	PRE-JOB HAZARD ASSESSMENT FORM

	
Date:                                                                                       Location: ______________________________________________________

Job Being Performed: _________________________________________ ______________________________________________________________________


	Completed: By_________________________________________ &______________________________________ &___________________________________

	As the job progresses and the conditions change, new hazards need to be identified and eliminated or controlled.

	
Evaluation/Prioritization (Risk Ranking)
Low (0-2) = Maintain control measures and review if there are any changes.
Medium (3-5) = Review control measures and improve where reasonably practicable to do so.  Consider alternative ways of working.
High (6-10) = Improve control measures.  Consider stopping work.  Conducting work at this level of risk is to be reported immediately.


	Sequence of Events / Work Activity
	Potential Accidents or Hazards
	Severity + Probability +Frequency = Risk
	Preventative / Control Measures
	Completed By (Name)
	Date Completed
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	Other Hazards/Considerations:

	
Signing this pre-job hazard assessment form indicates you have reviewed and understood all hazards and controls to be put in place:

_______________________________________      __________________________________________     ___________________________________ 

_______________________________________      __________________________________________     ___________________________________

_______________________________________      __________________________________________     ___________________________________

Signature of supervisor: __________________________________________                                                      Date: ___________________________________



2024-03-15 - Pre-Job Hazard Assessment Form (S-P-F-R) v1.0

Severity
+0 	No Injury
+1 	Minor Injury requiring first aid 
+2 	Medical treatment with no lost time beyond the day of injury and minor property damage ($500 or 	less)
+3 	Lost time injury or significant property damage (greater than $500 but less than $5000)
+4	 Permanent disability/fatality(s) or major property damage (greater than $5000)

Probability

+1 	Exposure to the uncontrolled hazard is unlikely to occur
+2 	Exposure to the uncontrolled hazard could occur
+3 	Exposure to the uncontrolled hazard will occur

Frequency:

	Number of Persons Exposed
	Number of times persons may be exposed to or have contact with the hazard.

	
	Less than daily
	Few times a day
	Many times a day

	Few
	+1
	+1
	+2

	Moderate
	+1
	+2
	+3

	Many
	+2
	+2
	+3



Risk = Severity + Probability + Frequency

Low Risk 0-2           Medium Risk 3-5           High Risk 6-10

Low (0-2) = Maintain control measures and review if there are any changes
Medium (3-5) = Review control measures and improve where reasonably practicable to do so.  Consider alternative ways of working
High (6-10) = Improve control measures.  Consider stopping work.  Conducting work at this level of risk is to be reported immediately
