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Jobsite Hazard Analysis 
(JHA) 

Date  :        

JOB/ACTIVITY NAME: JSA #: 

DEPARTMENT/GROUP NAME BLDG/AREA LOCATION(s): PERMITS REQUIRED: 

REQUIRED PERSONAL PROTECTIVE EQUIPMENT FOR ENTIRE JOB 
  Safety Sshoes              other __________________  other____________________            Chem Resistant Gloves           

Welding Gloves      
Tyveks Suits 
H2S Monitor
         

other ___________________       other____________________ 

Safety Glasses          
Hard Hat        
Face Shield                
Gloves        

Harness Lanyard   
Reflective Vest         
Hearing Protection         

Job Steps Potential Hazards Controls 

Confined Space

Lock out Tag Out

Other: Please ExplainHot Work 

Hoisting & Rigging

Prepared By: 
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I understand & will adhere to the steps, hazards & controls as described in this JSA.  I 
understand that performing steps out of sequence may pose hazards that have not been 
evaluated, nor authorized. I will contact my supervisor prior to continuing work, if the scope of 
work changes or new hazards are introduced.                                                                                        
I understand I have the authority and responsibility to stop work I believe to be unsafe. 

Worker Name (please print)  Signature            Date 
   ____    

   ____    

   ____    

   ____    
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