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 Position:
_____________________
    

Job Hazard Inventory 
           Shift: ________Site: _______________
Risk Assessment and Control

FORM 2
            


	

	Job Hazard Inventory/Analysis
	FORM 2

	
	Risk Assessment and Control Identification
	Reference #      


INSTRUCTIONS: Each hazard identified and assessed for risk in the Job Hazard Inventory/Analysis Form 1 must be prioritized and have controls identified to reduce or eliminate the hazard.  The highest-ranking hazards for each hazard category must be entered on the Risk Assessment and Control Identification Form 2.  If more space is required for any category, please use an additional sheet. Using the tables below as an example, please proceed with the following steps:

1. List highest-ranking hazards for each hazard category as identified in the Job Hazard Inventory/Analysis Form 1.

2. Identify degree of “Risk” as low (L), medium (M), or high (H).

3. List current controls and/or recommended new/additional controls. 

4. When recommended new/additional controls have been implemented check appropriate boxes.

Control Types:

	Engineering Controls (E): 

(Most reliable means of protection)


    

· Mechanical ventilation

· Mechanical lift

· Guard

· Isolation from contaminant

· Substitution with a less hazardous product
	Administrative Controls (A):

·  Job Rotation

· Reduction of exposure time                

· Training

·  Work procedures     


· Vaccination


	Personal Protective Equipment (PPE):

· Gloves

· Aprons

· Respiratory protection

· Hearing protection

· Eye protection

· Foot protection


	Below is an example of how to fill out the “Risk” and control measures

	Hazard
	Risk


L
M
H
	Current Controls
	Recommended New/Additional Controls

(Check box when implemented)

	Chemical

ETO
_________________

Ethyl Methyl Death
____________________


_________________
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	E Isolated ETO – Alarm systems
____
A 
____
PPE Nitrile gloves, safety glasses, aprons
____
	E Replace EMD with Ethyl Methyl Goodstuff
__
 FORMCHECKBOX 

A 
__
 FORMCHECKBOX 


 FORMCHECKBOX 

PPE
__
 FORMCHECKBOX 


	Sitting

_________________________________
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

	E 
____
A Rotating jobs to reduce exposure
____
	E Purchase ergonomically correct chairs
__
 FORMCHECKBOX 


 FORMCHECKBOX 

A 
__
 FORMCHECKBOX 



IMPORTANT

Senior management will ensure:

· Review of all Job Hazard Inventory/Analyses using Review Form 3.
· Information on both forms 1 and 2 is communicated to all employees performing the job functions as well as all new employees and agency staff.
· Maintenance of records of all Job Hazard Inventory/Analyses.
· Revision of all Job Hazard Inventory/Analyses every three years or when changes occur to a job or control measures.

	

	Job Hazard Inventory/Analysis Risk
	Department/Unit:      
Position/Job      
Classification:      
Site:      

	
	Assessment and Control Identification
	


	Hazard


	Risk

L    M    H
	Current Controls


	Recommended New/Additional Controls

(Check box when implemented)

	A.   Chemical

     



	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                             

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
  
	E     


A      


PPE      
	E      
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 

PPE     
______________________________________ FORMCHECKBOX 


	B.   Biological

     



	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A      


PPE      
	E      
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 

PPE     
______________________________________ FORMCHECKBOX 


	C.   Physical

     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A      


PPE      
	E      
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 

PPE     
______________________________________ FORMCHECKBOX 


	D.   Working Alone

     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A      


PPE      
	E      
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 

PPE     
______________________________________ FORMCHECKBOX 


	E.   Confined Space

     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A      


PPE      
	E      
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 

PPE     
______________________________________ FORMCHECKBOX 



	

	Job Hazard Inventory/Analysis Risk
	Department/Unit:      
Position/Job      
Classification:      
Site:      


	Hazard


	Risk

L    M    H
	Current Controls


	Recommended New/Additional Controls

(Check box when implemented)

	F.   Sitting

     

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     

	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	G.   Back/Torso

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                 FORMCHECKBOX 
   FORMCHECKBOX 
                                                               FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	H.   Physical Exertion

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                  FORMCHECKBOX 
   FORMCHECKBOX 
                                 FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     
A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	I.   Hands/Wrists/Forearms

     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                 FORMCHECKBOX 
   FORMCHECKBOX 
                               FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	J.   Neck/Shoulders

     
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                 FORMCHECKBOX 
   FORMCHECKBOX 
                                   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	K.   Prolonged Postures

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                  FORMCHECKBOX 
   FORMCHECKBOX 
                                    FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     
A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	L.   Eyes

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                  FORMCHECKBOX 
   FORMCHECKBOX 
                                    FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	M.   Repetitive Work

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                  FORMCHECKBOX 
   FORMCHECKBOX 
                                    FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 


	N.   Patient Handling

     
	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                              FORMCHECKBOX 
   FORMCHECKBOX 
                                    FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                                FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
                               
	E     


A     
	E     
______________________________________ FORMCHECKBOX 

A     
______________________________________ FORMCHECKBOX 
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