
 
 

                                      DAILY JOB HAZARD ANALYSIS BOOK 
 

 
 

Foreman: ____________________________       Location: ______________________        Date: __________________ 

T Tasks 

1. ______________________________ 
 

2. ______________________________ 
 

3. ______________________________ 
 

4. ______________________________ 

Production goals 

1. ______________________________ 
 

2. ______________________________ 
 

3. ______________________________ 
 

4. ______________________________ 

Describe daily 
tasks 

I List the hazards in the tasks: 

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 

Identify the 
hazards 

E What are the worst things that could happen performing this task? 

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 

Evaluate the 
risks 

I How will you control each hazard? 

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 

Install controls 

S All utilities in the area been bluestaked and visually located? 
Complete your vehicle/equipment daily inspection?  
Hazardous housekeeping in your area clean?  
Do you have PPE for the task?  
Have you checked for pinch points?  
Have you checked access/egress? 

Safety “Third?” 

Three Day Look Ahead 

1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 

Needs (labor, equipment, materials, safety, etc.) 

1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 

Crew signatures 
 


	Foreman: ____________________________       Location: ______________________        Date: __________________

