Job Hazard Analysis Template
FRM-EHS-09 Issue 2.0

PROJECT INFORMATION
Project / Work Location: Skyport Project Manager:
Project Start Date (DD/MM/YYYY): Project End Date (DD/MM/YYYY):

Description Of Work:

CONTRACTOR INFORMATION

Site Manager/Supervisor: | Workers On Site:

Contractor Tier O Tier 1

O Tier 2 Contractor Name

PRELIMINARY HAZARD IDENTIFICATION

Supporting Documentation/Permit Required for this Work (List All Applicable):
(MSDS, Training Certifications, Hot Work Permit, Excavation Permit, Confined Space Permit, Crane Operating Permit,
LOTO, etc.)

Identify The Fatal 8 & Critical Risk Tasks Associated with this Work:

[J Working near the Public / Traffic | [J Working around mobile [J Ground Disturbance & Excavations
equipment

[J Working on or near Energized [0 Working in Confined Spaces [J Working at Heights

Systems

[J Working on or near Water [ Hoisting and Rigging [J Working near Radiological sources

[J Working Airside [ Other

Potential Hazardous Substances Associated with the Work:

[J Asbestos [J Hazardous Chemicals (SDS(s) must be attached)

] Lead [ Silica

Key Equipment & PPE Required to Perform this Work

PPE

EQUIPMENT

Specific Competencies/Qualifications Required to Perform this Work

COMPETENCIES/QUALIFIED ROLES

TRAINING REQUIREMENTS
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HAZARD RATING

P = Probability:

M = Most Likely or
R = Remote

C = Consequence:

1 = Serious or
2 = Minor

FOR THIS WORK LIST ALL JOB STEPS AND ASSOCIATED HAZARDS, HAZARD
RATINGS, & CONTROLS

JOB STEP

HAZARD

Cc CONTROL

SIGN OFF & ACKNOWLEDGMENT

| acknowledge that | have reviewed and / or participated in the
development of this Job Hazard Analysis.

By signing below, you (the worker) acknowledge that you have reviewed the Job Hazard

Assessment and understand the controls established to carry out the works safely. All questions or
concerns must be raised with your immediate supervisor for clarification, and work must STOP when

any NO-GO conditions are present.
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NAME
(PLEASE PRINT)

SIGNATURE

DATE
(DD/MM/YYYY)

10.

11.

12.

13.

14.

15.

16.

If there is a change or deviation from the planned activity, including the tasks, equipment to be used or methods of
work, the work must stop and be re-assessed with the supervisor. Any changes to the work as planned must be
updated in this document and reviewed with all workers involved in the task and EHS informed.

Skyport EHS reserves the right to reject incomplete or inadequate JHAs and to require revisions before granting

work approval.

ADMINISTRATION

NAME

SINGATURE

DATE

Prepared By

Reviewed By

Approved By
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Critical Risk

Priority Unwanted Event

Controls

Protecting the Public

Pedestrian Interaction

Physical barriers &

Work zone access

Wayfinding

Stop work for the

separation control public
Hoisting, Rigging & Loss of Control of Load Planning & review Inspection & Safety interlocks & Positive Zones of exclusion
Lifting maintenance alarms communication & influence
systems
Working Around Mobile | Worker Contacted by Equipment Internal site Mobile equipment | Warning and High visibility Dedicated spotter
Equipment segregation and safety & visibility proximity systems workwear
barriers systems
Equipment Loss of Stability Job planning & Equipment Inspection & Operator
ongoing monitoring safeguarding maintenance competency
Working Near Traffic Worker Contacted by vehicle Traffic management Road user Barriers and High visibility
plan warning systems delineation workwear
Working on or near Contact with rotating and/or moving | Physical guarding Lock out, tag out, Functioning

energized systems machinery try out emergency stop
Contact with overhead powerlines Planning and review Visual Maintain a safe Dedicated spotter | Contact response
identification distance in place actions
Working at heights Fall from heights Pre-job planning Physical barriers Tool securement Tool & material Exclusion zone
storage
Dropped objects Pre-job planning Barriers & Certified work access | Personal fall
covered openings | equipment protection
systems
Ground disturbance & Contact with buried facility Notification, location Excavation plan Exposure/Daylight Spotter Post contact
excavation and marking buried facilities response actions
Excavation collapse Assess, plan and Sloping and shoring Trench box Excavation edge
ongoing monitoring benching protection
Confined Space Asphyxiation Entry permit system Atmospheric Confined space Emergency
monitoring watch rescue plan(s)
Working on or near Unplanned contact with water Guardrails Inclement weather | Edge stability Personal flotation Emergency
water plan device Response Plan
Working near Unplanned exposure/release of Pre-job planning and Radiation Storage, handing & Emergency
Radiological sources radiological source briefing protection transportation of response plan

radiological sources

Working airside

FOD generation

Pre-job planning

Tool securement

Barriers and

Securing all waste

delineation of work generated
area
Collision with aircraft, GSE or Pre-job planning in Work scheduled Vehicles/mobile High visibility

personnel working airside

coordination with

during minimal

equipment authorized

workwear and

Skyport Air Ops operations (where | for airside use safety footwear
feasible)
Security breach Pre-job planning in EVP or RAP Escort protocols for High visibility
coordination with issuance for all all EVP holders workwear and
Skyport Air Ops personnel safety footwear
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