	Your Company Name
Address · City, State ZIP
Phone · Email · License no.
	Job Safety Analysis
JSA no. ________  ·  Date ____________



	JOB / TASK


	PROJECT





	PREPARED BY (COMPETENT PERSON)

	REVIEWED BY (SUPERVISOR / SAFETY)

	CREW SIZE

	TIME



REQUIRED PPE
☐  Hard hat    ☐  Safety glasses    ☐  Gloves    ☐  Hi-vis vest    ☐  Steel-toe boots
☐  Hearing protection    ☐  Fall-arrest harness    ☐  Face shield    ☐  Respirator
PERMITS AND PRE-TASK CHECKS
☐  Hot work permit    ☐  Confined space    ☐  Lockout / tagout    ☐  Crane lift plan    ☐  Utility locate / overhead lines    ☐  Weather checked    ☐  Rescue plan    ☐  Emergency numbers posted
TASK STEPS, HAZARDS AND CONTROLS	in the order the work is done
	STEP
	TASK STEP
	POTENTIAL HAZARDS
	CONTROLS / SAFE PRACTICES
	RESPONSIBLE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CREW SIGN-OFF	I took part in this JSA, understand the hazards and controls, and will stop work if conditions change
	CREW MEMBER (PRINT)
	SIGNATURE
	DATE
	COMPANY / TRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PREPARED BY (SIGNATURE)

	DATE

	REVIEWED BY (SIGNATURE)

	DATE



General-purpose form, not legal or safety-engineering advice; it supports, and does not replace, the programs your jurisdiction and contract require. File the signed JSA with the daily report.
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