FORM

JOB SAFETY ANALYSIS

Revision No: 01

Owner: Risk Management

Document number: QF-001-1
Date last revised: 3-02-2018

Worksite: |

| Date:

|Revisions:

| (Date/Initials)

Description of Work:

Potential Hazards: (Check
those that apply)

[ Lifting hazards
[ Fall potential
] Electrical shock

[0 Skin irritants

[] Confined spaces

[0 Elevated load or work
[ Short service employees
[] Potential release of
energy

[ Water/ drowning hazard
[1 Fire or explosion potential
[ Excavation hazard

] High noise levels

] Ionizing radiation

[0 Environmental extremes

[] Pinch, crush, or striking hazards
[] Hazardous chemical exposure

[] Sharp edges or hot/ cold surfaces
[] Other:

Applicable Safe Work Practices: (Check those that apply)

Emergency Response

[] Hot work permit Contact number in emergency situation:
[] Control of hazardous energy form

[J Ground disturbance permit Nearest crossroads/coordinates:

] Confined space entry permit

[J Simultaneous operations (SimOps) Muster point:

[J Use of specialized PPE

[] Review of special emergency action plans

[] Other:

Required PPE for Job Task: ] Lifeline/Body harness [] Hearing protection [1 PPE clothing (FRC)
(Check those that apply) [] Safety glasses [] Safety shoes [] Gloves

[] Steel toed boots ] Goggles [ Air purifying respirator ~ |[_] Other:

[] Hard hat [] Face shield [] Supplied air respirator

List and discuss the major job steps, the potential hazards of each step and associated consequences, and
actions to eliminate or reduce hazards, and revise as conditions change during the course of the day’s activities.

Major Job Steps

Potential Hazards & Consequences

Actions Taken to Eliminate Hazard

Please contact ORM EHS for any required changes to this Program.
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Everyone understand the job hazards associated with the work? [1 Yes[] No
Are all applicable permits in place (hot work, confined space, lockout/tagout)? ] Yes[] No[] NA
Are all workers trained in the specific job tasks? ] Yes[] No
Does everyone understand the job’s emergency response plan? ] Yes[] No

JSA Participants by signing below you are indicating that you have participated in the Job Safety

Analysis.

# of Participants Printed Name

Signed Name

1

2

3

Please contact ORM EHS for any required changes to this Program.
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