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	PROJECT INFORMATION

	Project / Job Name:
	
	Client / Owner:
	

	Project Location:
	
	Site Supervisor:
	

	Department / Trade:
	
	Crew Size:
	

	Task / Activity Description:
	

	Applicable Standards:
	☐ OSHA 29 CFR 1910 (General Industry)   ☐ OSHA 29 CFR 1926 (Construction)   ☐ Cal/OSHA Title 8   

	
	☐ ANSI/ASSP Z10 (OH&S Mgmt.)   ☐ ANSI Z244.1 (LOTO)   ☐ ANSI/ASSP Z590.3   ☐ NFPA 70E   ☐ Other: _______________



	Required PPE
	Required Training / Certifications

		☐ Hard Hat
	☐ Safety Glasses

	☐ High-Visibility Vest
	☐ Steel-Toe Boots

	☐ Gloves (task-specific)
	☐ Hearing Protection

	☐ Respiratory Protection
	☐ Fall Protection / Harness

	☐ Face Shield
	☐ Other: ____________



		☐ OSHA 10 / OSHA 30
	☐ First Aid / CPR

	☐ Lockout / Tagout (LOTO)
	☐ Confined Space Entry

	☐ Fall Protection
	☐ Forklift / Equipment Operator

	☐ Hot Work / Fire Watch
	☐ Competent Person Certification

	☐ Site-Specific Orientation
	☐ Other: ____________






	Equipment / Tools / Materials:
	


Risk Assessment Code (RAC) Matrix   —   Score each hazard for Severity × Probability before and after controls.
	
	Frequent
	Likely
	Occasional
	Seldom
	Unlikely

	Catastrophic
	EH
	EH
	H
	H
	M

	Critical
	EH
	H
	H
	M
	L

	Marginal
	H
	M
	M
	L
	L

	Negligible
	M
	L
	L
	L
	L


EH = Extremely High     H = High     M = Medium     L = Low


	JOB STEP-BY-STEP HAZARD ANALYSIS

	Step
No.
	Sequence of Job Steps
	Potential Hazards
	Initial
RAC
	Recommended Controls / Safe Job Procedures
	Residual
RAC
	PPE
Ref.

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	



	EMERGENCY INFORMATION

	Nearest Hospital / Clinic:
	
	Emergency Phone (911 / Site):
	

	Site Emergency Contact:
	
	Muster / Assembly Point:
	



	APPROVAL

	Prepared By (Safety Rep. / Consultant)
Name: ______________________________
Signature: __________________________
Date: _____________
	Reviewed By (Site Supervisor)
Name: ______________________________
Signature: __________________________
Date: _____________
	Approved By (Project / Safety Manager)
Name: ______________________________
Signature: __________________________
Date: _____________


Crew Acknowledgment   —   All personnel performing this task confirm they have reviewed this JHA and understand the hazards and controls.
	#
	Printed Name
	Signature
	Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


This JHA format and risk-assessment methodology are structured to support compliance with OSHA 29 CFR 1910 (General Industry) and 29 CFR 1926 (Construction), Cal/OSHA Title 8, and applicable ANSI/ASSP consensus standards (Z10, Z244.1, Z590.3), as well as USACE EM 385-1-1, AU-WHS/Safe Work Australia, and other jurisdictional requirements where selected above. This document does not itself certify regulatory compliance — verify against the specific standard(s) applicable to your project and jurisdiction.
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