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Management of Change Form
Instructions for filling out this MOC form can be found on pages 4 and 5.
	(1) Change Title:
	
	(4) MOC #:
	

	(2) Equipment:
	
	(5) Process:
	

	(3) Initiator:
	
	(6) Date:
	

	(7) Team Member
	Department:
	Status:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 (8) Description and Purpose of Change (What is the change being made?)

	




	 (9) Technical Basis of Change (What does the change accomplish?)

	




	(10) Duration of Change?
	☐ Permanent   ☐ Temporary
	Duration (time):

	(11) Are there changes to process safety information? If yes, PSSR is required.
(Update the process safety information prior to making a change)
	☐ Yes   ☐ No

	☐ New Raw Material
☐ Piping & Instrument Diagrams
☐ Operating Procedures
☐ Emergency Procedures
☐ Maintenance Procedures
☐ Equipment Specifications
☐ Inspection/Testing Methods
	1) ☐ Initiate Material Approval
2) ☐ List affected drawings:
3) ☐ List affected operating procedures
4) ☐ List affected emergency procedures
5) ☐ List affected maintenance procedures
6) ☐ Update equipment specs w/ Plant Engineer
7) ☐ Update as needed (Mech. Intl, LOTO, etc.)
	1) ☐ Yes   ☐ No
2) ☐ Yes   ☐ No
3) ☐ Yes   ☐ No
4) ☐ Yes   ☐ No
5) ☐ Yes   ☐ No
6) ☐ Yes   ☐ No
7) ☐ Yes   ☐ No

	(12) Is a process hazard analysis required? If yes, a PSSR will also be required.

	☐ Yes, New “Covered Process”
	☐ Yes, Modified “Covered Process”
	☐ No

	Date of Scheduled PHA:
	 PHA Affected:

	 (13) Potential impact on health and safety (Identified by MOC Review Team)

	




	 (14) Recommendations
(Attach additional sheets if necessary)
	Owner:
	Completion Deadline:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	(15) List the procedures, drawings, specifications, and inspections that will be affected by the change:
(Procedures and drawings must be modified before startup)

	



	(16) PHA Necessary?
	☐ Yes   ☐ No
	PHA Completed?
	☐ Yes   ☐ No  ☐ N/A

	List the job classifications that will be affected by the change:

	



	Has the training been completed?
	☐ Yes   ☐ No

	(17) Has the review team received and approved the MOC? If yes, it’s authorized to proceed.
	☐ Yes   ☐ No

	(18) Is a pre-startup safety review (PSSR) necessary?
	☐ Yes   ☐ No

	(19) PSSR Recommendations (Attach additional sheets if necessary)
	Owner
	 Due Date

	
	
	

	
	
	

	
	
	

	
	
	

	Have the PSSR action items been addressed and documented?
	☐ Yes   ☐ No

	(20) I certify that the change has been completed.

	MOC Initiator:
	Signature:

	 Area Leader:
	Signature:


MOC Form Instructions

Item 1:  Name of change (Ex. “Modification of…”)

Item 2:  Major equipment involved in the change

Item 3:  Person responsible for initiating or requesting change

Item 4:  Unique number for each MOC form initiated

Item 5: The name of the covered process should be the same as the name on the corresponding PHA. If the covered process does not have a PHA, use the most appropriate descriptor.

Item 6:  Date the MOC form was initiated

Item 7: List all those individuals who are needed to review and approve the change.

Item 8: What is being changed and why?

Item 9: What technological parameter is driving the change? (Material of construction, rates of reaction, pressure etc.).

Item 10: How long will the change be in effect?

Item 11: The OSHA PSM standard requires a PSSR to be completed whenever the change is significant enough to require a change in the process safety information. PSI examples are included in item 11 for your reference.

Item 12: All new covered processes require PHA, and the existing covered processes should have a valid PHA as well.

Item 13: What impacts to personnel health and safety (if any) might result from this change? Think of both positive and negative impacts.

Item 14: Include recommendations for addressing areas of the MOC.

Item 15: List out the drawings and procedures that must be modified before startup.

Item 16: List the status of PHA for the affected covered process.

Item 17: All individuals listed in Item 7 must have checked the approved box to check “yes” in this item. When approved, the PSM coordinator should send an email to all participants verifying approval to close the loop and document it.

Item 18: If you checked “yes” in item 11, a PSSR is required. PSSR is always an option if the team recommends.

Item 19: What are the recommendations for the PSSR?

Item 20: The MOC initiator and the area supervisor must sign when all of the issues identified in the MOC have been satisfactorily addressed and the change is complete.
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This Management of Change (MOC) Form is provided by Frontline Data Solutions as a general template to support compliance efforts but does not guarantee regulatory adherence. Users are responsible for ensuring all applicable legal and safety requirements are met.
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