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@ workrise“‘ Title: Job Safety Analysis (Form) Section Number: 3.2.1

. This form must be filled out prior to the start of each new job, every day for every work crew on location.
. This form must be re-visited and readdressed if conditions change in the scope of work or environment.
. If utilizing a pre-written JSA for the day, every step must be reviewed verbally and site-specific information must be added to the JSA, discussed and signed by crew.

Site/Location: Date:

Description of Work:

Emergency Contact number: 911 / Nearest crossroads/coordinates:

Muster points: 1 2 Designated smoking area:

Applicable Safe Work Practices: [ Confined Space Entry Permit [0 Special pre-job safety discussions [0 Review of emergency action plans
OO0 Hot work permit O Ground Disturbance Checklist OO0 Simultaneous Operations (SimOps) [0 Stop work authority discussions

[] Energy isolation procedure Lo/To [1 Use of barricades ] Use of specialized PPE [1 Other:

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

Potential Hazards: O Skin irritants O Water/ drowning hazard OO0 Environmental extremes
O Pinch, crush, or striking hazards O Confined spaces O Excavation hazard OO0 Hazardous chemical exposure (e.g. H,S)
O Lifting hazards [0 Elevated load or work [0 High noise levels [J Sharp edges or hot/ cold surfaces
O Fall potential [0 Short service employees O lonizing radiation O Other:
L1 Fire or explosion potential L] Potential release of energy  [1 Electrical shock
Required PPE for Job Task: O Safety Glasses [0 Safety Shoes 0 H2S Monitor
O PPE Clothing (FRC) O Face Shield O Lifeline / Body Harness O Other:
0 Hard Hat [0 Goggles [ Air Purifying Respirator
[ Gloves [ Hearing Protection [ Supplied Air Respirators
JSA Participants
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