
                                                             JOB SITE ANALYSIS (JSA) FORM 

 
     Bore-hole Drilling 
     Confined Space 
     Demolition 
     Drilling, Grinding, Cutting                          
     Electrical (live) 
     Electrical (isolation)   
     Equipment Handling & Dismantling 
     Excavation 
     Fall Protection 
     Form Work 

  
          Heavy Equipment Operations 
          Hydro-blasting/Sand-blasting 
          Lead/Asbestos 
          Overhead Power 
          Pressure Testing 
          Stored Pressure Systems 
          Temporary Pumping & Transfer Facilities 
          Traffic Control 
          Work at Heights (scaffolds, ladders, roof, etc..) 
          Welding/Cutting 

 
 
            Sequence of Events                                             Potential Hazards                              Controls to Reduce or Eliminate Hazards 
 
1.   

2.   

 

Project Location: Project #: 

Date: Weather Conditions: 

Prime Contractor: 

Sub-Contractor (s): 

Scope of Work: 



                                                             JOB SITE ANALYSIS (JSA) FORM 
 
 
                 Sequence of Events                                            Potential Hazards                          Controls to Reduce or Eliminate Hazards 
 
3.   

4.   

5.   

6.   

7.   

8.   

9.   

 



                                                             JOB SITE ANALYSIS (JSA) FORM 
 
 

 
SAFETY PROCESS INFORMATION REGARDING THE JSA 
 
Prepared By: Position: Date: 

 
Person(s) carrying out this process on the work-site: 
Name(s): Signed: Date:  

 
   

   

   

   

   

Reviewed By: Position: Date: 

 

Tools and Equipment:  (List of tool/equipment to be used on the job-site, if relevant to site safety) 
 
 
 
 
 
Personal Protective Equipment: 
  
PPE Specifics:         Hard Hat                      Hearing Protection               Eye Protection                   Gloves                Work Boots  
                                Fall Protection              Reflective Vest                   Respiratory                         Other  
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