	JOB SAFETY ANALYSIS (JSA)
Hazard Identification, Risk Assessment & Control
	IHSA COR 2020
Element 2
Hazard Assessment,
Analysis and Control


	Job / Task Name:
_______________________________
	Work Location:
_______________________________
	Date:
_______________________________
	Supervisor / Foreman:
__________________________

	Company:
_______________________________
	PPE Required:
_______________________________
	Permit Required? (Y/N):
__________________
	Workers Involved:
__________________________


	Risk Rating Guide:
	Low (1–4)
	Moderate (5–9)
	High (10–16)
	Critical (17–25)
	Likelihood (1–5) × Severity (1–5) = Risk Score. High/Critical = STOP work until controlled.


	Step
#
	Job Step
(What is done)
	Hazard
(What could go wrong?)
	Like-
lihood
(1–5)
	Sever-
ity
(1–5)
	Control Measures
(Hierarchy of Controls)
	Residual
Risk
Score
	Resp-
onsible
Party
	Verified
By

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	


	Prepared By (Supervisor):

Signature / Date
	Reviewed By (Safety Rep / JHSC):

Signature / Date
	Worker Acknowledgment (all workers sign or attach sign-off sheet):

Names on attached sheet or sign here


This JSA must be completed before work begins, reviewed with all workers on the crew, and retained on site. Update if scope, conditions, or personnel change. Aligned with IHSA COR 2020 Element 2 (Hazard Assessment, Analysis and Control) and Ontario OHSA s.25(2)(h).


	JSA — WORKER ATTENDANCE & ACKNOWLEDGMENT
Continuation of Job Safety Analysis — Page 2
	IHSA COR 2020
Element 2


	Job / Task Name:  ____________________________________
	Date:  ____________________________________________
	Supervisor / Foreman:  ________________________


  WORKER ACKNOWLEDGMENT
By signing below, each worker confirms they have read or had this JSA explained to them, understood the hazards and control measures identified, and had the opportunity to ask questions before starting work.
	#
	Printed Name
	Signature
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Retain both pages on site and file together in the safety management system. Worker signatures confirm JSA was reviewed prior to work commencement. Aligned with IHSA COR 2020 Element 2 (Hazard Assessment, Analysis and Control) and Ontario OHSA s.25(2)(h).
