
CGEE Job Safety Assessment (JSA)
Please be clear and concise when filling out this form. Point form encouraged.
Date: ________________________
Time:______________      Room: ______________________
Title of Activity:______________________________________________________________________
Duration of Activity: __________________________________________________________________
Title of Project:_______________________________________________________________________ 
	Who is performing activity:
	

	Faculty Supervisor/Lab Technician:
	

	After hours emergency plan?
(if applicable)
	

	List details of work to be done:

	

	Training Requirements (Other than Lab Safety and Lab Orientation):
	

	Monitoring and Measurement (manual, logged by computer, n/a):

	

	In point form, list work hazards, and steps to be taken to mitigate hazards
Please attach additional pages as needed.

(see potential hazard list below)


	

	Check those that apply
	√
	

	Fire
	
	Radiation
	
	Electrocution
	
	Logic Systems
	

	Explosion
	
	Corrosion
	
	Asphyxiation
	
	Hot Metal
	

	Sneak Circuits
	
	Loss of Control
	
	Open Holes
	
	Dust
	

	Hazardous Materials
	
	Personal Injury
	
	Mechanical Failure


	
	Utilities Failure
	

	Environmental Impact
	
	Water
	
	Noise 
	
	Vibration
	

	Temperature
	
	Toxicity
	
	Sharps
	
	Height
	

	Excavations
	
	
	
	
	
	
	


Reviewer’s Name: ____________________________________________________________________

Reviewer’s Signature: _________________________________________________________________
Individual worker sign off after reviewing and understanding this Job Safety Analysis:                                                                                                 
	Name
	Signature
	Date
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