DERENCE DEI C.H.E.S.S.
FORCE (Insert Company Logo File)
e Specification Amendment Request
Date: 19/01/22 Document ID#: Version #: 1
PVID#: Contractor/Company Name: Contractor ID:
Camp/Base: Location: Site:
Instructions: Complete the request form below, then print, sign, and deliver it to the DEI RHSS. Email form | Reset form

Note: The granting of this amendment request is strictly limited to this specific project and period, and is not to be regarded as a precedent.

Status Valid From Date: Time Valid To Date: Time
A Revision? ) Yes () No Previous Doc. ID: - - - - -
(a) Application
Details: Site map available? () Yes ©) No
(b) Specification | CHESS Document: Section: Paragraph: Specification description: (below)
Details:
(c) Requested
Amendment
and
Justification:
(d) Amendment | Start Date: Start Time:
Period: End Date: End Time:
(e) Risk Profile: Probability of an Incident Occurring Possible Impact of an incident? Calculated Risk:
O Almost Certain (1:10) [0 Extreme (Permanent/ loss of personnel) (Impact * Probability)
O Likely (1:10+) O major (Hospitalisation/long term injury)
[ Possible (1:100+) Moderate (medical attention offsite/short
a Unlikely (1:1,000+) 3 te.rm |O.St .tlljne) (see DEI Construction Hazard Risk
O Rare (1:10,000+) O Minor (First Aid injury/no long term effect Matrix)
(f) Additional
Mitigation
Controls:
(g) Remaining Risk | Resulting Probability of an Incident Possible Impact of an Incident? Calculated Risk:
O Almost Certain (1:10) O Extreme  (Permanent/ loss of personnel) (Impact * Probability)
O Likely (1:10+) O major (Hospitalisation/long term injury)
O Possible (1:100+) ] Moderate (medical attention offsite/short
O Unlikely (1:1,000+) term lost time)
0 Rare (1:10,000+) O Minor (First Aid injury/no long term (see DEI Construction Hazard Risk
effect) Matrix)
Contractor:
(h) Requestor Name: Phone/Mob: Email:
Details: Signature:
(i) Authorizer Name: Phone/Mob: Email:
Details: Signature:
DEI:
(i) Approver Name: Phone/Mob: Email:
Details: . .
Signature: O Approved 0 Rejected
Reason:
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Hierarchy of Hazard

Controls
Mzat rfectiee
Removi the
o { Hazard
2. Substitution Replace the
y { Hazard
3. Isolation = 0 ocecea-- _{ Isolate the
Hazard
4. Engineering  __________ Adapt tools and
Equipment
5. Administration - - - - — — = = = = — = — Change the way

people wark

________________ Protect people
with PPE

Probability

Leaat rifeclie

Could be expected to occur in most Circumstances.

Environment Bl s = gl

Almost
Certain

Could probably occur in most circumstances.

Likely

Could occur at some time.

Possible

Likelihool  e——

DEIl Job Safety Analysis

DEI Construction Hazard Risk Matrix

IMPACT

Temporary damage
contained within NZDF

detrimental effect.

Localised damage with
some impact on external
environment; serious
detrimental effect that
reguires remedial action.

action.

Extensive or serious damage
to the environment; long
term detrimental effect
reguires immediate remedial [detrimental impact.

Extensive, irreversible
damage to the environment;
extensive long term

First aid injury. Minimal lost
time. Tempaorary partial
disability. No long term
effects.

term

MEDIUM [1,5)

Medical attention reguired.
Short term lost time.
Permanent partial
disability. Medium to long

effects.

Moderate

HIGH jz,5)

LOW [1,4)

HIGH (z,4)

LOW [1,3)

MEDIUM (2.3

Serious injury/illness/mental
harm. Leng term lost time.
Permanent total disability.
Long term effects.

Major

VERY HIGH [35)

VERY HIGH [3,1)

HIGH (33)

Fatality. Multiple instances of|
serious physical or mental
incapacity or ill health.
Multiple cases of long term
lost time. Multiple
permanent total disability.
Long term effects.

Extreme

VERY HIGH {a,5) 5

VERY HIGH (2,9

VERY HIGH (4,3 3

Could occur at some time, but is improbable. Unlikelv LOW (12) MEDIUM (z,2) MEDIUM 3.2) HIGH (2.2} 2
Could occur in exceptional circumstances. Rare LOW (1,4 LOW 2.1} MEDIUM 3,1) HIGH (2, 1
(e.g. Risk rating VERY HIGH (3,5), where “3,5" indicates impact level 3 (Major) and 1 2 3 a
likelihood level 5 (Almost Certain)).
VERY HIGH HIGH MEDIUM LOW

Intolerable. Further treatment required as matter of
Action required:
Develop treatment strategies or introduce appropriate

controls, with the objective of reducing the risk to a lower
level.

Activities with a residual risk level of VERY HIGH must
not proceed.

Action required:

lower level.

Review at least monthly or if a significant change occurs.

Generally Intolerable. Further treatment required to
be identified as matter of prionty.

Develop treatment strategies or introduce appropriate
controls, with the objective of reducing the risk to a

Activities with a residual risk level of High will require
approval from the Site Supenisor and the Site
Manager before work can commence on the task.

Action required:

Generally Tolerable. Further ireatment may be
required where practicable.

Develop treatment strategies or introduce
appropriate controls, with the objective of reducing
the nisk to a lower level.

Activities with a residual risk level of Medium or
higher will require approval from relevant
commanders and senior management before waorlk
can commence on the task.

Tolerable, Unlikely to require further
treatment.

Action Required:

The risk may be able to be managed by
routine procedures. Minimal resource
allocation or management effort required.
In most cases these risks need no special
precautions or actions, other than periodic
monitoring of controls to ensure that the
level of the risk has not changed.
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