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Discuss the HAZARDS not eliminated or mitigated. 
 

Any Changes?  
 
    Contact your Supervisor 

Working At Heights Hazards 
1 Climbing (fall from ladders, stairs, scaffolding, levees, etc) 
2 Falling Objects (overhead workers, overhead lifts) 
3 Floor coverings are in place over holes/openings/pits 

Hand Hazards 
4 Cuts/Punctures/Pinch/Line-of-Fire 

Eye Hazards 
5 Potential Damage to Sight (Chemicals, Debris, Flying Objects, etc) 

Body Hazards 
6 Ergonomics (body position, repetitive motion, bending, lifting, etc) 

Chemical / Material Hazards 
7 Chemical Inhalation (respiratory equipment needed) 
8 Chemical Splash (chemical protective PPE needed) 
9 Open-ended flanges, bleed points, double-block and bleeds 

Walking Hazards 
10 Slippery Surfaces (algae/ice/sand/water/pellets, etc) 
11 Trip (hoses, welding leads, electrical cords, etc) 
12 Uneven Surfaces (sloped surfaces, steps, sticking out of ground) 

Burn Hazards 
13 Hot Surfaces (exposed steam lines, scalding, burns) 
14 Hot Work (torch cut, welding, grinding, soldering) 

Equipment Hazards 
15 Powered Industrial—Traffic, Blind spots (roll-over, crushed/struck by) 
16 Equipment Line-of-Fire, troubleshooting 
17 Overhead Loads/Work Crews (material dropping) 

Work Area Hazards 
18 Adjacent Work Crews (hazards they may cause your area) 
19 Clutter/Product spill in Work Area (trash, hoses, temporary pipe, etc) 
20 Congested Areas/Tight Quarters (crowded work spaces) 
21 Excavation (underground lines, cave in) 
22 Excessive Noise (single or double hearing protection) 
23 Head Knockers/Body Knocking (pipe, valve stems) 
24 Insects/Animals (allergic reactions) 
25 Lighting Inadequate (poor work practice) 
26 Sensitive Equipment (tubing, flow meters, probes, PVC pipe, etc) 
27 Material Tipping Hazards (drum handling, rigging, equipment, etc) 
28 Water Hazards (drowning, underwater objects, etc) 

Weather Hazards 
29 Heat or Cold Stress (work/rest schedule, cooling, water, etc) 
30 Storms (wind, lightning, high water, hail, muddy areas, etc) 

Electrical Hazards 
31 Electrical Hazards/Classified Area (frayed cords, loose wiring) 
32 Transfer of Flammable Liquid 
33 Motor Control Center (MCC) (Arc flash) 

               Other Hazards 
34  
35  

Suggested Control 
1 Fall protection worn, 3 points of contact, inspection completed 
2 Barricade in place, tool tethering, tool bucket 
3 Hand rail/Hard Barricading, floor covers labeled, secured grating 

Suggested Control 
4 Cut-proof/puncture/impact resistant gloves/sleeves, hand placement 

Suggested Control 
5 Face shield, googles, sealed eye-wear, eye wash location 

Suggested Control 
6 Mechanical assist, buddy lift, vibration gloves, better tool 

Suggested Control 
7 Respirator fit/qualified 
8 Chemical suit - coat - pants - face shield - googles - boots 
9 Lockout/tagout 

Suggested Control 
10 Clean area, appropriate foot wear, pace (walk like a penguin) 
11 Cord covers in walk ways, elevate, identify with tape 
12 Identify areas - tape - cones - demarcate 

Suggested Control 
13 Temporary insulation, barricade, heat rated PPE, identify/mark 
14 Hot Work permit, welding screens, welding jacket, sleeves, gloves 

Suggested Control 
15 Barricade, spotter, communication, designated walking area/Hi-Vis 
16 Identify and mark safe distance ≥42in (1.1m) min, Barricade 
17 Area barricaded, loads secured, qualified rigger/signaler/operator 

Suggested Control 
18 Communication, caution tape to identify work areas 
19 Housekeeping, designated material areas, usable waste receptacles 
20 Spotters required/relocate/move items from area 
21 Locate underground lines/Excavation Daily Inspection Checklist 
22 Hearing protection used 
23 Areas identified - paint - tape - tag 
24 Bug repellent, pest control 
25 Portable lighting 
26 Identification and avoidance 
27 Securing load, assist 
28 Personal flotation device 

Suggested Control 
29 Heat/hydration plan,wet bulb, cold weather PPE, warming area 
30 Storm shelter identified, evacuation plan shared 

Suggested Control 
31 Inspection, GFCI/Approved Tools 
32 Bond and Ground 
33 Task-Specific Electrical PPE 

Suggested Control 
34   
35   

What are the hazards within a 5’ radius? 



PRE-JOB HAZARD ASSESSMENT 
           (PJHA) rev. 1/2023 
 

SUPERVISOR: _________________CUSTOMER______________ 
DATE: ___________TIME: _______ SEE.SAY.STOP __________ 
LOCATION IN PLANT: ___________________________________ 
JOB DESCRIPTION:_____________________________________ 
______________________________________________________ 
NUMBER OF EMPLOYEES:______ EMERGENCY # ___________ 
WEATHER CONDITIONS: __________________ TEMP: _______ 
1.  REVIEWED EMERGENCY ALARMS              YES  NO 
2.  REVIEWED ESCAPE ROUTE(S)                        YES  NO 

    STORM SHELTER LOCATION / EVACUATION POINTS 
____________________________________________________________
____________________________________________________________ 
3.  EYEWASH/SHOWER  LOCATION__________________________ 
4.  FIRST AID LOCATION:________________________________ 
5.  FIRE EXTINGUISHER NEEDED/INSPECTED?    YES  NO 
     LOCATION:_______________________________________________ 
6.  CHEMICALS (SDS) (Hexane, SO2, Chlorine etc)  YES  NO 
CHEMICAL NAME & HAZARD(S) (Refer to SDS)______________ 
_________________________________________________  

CRANE / RIGGING 
CRANE USE:  YES  NO GROUND CONDITION SAFE?  YES  NO 
WEIGHT LIFTED: ___________   CRANE CAPACITY:_____________  
RIGGING CAPACITY: ________________ WIND SPEED: ___________   
ELECTRICAL HAZARD?  YES  NO - CONTROL METHOD: ________ 
____________________________________________________________ 

CRANE OPERATOR HAS ULTIMATE AUTHORITY OVER LIFT 
GENERAL RIGGING (CRANE & NON CRANE) 

NEVER HOOK CHAIN BACK TO ITSELF UNLESS DESIGNED TO 
COMPETENT PERSON: ____________________________________ 
LOAD WEIGHT:_________ RIGGING INSPECTED?     YES  NO 
RIGGING EQUIPMENT:_____________________________________ 
_________________________________________________________ 
RIGGING PLAN:___________________________________________ 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

ASSESSMENT  
                                                                                 YES  NO  NA 
1.  JOB SCOPE UNDERSTOOD?    
2.  TOOL BOX TALK _______________________  
3.  PERMIT(S) ISSUED? WHAT TYPE?   
        BLUE FLAG LOCKOUT   CONFINED SPACE   
        LINE BREAK      HOT WORK OTHER: ___________________ 
4.  PRE JOB WALKTHROUGH/INSPECTED?  
5.  BARRACDE USE? TYPE:___________________ 
6.  FALL PROTECTION & COMPONENTS INSPECTED?  
7.  WET METHOD USED TO CONTROL SILICA DUST?   
8.  SAFETY OBSERVATIONS OR NEAR MISS?                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JHA SUPERVISOR PERIODIC REVIEW:  
   TIME _________    /  _________   /   _________  / _________ 
 

I’m Fit for Duty 
                               PRINT NAME  LEGIBLY                               INITIAL 

1.  _______________________________/________ YES NO 

2.  _______________________________/________ YES NO 

3.  _______________________________/________ YES NO 

4.  _______________________________/________ YES NO 

5.  _______________________________/________ YES NO 

6.  _______________________________/________ YES NO 

7.  _______________________________/________ YES NO 

8.  _______________________________/________ YES NO 

9.  _______________________________/________ YES NO 

10._______________________________/________ YES NO 

11._______________________________/________ YES NO 

12._______________________________/________ YES NO 

13._______________________________/________ YES NO 

14._______________________________/________ YES NO 

15._______________________________/________ YES NO 

16._______________________________/________ YES NO 

17._______________________________/________ YES NO 
Work Start Time:_______ 
 
 
 

SUPERVISOR SIGNATURE: _________________________________ 

COMPLETION REVIEW 
                                                                                     YES  NO  NA 
1.  WORK AREA CLEANED UP?   
2.  ALL LO/TO RELEASED AND SIGNED OFF?  
3.  OPEN HOLES PROPERLY COVERED?   
4.  PERMIT(S) TURNED IN/COPIES MADE?  
5.  JOB STATUS COMMUNICATED?   
6.  OTHER: _______________________________   
7.  Employee(s) involved in any of the following today: 
                                  YES       NO                                    YES       NO 
    Safety Violation                         Spill        
    Near Miss               See.Say.Stop        
Description: ____________________________________________  
______________________________________________________ 

 Involved in: Injury, Incident, Property Damage 
                     (If yes, complete appropriate form)    
                                                          

                                   PRINT NAME  LEGIBLY                                INITIAL 

1.  _______________________________/________  YES NO 

2.  _______________________________/________  YES NO 

3.  _______________________________/________  YES NO 

4.  _______________________________/________  YES NO 

5.  _______________________________/________  YES NO 

6.  _______________________________/________  YES NO 

7.  _______________________________/________  YES NO 

8.  _______________________________/________  YES NO 

9.  _______________________________/________  YES NO 

10._______________________________/________  YES NO 

11._______________________________/________  YES NO 

12._______________________________/________  YES NO 

13._______________________________/________  YES NO 

14._______________________________/________  YES NO 

15._______________________________/________  YES NO 

16._______________________________/________  YES NO 

17._______________________________/________  YES NO 
Work End Time:_______   NUMBER OF NEAR MISSES _______ 
 

SUPERVISOR SIGNATURE: _________________________________ 


