	Job Hazard Analysis (JHA)

	JOB TASK
	COMPLETED BY: (list names and positions)
	
	
	
	
	
	
	JHA #

	
	 
	

	APPLICABLE OCCUPATIONS
	LOCATION
	MATERIAL/EQUIPMENT REQUIRED
	
	DATE:

	
	
	


	

	Hazards Identified
	Existing Controls
	Likelihood
	Consequences
	Rating
	Corrective Actions/Controls to be Implemented
	Likelihood
	Consequences
	Rating
	Assigned to
	Target Date
	Date Completed
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	Review and communicate assessment with applicable employees

	Employee Name
	Initial
	Employee Name
	Initial

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Reviewed by (name and position)
	Reason for review:
	Date:

	
	□3 year review  □New equipment  □Different materials  □Incident  □Other __________
	

	
	□3 year review  □New equipment  □Different materials  □Incident  □Other __________
	

	
	□3 year review  □New equipment  □Different materials  □Incident  □Other __________
	



The information/training provided is not a substitute for nor does it take precedence over The Workers’ Compensation Act.  This form does not take the place of or take precedence over OH&S legislation. This form may be used to complement or supplement your OH&S obligations but in no way replaces any obligations that exist under OH&S legislation. Should you choose to use this form, WorkSafe Saskatchewan assumes no responsibility or liability for any outcomes that may arise from its use. All employers and workers should be familiar with The Workers’ Compensation Act, The Saskatchewan Employment Act and The Occupational Health and Safety Regulations. This form should be adapted to meet the particular requirements of your workplace.
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