JHA CONTINUED

ADVANCE \U 1228.30

	
PRIVATE 


PRIVATE 
JOB HAZARD ANALYSIS

	PRIVATE 
Project: 
	Project No: 
	Location: 

	PRIVATE 
Prepared By: 
	Date:
	Contract No. 

	PRIVATE 
Scope/Description: 



	Emergency Contact Person(s): 

Emergency Radio/Phone No.:  

	Specific Work Location(s):  

	


KNOWN OR POTENTIAL HAZARDS

	PRIVATE 

	Yes
	No
	Apollo Procedures
	
	Yes
	No
	Apollo Procedures

	1. Emergency Response

	
	
	AISH 06
	10. Respiratory Protection

	
	
	AISH 32

	2. Fall Protection/Walking Surfaces
	
	
	AISH 11
	11. Cranes
	
	
	AISH 36

	3. Welding/Heating operations 

	
	
	AISH 14
	12. Overhead Elec. Hazards

	
	
	AISH 37

	4. Lock and Tag
	
	
	AISH 15
	13. Flushing/Pressure Testing 
	
	
	AISH 41

	5. Confined Space

	
	
	AISH 16
	14. Roof Work 
	
	
	

	6. Aerial Lifts/Elevating platforms
	
	
	AISH 20
	15. Asbestos Reporting

	
	
	

	7. Scaffolding

	
	
	AISH 22
	
	
	
	

	PRIVATE 
8. Hazardous Materials (IH)

	
	
	AISH 23
	

	9. Excavation/Trenching/Shoring
   
	
	
	AISH 26
	

	PRIVATE 
Other Hazards
	Yes
	No
	

Control Measures

	1.  Temperature Extremes
	
	
	

	2.  Noise
	
	
	

	3.  Poor Lighting
	
	
	

	4.  Animals/Insects
	
	
	

	5.  Process Chemicals/Steam
	
	
	

	6.  Dust
	
	
	

	7.  Flammable/Combustible Materials
	
	
	

	8.  Ladders
	
	
	

	9.  Wet/Slippery Floors
	
	
	

	10. Uneven Terrain
	
	
	

	11. Open Excavations/Trenches
	
	
	

	12. Adjacent Water Hazard
	
	
	

	13. Vehicle Traffic
	
	
	

	14. Heavy Equipment
	
	
	

	15. Rigging Operation
	
	
	

	16. Manual Lifting
	
	
	

	17. Power Tools
	
	
	

	18. Pinch Points
	
	
	

	19. Falling Objects
	
	
	

	20. Sharp Objects
	
	
	

	21. Overhead Obstructions
	
	
	

	22. Site Control (Signs/Barricades)
	
	
	

	23. Remote Work Area
	
	
	

	24. Other: 
	
	
	

	
	
	
	

	PRIVATE 
MINIMUM DRESS REQUIREMENTS:  Hard Hat, Safety Glasses, Proper Footwear, Full Length Pants, Shirt with Sleeves


Approvals:
Supervisor: ___________________________

Date: __________________

	Activity 
	Hazard
	Control

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Equipment to be used
	Training required
	Inspection requirements 

	
	
	

	
	
	

	
	
	

	
	
	


JOB HAZARD ANALYSIS SIGN OFF

	NAME
	SIGNATURE
	DATE
	HID/  Last 4 SSN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


