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What are the potential hazards for this operation?
How will the potential hazards be mitigated?
What PPE do we need to perform today’s tasks?
(List the specific tool(s) and any additional PPE required)
What are the specific pinch points that a Caltrans employee may encounter?
(Hands / feet / body placement caught between equipment / material / tools)
Have any conditions changed since we last worked in this area?
(i.e. traffic, energized power, other crews, air quality, weather, new crew member, etc.)
Yes
No
)
SAFETY REMINDERS
Yes
No
N/A
•         Is there a new employee(s) who will need support/mentoring?
•         Did crew review high heat procedures? Today’s temp?
○         Have employees been encouraged to drink plenty of water?
○         Have employees been reminded of their right to take a cool down rest when necessary?
○         Is there a vehicle running with A/C?
○         Has the water replenishment plan been discussed?
○         Is effective communication available?
○         Employees instructed to call 911 in an emergency?
•         Do we need to review a SDS to proceed with this task?
•         Do we have a current USA Dig ticket and has site been reviewed? Ticket #
•         Does this task require special coordination with other crews?
•         Do we need to monitor air quality?
•         Does this task require any special permits or CSOP review?
(i.e. railroad ROW access, equipment, traffic, confined space, trenching, Valley Fever, bloodborne pathogens, lead, NOA, fall protection, silica, overhead power lines, etc.)
REVIEWED BY (Please print name legibly)  DO NOT SIGN IF JHA IS BLANK!
Employee Name / Signature
Employee Name / Signature
SAFETY END-OF-SHIFT REVIEW
Yes
No
Forms Management Unit
Caltrans
MTCE-0105: Job Hazard Analysis
Maintenance
	Crew: 
	Date: 
	Activity: 
	Supervisor: 
	TodayTasks: 
	One: 
	Two: 
	Three: 
	Four: 
	Question: 
	YES: 0
	NO: 0
	PleaseReferText: Please refer to CMS Guidelines published by the Division of Traffic Operations
	Yes: 0
	No: 0
	NA: 0
	Name: 
	DirectObserve: 
	URLButton: 
	Name1: 
	Sign1: 
	Name2: 
	Sign2: 
	Name3: 
	Sign3: 
	Name4: 
	Sign4: 
	Name5: 
	Sign5: 
	Name6: 
	Sign6: 
	Name7: 
	Sign7: 
	AllText: ALL INJURIES MUST BE REPORTED TO SUPERVISOR IMMEDIATELY AND INJURY REPORTING GUIDELINES MUST BE COMPLIED WITH.
	Signature: 



