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APPENDIX A

	Job Hazard Analysis

	1. Name of Employer:
	     
	2. Date JHA was completed:
	     

	3. Title of Job:
	     
	4. Person Assisting with JHA:
	     

	5. Person Completing JHA:
	     
	6. Date JHA was revised:
	     

	7. Location / Dept. /Facility:
	     
	
	

	8. Recommended Personal Protective Equipment (Check Box and List Type):

	9.  FORMCHECKBOX 
 Head      
	10.  FORMCHECKBOX 
 Hand      
	11.  FORMCHECKBOX 
 Foot      
	12.  FORMCHECKBOX 
 Hearing      
	13.  FORMCHECKBOX 
 Eye      

	14.  FORMCHECKBOX 
 Face      
	15.  FORMCHECKBOX 
 Torso      
	16.  FORMCHECKBOX 
 Leg      
	17.  FORMCHECKBOX 
 Electrical      
	18.  FORMCHECKBOX 
 Respiratory      

	19.  FORMCHECKBOX 
 Other – List: 
	     

	20. Special Equipment:
	     

	21. Special Precautions:
	     

	22. Specialized Training
	     

	23. Testing/Monitoring 
      Equipment:
	     


	24. Sequence of Events
	25. Potential Accidents or Hazards
	26. Preventive Measure

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


