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Construction Job Safety Analysis 
 
This form is to be completed by the construction contractor and submitted to the Project Manager for approval 
prior to work commencement.  In addition, this form is to be maintained at the construction site where work is 
being performed. 
 
Job Title: _____________________________________________________________________________ 
 
Contract Number: __________________________ Building/Area: ________________________________ 
 
  CONTRACTOR     AMES LABORATORY 
 
Contractor: ____________________________ Project Manager: _____________________________ 
 
Project Manager: _______________________ Phone: _____________________________________ 
 
Phone No: ____________________________ ESH Representative: __________________________ 
 
Foreman: _____________________________ Phone: _____________________________________ 
 
Phone No: ____________________________ Emergency Notification Phone:  _______911____ 
 
ESH  Rep: ____________________________ Ames Lab Emergency Notification: _____294-3483__ 
 
Phone No: ____________________________ Other: ______________________________________ 
 
 
DESIGNATED COMPETENT PERSON  Ames Lab Approvals 
   ___ Approved 
Excavation:     
(29CFR:1926.650)    ___ Not Approved--Resubmit 
 
Scaffolding:    ___ Approved As Noted: 
(29CFR:1926.451)    
 
Confined Space: ______________________   
(29CFR:1926.21)  _____________________________________________ 
       ESH&A Representative   Date 
 

____________________________________________ 
       Project Manager    Date 
   
 
 
 
The contractor ESH Representative must hold an Orientation with all employees prior to work identifying the 
hazards related to their Scope of Work and have each person sign the signature sheet attached. 
 
Utilizing the format on attached pages, identify hazards and safety precautions/procedures to mitigate hazards. 
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Activity/Phase of Work Safety Hazard Precautions/Safety Procedures 
   

 Use additional sheets as necessary 
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Material Safety Data Sheets (MSDS) 
 
Hazardous materials used on this site are: 
 
1. _____________________________3. ________________________5. ______________________ 
 
2. _____________________________4. ________________________ 6. ______________________ 
 
 
Location of MSDS: 
 
1. ____________________________3. ________________________ 5. ________________________ 
 
2. ____________________________4. _________________________6. ________________________ 
 
 
Review of emergency procedures, location of safety equipment, Emergency Routes and Assembly Point:  
    
 
 
 
Basic Safety Rule Reminders: 
 

1. Personal protective equipment is required (I.e., hard hats, safety glasses with side shields, hand 
protection, and foot protection. 

 
2. Inspect all tools and equipment for OSHA compliance before use. 

 
3. Work will be performed safely in compliance with Local, State and Federal regulations. 

 
4. Fall protection required when working heights above 6 feet when handrail or other fall protection is not 

provided. 
 

5. Flag work areas and post warning signs. 
 

6. Ground fault circuit interrupters (GFCI’s) are required on all 110 and 120 volt receptacles. 
 

7. Life electrical work is prohibited. 
 

8. Stairways, passageways, and access ways must be kept free of materials and equipment. 
 

9. Orderly housekeeping shall be maintained. 
 

10. Report all injuries/illnesses and near misses. 
 

11. All employees, contractors, and visitors have Stop Work Authority. 
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Signature Sheet 

 
Contractor: ___________________________________ Building/Area: _____________________________ 
 
Contract Number: _____________________________ Job Title: _________________________________ 
         
Superintendent: _______________________________ Safety Rep: _______________________________ 
 
 
In addition to this JSA, all contractor employees and all sub-tier contractors are required to follow the 
contractors approved corporate safety plan.  A copy of the approved plan is available from the prime 
contractor.  
 
 
ES&H information relative to this job has been reviewed with me by my company ES&H representative. 
 
  Name (please print)   Signature    Date 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ___________ 
 
_________________________________ ___________________________________ ____________ 
 
_________________________________ ___________________________________ ____________ 
 
_________________________________ ___________________________________ ____________ 
 
_________________________________ ___________________________________ ____________ 
 
 
 


