	Insert Company Name
	Job Hazard Analysis

(JHA)
	Date
Completed:
	

	
	
	JHA #:
	

	
	
	Job Name:
	

	Location:


	JHA Completed By (list all participants):


	Comments:



	
	
	


	REQUIRED PERSONAL PROTECTIVE EQUIPMENT FOR ENTIRE JOB
	OTHER REQUIRED SAFETY EQUIPMENT

	 FORMCHECKBOX 

	Hard Hat 
	
	Slip-Resistant Shoes 
	
	

	
	Bump 
	
	Safety Toe Shoes 
	
	

	
	Safety Glasses 
	 FORMCHECKBOX 

	Metatarsal Guards
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Face Shield 
	 FORMCHECKBOX 

	Puncture Resistant Boots
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Chemical Goggles 
	 FORMCHECKBOX 

	Grounded Boots
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Welding Mask 
	 FORMCHECKBOX 

	Electrically Insulated Boots
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Respirator 
	 FORMCHECKBOX 

	Chemical Resistant Gloves 
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	SCBA 
	 FORMCHECKBOX 

	Thermal Gloves 
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Hearing Protection 
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Impact Gloves 
Antivibration Gloves 
	Comments:
	

	
	
	
	
	
	


	Permit(s) Required
	Special Permission(s) Required

	 FORMCHECKBOX 

	Hot Work
	
	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Confined Space
	
	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Excavation
	
	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Critical Lift
	
	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Equipment Shutdown
	
	
	 FORMCHECKBOX 

	


Below are examples of items to be included within the JHA:
	Basic Steps
	Potential Hazards
	Controls
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