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	Job Hazard Inventory/Analysis

Review Form


	FORM 3

Reference #     


	PAGE 1   Blank/incomplete fields (FORM 1)

	

	 FORMCHECKBOX 

Department

 FORMCHECKBOX 

Position/Job 

      Classification      
	 FORMCHECKBOX 

Site

 FORMCHECKBOX 

Date

 FORMCHECKBOX 

Union
	· Call Manager, fill in form and initial changes



	 FORMCHECKBOX 

Shift Length and Breaks
	

	PAGE 3   Blank/incomplete fields, wrong information

	

	A.
CHEMICAL HAZARDS

 FORMCHECKBOX 

Question 1 is answered YES, but boxes underneath are all blank

 FORMCHECKBOX 

Question 1 is answered NO, but  boxes are checked off
	· Call Manager



	

	E.
CONFINED SPACE

 FORMCHECKBOX 

Question 1 is answered YES and department is other than Engineering & Maintenance
	· Refer to Specialist



	PAGES 7+ 8   Blank/incomplete fields, wrong information

	

	N.
PATIENT HANDLING

 FORMCHECKBOX 

Question 1 is answered NO, but the rest of the section is completed
	· Call Manager

	 FORMCHECKBOX 

Signatures of Manager, Employee or other missing

	· Send form  back to department/unit for signatures

	
	Job Hazard Inventory/Analysis

Review Form


	FORM 3

Reference # 

	PAGES 2 + 3 - Blank/incomplete fields, wrong information (FORM 2)

	

	 FORMCHECKBOX 

Department, Job Classification, Site not filled in

 FORMCHECKBOX 

Highest-ranking hazards not listed for chemical, biological, or physical, but these hazards are listed in the Job hazard Inventory/analysis form 1

 FORMCHECKBOX 

Risk rating checked for hazard not identified or applicable

 FORMCHECKBOX 
  Risk rating is checked but severity, frequency, 

      probability are not checked in Form 1.

 FORMCHECKBOX 

Risk rating is calculated incorrectly


	· Fill in form, or request from Manager.  Initial changes

· Request from Manager.  Initial changes

· Request from Manager.  Initial changes

· Fill in form, or request from Manager. Initial changes

· Correct form, or request from Manager.  Initial changes



	REFERRED TO SPECIALIST FOR REVIEW

	

	 FORMCHECKBOX 

Controls not listed or missing

 FORMCHECKBOX 

Confined space


	 FORMCHECKBOX 

Rec. controls are not accurate

 FORMCHECKBOX 

Rec. controls are not adequate

 FORMCHECKBOX 

Acceptable as is

 FORMCHECKBOX 

Is a confined space

 FORMCHECKBOX 

Is not a confined space


	 FORMCHECKBOX 

Changes made

 FORMCHECKBOX 

Return to Manager

 FORMCHECKBOX 

Changes made

 FORMCHECKBOX 

Return to Manager




	Date Reviewed
     
Reviewer’s Initials
     

	Date Form Corrected
     
Specialist’s Review Initials      
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