventory Management
	

	2.1 Is the Chemical Inventory System (CIS) used with this utility? [3.1, 3.3, 3.5, 3.6, 6.3, 6.7, 7.1, 7.5]
	

	2.2 If so, is there a copy of the current CIS inventory in a control location? [3.1, 6.3, 6.7]
	

	2.3 Do all chemicals stored or in process related to this utility have CIS labels? [3.1, 6.3, 6.7]
	

	2.4 Do all chemical containers or equipment have a label identifying the material and 

providing information on physical and health hazards? [3.1, 3.2, 3.3, 3.4, 7.1, 7.5]
	

	2.5 Are waste materials appropriately labeled, handled, and disposed of in accordance with site policies? [3.1, 3.2, 3.3, 3.4, 3.6, 3.7, 6.7]
	

	2.6 Are containers in good condition (no rust, corrosion or weeping) and labels readable? [3.1, 3.2, 3.3, 3.4, 3.6, 6.7]
	

	2.7 Are all flammable liquids, combustibles, or hazardous materials stored according to the requirements outlined in the site “Fire Prevention Plan”? [3.1, 3.3, 3.6, 6.3, 6.7]
	

	2.8 Are flammable gases, liquids, and combustibles stored and used away from ignition sources? [3.1, 3.3, 3.6, 6.3, 6.7]
	

	3.0  Training
	

	3.1 Are training requirements for operators defined in the SOP and their completion documented? [2.2, 3.1, 4.1, 4.3]
	

	3.2 Have all required training and competencies as defined by CAFO management been completed for all operators?  (Chapter 6, Compliance Manual) [2.2, 3.1, 7.1]
	

	3.3 Is it clear what electrical work personnel are qualified to perform on their own? [2.2,
      2.3, 3.1, 3.5, 4.1]
	

	4.0  Emergency Response and Incident Investigation
	

	4.1 Does the Operations Manual/SOP’s provide response procedures for general emergencies (fire, severe weather, etc.), loss and restoration of utilities, spills of chemicals or hazardous waste? [3.1, 4.1, 4.3, 4.6]
	

	4.2 Are the building supplied fire extinguishers suitable for the hazards of this system (i.e. if there are electrical hazards present, are Class C extinguishers available?) [3.1, 3.3, 4.6]
	

	4.3 Were there any incidents, recurring operational issues, or abnormalities involving  

      this utility/equipment at this location during the previous twelve months? [4.3, 4.4, 
      5.3]
	

	4.4 Was the correct level of investigation conducted and documented for each incident 
      as decided and managed by the CAFO Operations and Reliability Management     

      Team (ORMT)? [4.1, 4.3, 4.4, 5.3]
	

	4.5 Were the learnings from each incident shared within CAFO and across the site per 
      the CAFO Learning from Incidents Process? [2.4, 3.1, 4.1, 4.4, 5.3, 6.8]
	

	5.0  Engineering, Administrative Controls, and Operational Integrity
	

	5.1 Are the Safe Operating Limits and Safe Design Limits (pressures, temperatures, quantities of chemicals, flow rates, levels, etc) defined in the Operations Manual/SOP’s or system documentation, and are exceedances with a potential severity of E or greater reported to the S&OR entity director (for inclusion in the Orange Book)? [3.1, 3.3, 4.1, 4.3, 5.2, 5.3]
	

	5.2 Are all Pressure Vessels & Relief Devices registered in VARIS? [3.1, 3.3. 4.3, 5.2, 5.3, 7.1]
	

	5.3 Is the inspection & testing record of pressure vessels & relief devices current? [3.1, 3.3, 4.3, 5.4, 7.1]
	

	5.4 Have all Safety Monitoring Circuits (SMC’s) been identified as part of a process hazard analysis and in conjunction with a subject matter expert from EA2? [3.1, 3.3, 4.1, 4.3, 5.2, 5.3]
	

	5.5 Does the Operations Manual/SOP’s or unit documentation describe the operation
      and testing of all Safety Monitoring Circuits (SMC’s), and safety 
      devices/instrumentation? [3.1, 3.3, 4.1, 4.3, 5.2, 5.3]
	

	5.6 Is the testing of all safety systems current & documented in the system  

      documentation? [3.1, 3.3, 4.3, 5.4]
	

	5.7 Is the maintenance and inspection of other equipment such as: (a)piping and  

      tubing, (b)lift cranes, (c)life safety systems, (d)electrical systems, (e)structural 

      systems, (f)rotating equipment, and (g)any other unit-specific inspections correct 

      and documented? [3.1, 3.3, 4.1, 4.3, 5.2, 5.4]
	

	5.8 Have laboratory hoods been certified within the last year? [3.1, 3.3]
	

	5.9 Does the Operations Manual/SOP’s or JSA’s address procedures for working    

      alone or during off-hours according to the site’s policy? [2.3, 3.1, 3.2, 3.3, 3.5, 4.1,   

      4.6]
	

	5.10 Are safety issues associated with unattended operations addressed and   

      discussed in the Operations Manual/SOP’s? [3.1, 3.3, 4.1, 4.6]
	

	6.0  Additional Risk Assessments
	

	6.1 Does this utility/equipment meet the site’s criteria requiring a Process Safety Review (PSR)? [3.1, 3.3]
	

	6.2 Does this utility/equipment meet the site’s criteria requiring a Formal Risk Assessment (e.g., HAZOP, WHAT-IF)? [3.1, 3.3]
	

	6.3 Is the latest PSR and/or Formal Risk Assessment older than five years? [3.1, 3.3, 4.1, 6.8, 8.2]
	

	7.0  Management of Change
	

	7.1 Have all the changes made over the past year been reviewed according to the Naperville MOC procedure and documented? [3.1, 4.1, 4.2, 4.3]
	

	7.2 Have Mechanical and Electrical changes been reviewed with the system engineer and operational lead to assure compliance with Site Technical Practices? [3.1, 4.1, 4.2, 5.2]
	

	7.3 Does the sum of all these changes warrant a Process Safety Review or formal risk assessment? [3.1, 3.3, 4.2, 5.1, 5.2]
	


Participants in Assessment:
Assessment Findings/Action Items/Notes/Comments:
Action Items:

	Ref. No.
	Description
	Action
Item No.
	Assignment
(Name)
	Priority
Low/Med/High
	Due Date
	Completion Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


AS A USER OF THIS UTILITY/EQUIPMENT, i HAVE REVIEWED AND DISCUSSED THE ASSOCIATED PROCESS AND/OR OPERATIONAL RISKS WITH MY LINE MANAGER.  iN MY OPINION, ADEQUATE RISK ASSESSMENT HAS BEEN CONDUCTED AND PROPER RISK CONTROL MEASURES HAVE BEEN identified TO SAFELY CONDUCT THE WORK FOR WHICH i HAVE BEEN TRAINED.

Electronic Signature – Engineering/Operations Leads
Print Name


Date

___________________________
     
     
___________________________
     
     
___________________________
     
     
Management’s Annual Authorization to Operate

As the MANAGER ACCOUNTABLE for this Utility/EQUIPMENT, it is my responsibility to conduct periodic reviews (minimally once per year) to confirm thAT PROCESS AND/OR OPERATIONAL RISKS are addressed. In my opinion, ADEQUATE RISK ASSESSMENT HAS BEEN CONDUCTED AND PROPER RISK CONTROL MEASURES HAVE BEEN identified TO SAFELY CONDUCT ALL WORK AS SPECIFIED IN THE OPERATIONS MANUAL OR TASK HAZARD ASSESSMENTS FOR THIS  UTILITY/EQUIPMENT.
Electronic Signature – Accountable Manager  

Print Name


Date

___________________________
     
     
Rigorous performance of this risk assessment addresses OMS sub-elements 1.5, 1.6, 2.3, 3.1, 5.3, and 8.2.
[  ] denotes applicable OMS sub-elements                                 Form Owner: Evelyn Ebert
Version 2.1 7/23/13

