JOB SAFETY ANALYSIS

FACILITY:____________________________       
DATE:___________  

JOB #:____________________

LOCATION:___________________________               
FOREMAN:_____________________________________

DESCRIPTION OF JOB ACTIVITIES:   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERMITS REQUIRED/SPECIAL PRECAUTIONS:

__________________________________________________________________________________________________ __________________________________________________________________________________________________

_____ PERMIT TO ENTER           ______ OPEN/BLINDED                                                              ______ OTHER

_____ HOT WORK                           ______ COLD WORK            

_________________________________

POTENTIAL HAZARDS/ACTION TAKEN:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK CREW SIGN OFF BEFORE WORK BEGINS:

___________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRIMARY ASSEMBLY POINT:

___________________________________________________________________________________________________

SECONDARY ASSEMBLY POINT:

___________________________________________________________________________________________________
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