
 

Safety, Health & Sustainability (SH&S) 
Job Safety Analysis Form 

333 S. Twin Oaks Valley Road, Suite 4700 • San Marcos, CA 92096 
Phone: 760-750-4502 • Fax: 760-750-3208 • http://www.csusm.edu/shs 

 
As per OSHA regulation 29 CFR 1910.132(d)(2), the employer shall verify that the required workplace hazard assessment has been performed through a written 
certification that identifies the workplace evaluated; the person certifying that the evaluation has been performed; the date(s) of the hazard assessment; and 
identifies the document as a certification of hazard assessment. 

 

Picture of Task/Equipment: Task:  

  Department:  
Location:  
Job Title 

(person performing task): 
 

Analyzed by:  
Date:  

 

Required/Recommended PPE or Other Items (Boots, 

Gloves, Hearing Protection, Safety Glasses, etc.): 
 Required/Recommended Training (Personnel Protective 

Equipment Awareness, CPR/First Aid, Ergonomics, etc.): 
1   1  

2   2  

3   3  

4   4  

5   5  

6   6  

7   7  
 

Tasks Hazards Controls/Recommendations 
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