
Job Safety Analysis
Use this form to identify the potential hazards for the construction and operation of your experiment.

Equipment Name:       
JSA Author:      
Room Number/Building:       
Faculty Supervisor:      
Revision #:       
Revision Date:       
Purpose of Experiment / Equipment:  Briefly describe the project concepts and state the major hazards, mechanical and chemical, related to the laboratory experiments.

	     


Personal Protective Equipment (PPE)  – Check all PPE worn during fabrication and operation of the equipment.  

	 FORMCHECKBOX 
 Long Pants
	 FORMCHECKBOX 
 Safety Glasses
	 FORMCHECKBOX 
 Hard Hat
	 FORMCHECKBOX 
Apron

	 FORMCHECKBOX 
 Long Sleeves
	 FORMCHECKBOX 
 Splash Goggles
	 FORMCHECKBOX 
 Insulated Gloves
	 FORMCHECKBOX 
Ear Protection

	 FORMCHECKBOX 
 Non-porous Shoes
	 FORMCHECKBOX 
 Face Shield
	 FORMCHECKBOX 
 Chemical Gloves
	 FORMCHECKBOX 
Other:       


Expected Operating Conditions – 
	Temperature
	Pressure

	Normal:      
	Normal:      

	Minimum:      
	Minimum:      

	Maximum:      
	Maximum:      


Special Fabrication or Operating Conditions - Check all that apply.

	Unattended Operation:   FORMCHECKBOX 

	Drying Oven:  FORMCHECKBOX 


	Regulated Chemicals:    FORMCHECKBOX 

	Class 3b or 4 Lasers:   FORMCHECKBOX 


	Pressures Exceeding 2 atm (29.4 psia):  FORMCHECKBOX 


	Temperatures Exceeding 200oC:   FORMCHECKBOX 



Available Safety Equipment – Provide the location of each item shown below.  Show the location of this equipment on an attached floor plan.  If not available, type “NA” in the field.
	Item
	Location

	Fire Extinguisher:  
	     

	Eyewash:  
	     

	Safety Shower:  
	     

	Telephone:  
	     

	First Aid Kit:  
	     

	Spill Kit:
	     

	Other:       
	     

	Other:       
	     


Fabrication Hazard Summary – Check all hazards that are likely to be encountered during your experiments.  List the major source(s) of the hazard and describe how the hazard(s) will be controlled.  
	 Hazard
	Major Source(s) of Hazard
	Control Method(s)
	PPE Required

	 FORMCHECKBOX 
 Arc welding
	     
	     
	     

	 FORMCHECKBOX 
 Gas welding
	     
	     
	     

	 FORMCHECKBOX 
 Lathe
	     
	     
	     

	 FORMCHECKBOX 
 Milling machine
	     
	     
	     

	 FORMCHECKBOX 
 Handheld power tools
	     
	     
	     

	 FORMCHECKBOX 
 Drill press
	     
	     
	     

	
	     
	     
	     

	 FORMCHECKBOX 
 Pressure > ambient
	     
	     
	     

	 FORMCHECKBOX 
 Pressure < ambient
	     
	     
	     

	 FORMCHECKBOX 
 Electrical
	     
	     
	     

	 FORMCHECKBOX 
 Other mechanical 

      hazards
	     
	     
	     

	 FORMCHECKBOX 
 Hot Surfaces/ High

     Temp    > 150 F
	     
	     
	     

	 FORMCHECKBOX 
 Cold Surfaces/ Low

     Temp  < 0 F
	     
	     
	     

	 FORMCHECKBOX 
 Paint spraying
	     
	     
	     

	 FORMCHECKBOX 
 Flammable materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Toxic materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Reactive materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Ionizing radiation
	     
	     
	     

	 FORMCHECKBOX 
 Laser radiation
	     
	     
	     

	 FORMCHECKBOX 
 Asphyxiates
	     
	     
	     

	 FORMCHECKBOX 
 Open flames, exclusive

     of welding
	     
	     
	     

	 FORMCHECKBOX 
 Other:       
	     
	     
	     

	 FORMCHECKBOX 
 Other:       
	     
	     
	     


Operational Hazard Summary – Check all hazards that are likely to be encountered  your experiments. List the major source(s) of the hazard and describe how the hazard(s) will be controlled.  
	 Hazard
	Major Source(s) of Hazard
	Control Method(s)
	PPE Required

	 FORMCHECKBOX 
 Flammable materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Toxic materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Reactive materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Corrosive materials

      (Solid, liquid, or gas)
	     
	     
	     

	 FORMCHECKBOX 
 Pressure > ambient
	     
	     
	     

	 FORMCHECKBOX 
 Pressure < ambient
	     
	     
	     

	 FORMCHECKBOX 
 Electrical
	     
	     
	     

	 FORMCHECKBOX 
 Rotating equipment
	     
	     
	     

	 FORMCHECKBOX 
 Pinch points
	     
	     
	     

	 FORMCHECKBOX 
 Hot Surfaces/ High

     Temp  > 150 F
	     

	     
	     

	 FORMCHECKBOX 
 Cold Surfaces/ Cold

     Temp  < 0 F
	     

	     
	     

	 FORMCHECKBOX 
 Biohazard
	     
	     
	     

	 FORMCHECKBOX 
 Laser radiation
	     
	     
	     

	 FORMCHECKBOX 
 Ionizing radiation
	     
	     
	     

	 FORMCHECKBOX 
 Asphyxiates
	     
	     
	     

	 FORMCHECKBOX 
 Steam
	     
	     
	     

	 FORMCHECKBOX 
 Open flames
	     
	     
	     

	 FORMCHECKBOX 
 Other:       
	     
	     
	     

	 FORMCHECKBOX 
 Other:       
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