
JOB HAZARD ANALYSIS (JHA) FORM

Project/Job Name:

Location:

Supervisor:

Crew Members:

Step / Task Description Hazard(s) Identified Control Measures

Personal Protective Equipment (PPE) Required:

Hard Hat

Safety Glasses / Goggles

Hearing Protection

Gloves

Steel Toe Boots

Respiratory Protection

High Visibility Clothing



Fall Protection

Other: ______________________________

Emergency Procedures:

In case of emergency, immediately notify supervisor and follow the established site-specific emergency protocols.

Know the location of emergency exits, fire extinguishers, first aid kits, and emergency assembly points.

Training and Certifications:

All personnel performing the tasks identified in this JHA have completed the necessary training and hold valid

certifications as required by OSHA and company policies. Training records are maintained and available for review.

Authorization:

The undersigned acknowledge that they have reviewed this Job Hazard Analysis and agree to comply with the control

measures listed herein. This JHA shall be reviewed and updated as necessary to ensure ongoing safety compliance.

Prepared By (Name & Signature) Reviewed By (Name & Signature)

Date: Date:

Signature: _________________________ Signature: _________________________



Original source of this document:

https://formtemplate-us.com/jha-form/

Did you find this template helpful?

Find more updated templates at:

https://formtemplate-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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