	Technical Drilling Services
Job Safety Analysis Form



Note:  This JSA is valid only for the work, date, and time specified.  This JSA shall be posted at the work site during the work activity.  If the terms noted change, work must be stopped and the JSA reissued.  Fire and/or Emergency Alarm automatically invalidate the JSA.  When the work is completed or the JSA expires, return the JSA to the supervisor marked “Complete”.

	Project Name and Number:
	     
	Date:
	     

	Location:
	     
	Supervision:
	     
	Beginning Time:
	     
	Expiration Time:
	     

	Crew Names:
	     

	Description of Work:
	     

	
	     

	Name of Standby Person (if required):
	     
	Name of Fire Watch (if required):
	     

	Competent Persons (if required):
	     

	A.
	Atmosphere Monitoring Required:  
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No       FORMCHECKBOX 
  N/A
	
	D.
	Permits Required (displayed and properly signed):

	
	
	If Yes, how often?
	     
	
	
	Unit Work
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Excavation
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Comb. Gas / Flamm. Vapor Test
	Reading:
	     
	
	
	Lockout / Tagout
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Confined Space
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Oxygen Concentration
	Reading:
	     
	
	
	Line Breaking
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Hot Work
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Hazardous / Toxic Gas Test
	Reading:
	     
	
	
	Other (specify):
	     

	B.  
	Emergency Assembly Point:
	
	E.
	Work Plan / Order of Work / Assignments:  Safest Plan?

	
	Primary:
	     
	
	
	
	     

	
	Secondary:
	     
	
	F.
	Training:
	     

	
	Wind Direction:
	     
	
	
	
	     

	C.
	Safety Checklist Requirements: (See Page 2 for items checked below.) 
	
	G.
	Potential Hazards:
	     

	
	Access
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Electrical
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Excavation
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	H.
	Actions Taken to Eliminate Hazards:
	     

	
	Emergency Equipment Locations
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Hazards (body)
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	New Worker
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Pipeline
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	I.
	Tools, Materials, and Safety Equipment Required:

	
	Hazards (environmental)
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Equipment / Lifting
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Overhead Work
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	J.
	Other Special Precautions:
	     

	
	Process / Equipment
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	     

	
	Tools
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	K.
	Signatures showing acceptance of this safe job plan:

	
	Personal Protective equipment
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	Foreman:
	

	
	Stand-By Person
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	Crew:
	
	
	

	
	Welding / Burning
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	
	
	

	
	Hazards
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	
	
	
	
	
	


Note: Check off and discuss all pertinent items from the attached checklist that apply to the scope of work being performed.  The items that are checked are to be discussed with the crew performing the work to ensure that they understand the safety requirements necessary to safely perform this task.

ACCESS

 FORMCHECKBOX 
  Scaffold (properly inspected)

      Date:  ________________

 FORMCHECKBOX 
  Scaffold (complete handrails, toeboards, solidly decked)

 FORMCHECKBOX 
  Ladder (condition, secured, placement)

 FORMCHECKBOX 
  Walkways and Handrails

 FORMCHECKBOX 
  Fall protection

ELECTRICAL

 FORMCHECKBOX 
  Lockout / tagged (Try start / stop Switch)

 FORMCHECKBOX 
  Disconnected (if required)

 FORMCHECKBOX 
  Properly Grounded

 FORMCHECKBOX 
  Good Condition

 FORMCHECKBOX 
  Authorized

EXCAVATION

 FORMCHECKBOX 
  Properly Shored / Sloped or Benched

 FORMCHECKBOX 
  Escape Ladder Provided

 FORMCHECKBOX 
  Competent Person on Site

 FORMCHECKBOX 
  Entry Permit Required

 FORMCHECKBOX 
  Soil Typed / Documented

 FORMCHECKBOX 
  Daily Inspection (Documented)

 FORMCHECKBOX 
  Barricaded Properly

EMERGENCY EQUIPMENT LOCATIONS

 FORMCHECKBOX 
  Fire Monitors located at 

      _____________________________

 FORMCHECKBOX 
  Fire Extinguishers located at 

      _____________________________

 FORMCHECKBOX 
  Safety Shower located at

      _____________________________

 FORMCHECKBOX 
  Eye Wash located at

      _____________________________

 FORMCHECKBOX 
  Medical at 

      _____________________________

 FORMCHECKBOX 
  Emergency Phone No.

      _____________________________

HAZARDS (body)

 FORMCHECKBOX 
  Fall Potential

 FORMCHECKBOX 
  Pinch Points

 FORMCHECKBOX 
  Electrical Shock

 FORMCHECKBOX 
  Housekeeping

 FORMCHECKBOX 
  Slip / Trip (Cords, Pipe, etc.)

 FORMCHECKBOX 
  Flying Particles

 FORMCHECKBOX 
  Thermal Burns

 FORMCHECKBOX 
  Sharp Objects

NEW WORKER

 FORMCHECKBOX 
  Site Orientation

 FORMCHECKBOX 
  Buddy Assigned

PIPELINE

 FORMCHECKBOX 
  Poison Ivy

 FORMCHECKBOX 
  Snakes

 FORMCHECKBOX 
  Hornets / Wasps

 FORMCHECKBOX 
  Ticks

 FORMCHECKBOX 
  Alligators

 FORMCHECKBOX 
  Machete

 FORMCHECKBOX 
  ATV

 FORMCHECKBOX 
  Walking Surfaces (Mud)

HAZARDS (Environmental)

 FORMCHECKBOX 
  Airborne Particulate (Fumes, Mists)

 FORMCHECKBOX 
  Heat Stress (Hot / Cold Surfaces)

 FORMCHECKBOX 
  Materials

 FORMCHECKBOX 
  Adequate Lighting

 FORMCHECKBOX 
  Noise

 FORMCHECKBOX 
  Access / Egress

 FORMCHECKBOX 
  Radiation from Radiography

 FORMCHECKBOX 
  Radiation from Other Source

EQUIPMENT / LIFTING

 FORMCHECKBOX 
  Operator Certified / Licensed

 FORMCHECKBOX 
  Good Equipment Condition

 FORMCHECKBOX 
  Backup Warning Device

 FORMCHECKBOX 
  Forklift

 FORMCHECKBOX 
  Manlift

 FORMCHECKBOX 
  Boom Truck

 FORMCHECKBOX 
  Crane

 FORMCHECKBOX 
  Load Charts

 FORMCHECKBOX 
  Position

 FORMCHECKBOX 
  Proper Riggings

 FORMCHECKBOX 
  Chainfall

 FORMCHECKBOX 
  Lashing Required

 FORMCHECKBOX 
  Personnel Basket Permit

OVERHEAD WORK

 FORMCHECKBOX 
  Barricades / Tags

 FORMCHECKBOX 
  Signs

 FORMCHECKBOX 
  Hole Cover

 FORMCHECKBOX 
  Handrail

 FORMCHECKBOX 
  Grating Secured

 FORMCHECKBOX 
  Fall Protection in Place

 FORMCHECKBOX 
  Life Lines Properly Installed / Inspected

PROCESS / EQUIPMENT

 FORMCHECKBOX 
  Valves Blocked In

 FORMCHECKBOX 
  Tags Hung

 FORMCHECKBOX 
  Equipment Cleared

 FORMCHECKBOX 
  Blinds Installed and Tagged

 FORMCHECKBOX 
  Blind List

 FORMCHECKBOX 
  Hazcom Summary

 FORMCHECKBOX 
  Lockout Complete

TOOLS

 FORMCHECKBOX 
  Current Inspection

 FORMCHECKBOX 
  Proper Tools

 FORMCHECKBOX 
  Good Tools Condition

 FORMCHECKBOX 
  Tool Use Instructions

PERSONAL PROTECTIVE EQUIPMENT

 FORMCHECKBOX 
  Hardhat

 FORMCHECKBOX 
  Safety Glasses

 FORMCHECKBOX 
  Mono Goggles

 FORMCHECKBOX 
  Ear Protection

 FORMCHECKBOX 
  Face Shield / Burning Goggle

 FORMCHECKBOX 
  Proper Type Respirator

 FORMCHECKBOX 
  Fresh Air

 FORMCHECKBOX 
  Gloves

 FORMCHECKBOX 
  Safety-Toe Shoes

 FORMCHECKBOX 
  Metatarsal Guards

 FORMCHECKBOX 
  Rubber Boots

 FORMCHECKBOX 
  Other Safety Footwear

 FORMCHECKBOX 
  Fire Retardant Clothing

 FORMCHECKBOX 
  Slicker Suit

 FORMCHECKBOX 
  Acid Suit

 FORMCHECKBOX 
  Safety Harness / Lanyard

 FORMCHECKBOX 
  H2S Monitor

 FORMCHECKBOX 
  Other (List):  ___________________

STAND-BY PERSON

 FORMCHECKBOX 
  Confined Space Entry (Hole-Watch)

 FORMCHECKBOX 
  Fresh Air Work (Bottle Watch)

 FORMCHECKBOX 
  Fire Watch

 FORMCHECKBOX 
  Electrical

 FORMCHECKBOX 
  Traffic Flagman

WELDING / BURNING

 FORMCHECKBOX 
  Flashburns

 FORMCHECKBOX 
  Combustibles

 FORMCHECKBOX 
  Spark Containment

 FORMCHECKBOX 
  Shields

 FORMCHECKBOX 
  Grounding

 FORMCHECKBOX 
  Water Hose

 FORMCHECKBOX 
  Fire Extinguishers (Inspected / Nearby)

 FORMCHECKBOX 
  Fire Blanket

 FORMCHECKBOX 
  Cylinders Secured

 FORMCHECKBOX 
  Cylinder Caps in Place

HAZARDS

 FORMCHECKBOX 
  Hygiene

 FORMCHECKBOX 
  Chemical Burns

 FORMCHECKBOX 
  Skin / Eyes

 FORMCHECKBOX 
  Flammable

 FORMCHECKBOX 
  Inhalation

 FORMCHECKBOX 
  Skin Contamination

Definitions

· Hazard – Potential to cause harm or injury to people, the environment, or equipment.

· Supervisor – Responsible for direct supervision of personnel working on a job site.  Examples are Crew Leader, Crew Chief, Job Foreman, or Construction Supervisor.

JSA Preparation

The Supervisor should have already met with the Project Manager or designee to plan the work.  The minimum requirement is that the Supervisor has JSA training, or another person is present to assist who is JSA trained.  The Supervisor will plan for active participation by the workers.  
Fill out the top portion of the JSA form with project name and number, Supervisor name, etc.  Write out the crew names legibly.  If more room is needed, write the names across the top of the form or attach a sheet.

JSA Process

The goal is to use the form as a tool to ensure worker safety.  The identification of all hazards is the essential first step, then plan for elimination of the hazards or ensure protection against the hazard.  Encourage workers to state hazards they could expect and ask them what they will do to protect against hazards, such as the use of PPE.  Guide the discussion to ensure all hazards are considered.

· Start by writing the description of the work and listing each task to be performed. Use a sufficiently detailed task level to identify hazards completely. 

· Identify if specialized competent persons are needed for excavation, scaffolding, etc and write down their names in the stated place.  If confined space is performed, write down the names of the attendant and also the name of a fire watch, if needed for hot work.

· Discuss the emergency assembly points and write them down on the form.  List the wind direction if applicable and discuss how to judge the wind direction by windsocks or steam.

· For confined space entry where identified as required, enter the atmospheric testing results.

· Using the back of the form, go through the checklist identifying each type of hazard.  Check the item; check the corresponding box on the front of the form under Section C.  Then list the hazard under Section H.

· List the permits required.

· Plan the work to minimize hazards and risk to persons and property.

· Identify all training required and confirm that each person has the training.  For example, special training is required for confined space entry, scaffolds, fall protection, chemicals, and respirators.
· List all steps taken to eliminate, control, or protect against hazards.  This is often PPE but can be alternate work methods.

· List tools, materials, and safety equipment required.  For example, for confined space this could be a rescue hoist, ventilator, atmospheric monitor, etc.

· List any other special precaution taken, such as spotter, flagger,  water removal, etc.

· The Supervisor will sign the form and all crew members will sign as well.  If there is not room, then sign at the bottom of the page and on the back.

Posting

Post the JSA Form at the worksite near the work, if possible.  If not possible; place the form on a clipboard and hang on TDS logging unit bulletin board.
Follow-up and Closure

When the time period for the JSA is completed but no more than one week later, the JSA Form will be turned in to supervisor to file for the duration of the project.  
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