DAILY PRE-JOB SAFETY MEETING
FIELD LEVEL HAZARD ASSESSMENT - FLHA

mtltanlum

PART 1 Client Company: Unit #: Date:
PRE-JOB INFO On-Site Rep: Location: Time/Shift:
Closest Hospital: Directions to location & STARS# available? QYUON
PART 2 Muster Points (A) (B)
ERP - EMERGENCY | Location of Emergency Equipment:
RESPONSE PLAN SCBAs: Fire Ext. Eyewash:
ERP Drill: U YQN | Man Down Drill: UYQN | BOP Drill: aydan
JoB TASKS SOP/JSA/PROCEDURE # JoB TASKS SOP/JSA/PROCEDURE #

PART 3 — HAZARD
IDENTIFICATION

Check off the existing or potential hazards that apply to this job. List the Hazard numbers in Part 3 Controls
& Accountability section to identify the related control measure to mitigate the Hazard and reduce the risk.

Environmental Hazards

Site Specific Hazard

Physical Hazards

[ 1 - Excessive Heat or Cold
1 2 - Dust / Fumes / Vapors
[ 3 - Excessive Noise >85Dba
1 4 - Equipment Vibration

O 5-Toxic Gases

[ 6 - Flammable Sources

U 7 - Oxygen Deficiency

1 8- Ground Disturbance

1 9 - Weather Conditions

1 10-Road / Lease Conditions
1 -Other
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11 — Spill Potential

12 — Water Body in Vicinity

13 — Open Excavation

4 — Other Workers in Area

15 — Congested Work Area

16 — Chemical Hazards / WHMIS Products
17 — Radiation Hazards / NORM

18 — Poor Visibility / Lighting

19 — Poor / Difficult Communication

20 — Muscle Strain or Sprain

___—Other

U 21 — Critical Lift/Overhead Loads
U 22 - Tool or Equipment Defect
1 23 - Pinch / Crush Points

U 24 - Line Of Fire Zones

U 25 - Dropped object

U 26 - Falling from Height

1 27 -slip, Trip or Fall Potential

U 28 - Energized Equipment

O 29 - Rotating Equipment

O 30 - Power Lines
U -Other

PART 4 - ConTROLS

USite Access Authorization/ Safe Work Permit #:

UP.P.E. Inspected and appropriate

& ACCOUNTABILITY

UMonitors Bump Tested #: , , ,

’

,. ’

HAZID # RAM | CONTROL MEASURES ASSIGNED TO: COMPLETED
avyan
avyan
avyan
avyan
avyan
avyan
avyan
avyan

SAFETY MEETING TOPICS DISCUSSED:

Has a change of scope occurred on location or during the course of thejob? O YON LEL% H2S pPMm:

PRE-CRITICAL TASK MEETING PRE-BLASTING/RADIATION MEETING

1 Reviewed JSA/JHA/SOP with Crew QO All Transmission Devices Turned off

U All workers wearing appropriate PPE O Weather conditions favourable

U Specific danger signs posted U Blasting / Radiation signs posted at entrance

U Critical Task Procedure reviewed U Pre-Blast / Radiation procedures reviewed

U Equipment inspected & prepared U Pre-Blast / Radiation equipment prepared

1 Communication method established U Treat all Guns as LIVE / A.L.A.R.A

U ERP Procedure discussed U Nitrogen Purging required

NAME SIGNATURE Certificates NAME SIGNATURE Certificates
avyan avyan
avyan avyan
avyan avyan
avyan avyan
avyan avyan
avyan avyan
avyan avyan

PART 5 QOWere there any incidents or near misses (if yes, briefly describe below)

PosTt JoB CLOSE OUT

OHousekeeping completed
OWaste disposed of properly
QPermit signed-off & returned

QOTools, rigging, mats, etc., stowed and secure
QEquipment post-job / walk around complete
QEquipment ready for travel

Comments / Follow-up:

Unit Supervisor Signature:

| Date:

| OSR Signature:

| Date:

White Copy — Office Copy

Yellow Copy — Customer Copy

Pink Copy — Retain in FLHA/FLRA Booklet




Inside Cover

e Complete the Pre-Job Info section. Adjust for added shifts or equipment units.

e Complete the Emergency Response Plan as detailed as possible for rescue teams if necessary
e List Job Task with appropriate SOP, JSA or Procedure Controlled Document Numbers
e |dentify Site Specific Hazards from the list associated with job site or not identified in a JSA Document

e IfJSAis not found for a specific task being performed, a written JHA or JSA must be completed in the field and submitted

e Note the Site Access Authorization or Safe Work Permit number along with daily safety required Monitor(s) Bump Tested
e List the control measures and apply accountability to mitigate the risk identified by assigning individuals or team members
e  Fill out Pre-Critical, Pre-Blasting or Radiation Meeting checklist before conducting Critical Tasks or operations

e  Print name and sign for acknowledgement of each scope change & check off that certifications are available

e Complete Post Job Close Out when job is done.

RISK ASSESSMENT MATRIX

ENV - Environmental Incident
EQD - Equipment Damage

FA - First Aid
FTL - Fatality
LT - Lost Time

. For Corporate
For People For Assets For Environment P
Image
. International
Multiple Fatalities TOtéI ~loss Cat.astrophlc exposure and 5
write off impact R
impact
Major Major
Single Fatality equipment long term impact National impact 4
damage
Major health Significant . . Considerable
. L . Significant localised . X
impact or injury — localised impact impact (regional 3
LT or PPD damage P coverage)
Minor health Lo
. L . . . Limited impact
impact of injury — Minor damage Minor impact (local media) 2
MTO or RWC
Slight health Slight impact
impact or injury Slight damage Slight impact (annoyance to 1
FA sprain/ bruise resident)
No health effect
or injury No damage No effect No impact 0
Acronyms:

MTO - Medical Treatment Only
MVI - Motor Vehicle Incident

PPD - Permanent Partial Disability
PTD - Permanent Total Disability
RWC - Restricted Work Case

A

Medium

Heard of
before in our
industry

Never heard
of in our
industry

Has happened
more than 3
time a year on
our locations

Has happened
recently
(within the
last 2 months)

Has occurred
before in our
company

LIFE SAVING RULES
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CONFINED WORKING AT WORK ENERGY LINE OF FIRE
SPACE HEIGHT AUTHORIZATION ISOLATION
’
O® Y IS
BYPASSING DRIVING HOT WORK SAFE FIT FOR DUTY
SAFETY MECHANICAL
CONTROLS LIFTING
CONTROL MEASURE EXAMPLES
Engineered Controls Administrative Controls PPE Requirements
Install Guard Stop Work Authority Lock Out Equipment Fall Arrest Systems

Ventilation or Purge

No Over Under Work

Tag Out Equipment

Hearing Protection (Double)

Radio Communications

Secure Tools From Falling

Inspect Equipment

Metatarsal Protections

Monitor Air Quality

Barricade or Block off Area

Announce Intentions

SCBA/SABA Required

Hire Scaffolding Service

Flag off Hazard or Area

3 Points of Contact

Specialty or Impact Gloves

Verify Energy Source Isolation

Fire / Safety Watch

Hand & Body Placement

Specialty Eye Protection

Shut Down Equipment

Stop - If You Lose Sight

Use a Signaller & Spotter(s)

Specific Respirator & Filters

Obtain & Use Safety Devices

Maintain Eye Contact

Competent Worker Only

Rain Suit or Apron

Secure Object or Tool

Clean Orderly Housekeeping

Drive to Road Conditions

Face Shield or Mask

Use Tag Lines Certified Slings

Stop & Think Moment

Competency Training Program

Traction Aids

Provide Equipment or Tools

Practice, Policy or Procedure

Review Management Options

Seat Belts
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