Job Safety Environment Analysis (JSEA)

                Energy Sources: Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
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Decision Point Associates, Inc.





	Date:
	Location/Equipment: (Well Site, Tank Battery, etc)

	Asset/Operation Center:
	Job Description:


	Cancellation:
Signed:

_____________
	The work is complete     FORMCHECKBOX 
 Time: ____________ The work is incomplete and in the following condition:  FORMCHECKBOX 
 __________________________________________
	Permits:
	 FORMCHECKBOX 
 Hot Work
 FORMCHECKBOX 
 Ground disturbance
 FORMCHECKBOX 
 Confined Space
 FORMCHECKBOX 
 Energy Isolation
 FORMCHECKBOX 
 Critical Lift
 FORMCHECKBOX 
 Other ____________
	How frequent is job performed?

 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Yearly
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Special
	How long does the job take? 

 FORMCHECKBOX 
 0-15 min
 FORMCHECKBOX 
 4-8 hr
 FORMCHECKBOX 
 15-60 min
 FORMCHECKBOX 
 8-10 hr
 FORMCHECKBOX 
 1-4 hrs
 FORMCHECKBOX 
 >10 hr

	Sequence of Job Tasks
	Energy Source(s) (circle all that apply)
	Guide Word
	Specific Hazard Identified
	Action(s) to 

Eliminate, Control, or Protect
	Person(s) Assigned to Action

	1.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	2.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	3.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	4.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	5.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	6.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	7.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	8. 


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	9.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	

	10.  


	Motion, Chemical, Radiation, Electrical, Gravity, Heat/Cold, Biological, Pressure
	
	
	
	


	Area Authority:
	
	Issuing Authority:
	
	Permitting Authority:
	

	Personnel attending JSEA Review: List Name and Company
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	
	

	Employee/Contractor Arriving After Initial JSEA Review
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Any SIMOPS
________________________  __________________________ ________________________  __________________________

________________________  __________________________
Resources Needed:______________________________

________________________________________​​​__________
Testing Equipment: _____________________ Needed:______________________________________

Golden Safety Rules

 (Applied During this Job):

·   Permit to Work

·   Driving Safety

·   Confined Space

·   Working @ Heights

·   Lifting Operations?

·   Energy Isolation?

·   Ground Disturbance

·   Management of Change

EMS Concepts

· COMPLIANCE WITH REGULATIONS
· POLLUTION PREVENTION
· CONTINUAL IMPROVEMENT

Environmental Job Hazards

· Release to Air

· Release of Product (produced H2O, any oil, gas, chemical) 
· Waste generated

· Other ____________________________________
EMERGENCY CONTACT:

Person: __________________________________
Phone or Radio ____________________________
EMERGENCY PHONE NUMBERS:

Facility: _______________________________

Police/Fire/Ambulance: _____________________
State Highway Dept: _______________________
Other: __________________________________
Emergency Action Plan Discussed before Start of Job?_________________________________

Worksite GPS coordinates (Lat/Long) or driving directions for Emergency Rescue: __________________________________________________
Emergency Meeting Area (Muster Point): __________________________________________________ 
Post Job Review:  Start/Stop/Continue      Practice/Activity(s) Observed--Best:  _______________ ______________________________________________________________________________________________________
Practice/Activity(s) Observed--Could Improve: ______ ___________________________________________________ ___________________________________________________

___________________________________________________







