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INSTRUCTIONS FOR JOB SAFETY ANALYSIS FORM





The following lists the columns on the form and explains how to complete each.





JOB TITLE OR OPERATION – List the title of the job or operation being analyzed.  For example, Pipefitter, Warehouseman, or Changing a Flat Tire.


DATE – The date the JSA is being completed.


PAGE ____ of JSA NO. ____  - Indicate which page of the JSA for this job this page this is and the number assigned to the JSA, if one has been assigned.  


NEW/REVISED – If this is the first time this job has been analyzed, check NEW.  If this is a revision of a previous JSA for the job, check REVISED.


COMPLETED BY – The typed or printed name of the person who completed the JSA.  This will usually be the supervisor of the employee whose job is being analyzed.  


EMPLOYEE/OPERATOR – This will be the name of the person whose job is being analyzed.  If there is more than one employee in the same position, list the one who was used to demonstrate the steps of the job for you. 


SUPERVISOR – The immediate supervisor of the employee whose job is being analyzed.  This will often be the same as the COMPLETED BY person.


REVIEWED BY – If someone in your organization or unit is assigned to review the completed JSA, his typed or printed name should be included here.  When he has reviewed it, he should initial next to his name.


COMPANY/ORGANIZATION – The name of your company or organization.


WORK SECTION/DEPARTMENT – This could be, for example, Maintenance Section, Electrical Section, Fabric Repair Department, or so on.  In some cases, it will not be necessary to complete this block.


APPROVED BY – If someone in your organization has been designated to approve the JSA, his name should go here.  When he has approved it, he should initial next to the name.


REQUIRED/RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT – List any PPE or protective clothing that should be used by the employee.  Be specific.  For example, do not simply say “gloves.”  Instead, list a specific type of gloves.


BASIC JOB STEPS, IN SEQUENCE – List the major steps taken in performing the job, in their chronological order.


POTENTIAL HAZARDS – Next to each Basic Job Step, list the hazards associated with that step.  Be complete and specific.  Use action verbs, such as “Cut by blade of knife,” or “Struck by spinning handle of machine.”


RECOMMENDED PREVENTIVE MEASURES – For each Potential Hazard, list control measures to eliminate or mitigate the hazard. 





For additional information regarding the proper completion of a JSA, see the MANSCEN Safety Office slide show entitled Job Safety Analysis.


