 (
PERSONAL TASK 
HAZARD ASSESSMENT
REPORTING CARD
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 (
Date: ___________ Time: ________ AM/PM
)

 (
Task Undertaken: _
___________
_________________
_____________________________
___________
____
Location: __________________________
____
______
)





 (
 
Check If Safe
      
 
Check If At-Risk
      
 
Check If N/A
) (
 
 
  Site Specific Emergency Plan 
 
 
  Comprehensive Hazard Assessment 
 
 
  Procedures/Practices 
Up To Date
 
 
  Procedures/Practices Understood 
(Competent)
 
 
  
First Aid Kit Location Known
 
 
  
Fire Extinguisher Location Known
 
 
  
Chemical Safety (SDS/Labels)
) (
 
 
  Lifting, Bending, 
twisting
 
 
 
  
Repetitive Motions
 
 
  
Reaching, Pulling, 
pushing
 
 
  
Standing, Sitting, Kneeling (Long Period)
)

INITIAL ACTIONS







CSA APPROVED PPE
 (
 
 
  Hard Hat 
 
 
  Boots
 
 
 
 
Safety Glasses/Goggles
 
 
  Safety Vest
 
 
  Gloves – Type:___________
 
 
  Respiratory Protection – Type:___________
 
 
  Fall Protection – Type:___________
 
 
  Hearing Protection – Type:___________
 
 
  Other (Specify) _______________________
___________________________________________
)











BODY MECHANICS (ERGONOMICS)




 (
 
 
 
  Safe Condition (Pre-use Inspection)
 
 
 
  Correct 
for
 Task
 
 
 
  Screen/Guards/Guardrails
)TOOLS & EQUIPMENT



 (
 
 
  Housekeeping (In Order)
 
 
  Walking/Working Surface
 
(Potential Slips/Trips)
 
 
  
Observe 
for
 Other Work in Area (Conflict)
 
 
  
Pinch Points/Sharp Edges
 
 
  Energized Equipment (Lockout/Tagout)
)WORK ENVIRONMENT





 (
OBSERVATION & 
DISCUSSION
)



Immediate Action Taken/Recommendations (Worker)
____________________________________________________________________________________________
______________________________________________
______________________________________________
______________________________________________

Recommendations (Supervisor/Safety Officer)
____________________________________________________________________________________________
____________________________________________________________________________________________

WORKER & SUPERVISOR/SAFETY OFFICER 
SIGN OFF
 (
Workers Name                       /    Signature
______________________/_____________________ 
Date: _______________ Time: ___________ AM/PM
Supervisor
/
Safety Officer Name 
  /    
Signature:
_____________
_________/_____________________
Date: _______________ Time: ___________ AM/PM
)










COMPLETION OF WORK
 (
  Task completed with no accidents or injuries
  Accident or injury reported
Name                    
                
   /    Signature
______________________/_____________________ 
Date: ________________ Time: ___________ AM/PM
)
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