Health, Safety & Environment - Job Safety Analysis Form 			

							
[bookmark: _GoBack]


	Job To Be Analyzed:
	
	Date Developed:
	

	JSA Developed By:
	
	JSA ID / Number:
	



	#
	What is the job step?
 (detail each sequential step required to complete the work)
	What are the potential hazard(s) associated with this step? 
(hazard: the source of potential harm to people, the environment, property or society e.g. biological, chemical, mechanical, electrical)
	Which of these hazard(s) could result in serious personal or environmental harm or fatal injuries?
(serious personal harm: impacts that have a long-term effect on an individuals capabilities or health)
	How will you eliminate or reduce these potential hazard(s): What controls are required? highlight those that you consider critical
(critical control: the controls that if absent or failing, would significantly change the likelihood or consequence of an unwanted event)
[image: ]
	Person responsible for controls being in place
	Due Date

	Contact your Supervisor if controls are unknown or not deemed adequate.
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	11
	
	
	
	
	
	

	PPE identified to be worn for the job (check all that apply  e.g. |X| ):






       |_|                 |_|                  |_|                 |_|                  |_|                  |_|                  |_|                   |_|                  |_|               |_|

OTHER:

	
Work Site Diagram - include equipment setup, evacuation route, assembly area, and identified hazards as required					

	
[image: ]



	Other Notes:



Team Members Preparing the JSA and Undertaking the Work:

The following personnel have been involved in preparing/reviewing this JSA and understand that work shall be carried out as set out above.

	Name (Print)
	Signature
	Date
	Name (Print)
	Signature
	Date

	
		
	.…./….../…..
		
		
	.…./….../…..

		
		
	.…./….../…..
		
		
	.…./….../…..

		
		
	.…./….../…..
		
		
	.…./….../…..

		
		
	.…./….../…..
		
		
	.…./….../…..

		
		
	.…./….../…..
		
		
	.…./….../…..

		
		
	.…./….../…..
	Supervisor (print name)
	Signature
	Date

		
		
	.…./….../…..
		
		
	.…./….../…..
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Note: Think for the hierarchy of controls:
(Blimination-Substitution-Engineering-Administrative-PRE)
(Stronger Control Weaker Contio))
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