

	FIELD SERVICE HAZARD ASSESSMENT 
	Date (d/m/y):

	Customer Name/Number: 
	
	Address:  
	

	Describe work to be done:
	

	Worksite Area Assessment (check all that apply)
	Yes
	No
	N/A

	Fire Extinguisher readily accessible.
	|_|
	|_|
	|_|

	First Aid Kit/Station identified and available.
	|_|
	|_|
	|_|

	Have you had a site orientation (including site policies) and are aware of the site evacuation procedures.
	|_|
	|_|
	|_|

	Will you be required to work alone? If YES, DO NOT PROCEED. Contact the office immediately
	|_|
	|_|
	|_|

	Identify Potential Hazards  (check all that apply):

	|_| Risk of Falling off of/onto/into (less than 3m) 
	|_| Obstructions
	|_| Poor lighting/housekeeping 

	|_| Unsafe equipment/materials
	|_| Spills/ tripping/ slipping hazards
	|_| Ladders not safe for use

	|_| Appropriate PPE/Equipment unavailable
	|_| Noise hazards
	|_| Mobile equipment operating in area

	|_| Risk of falling/dropped objects/materials
	|_| Weather conditions
	|_| Electrical hazards1

	|_| Exposure to moving parts1
	|_| Overhead hazards (i.e., fans etc.)
	|_| Exposure to hazardous materials4

	|_| Fall from height of greater than 3m2
	|_| Failure of equipment (i.e., AWP)
	

	|_| Respiratory hazards3
	|_| Other: _______________________
	|_| Other: _______________________

	1. Section A "Equipment Lock Out & Tag Out" on reverse must be completed if isolation of hazardous energy is required. 
2. Section B "Fall Protection Work Plan" on reverse must be completed if fall arrest is required.
3. Only employees that are authorized for respirator use (and fit tested) are permitted to use respirators. Contact the office for further instruction
4. Material Safety Data Sheets are available for all chemicals that are used.  You must read, understand your requirements/risks on the MSDS, and take all precautions as stated (i.e., appropriate PPE, product compatibility, First Aid, etc.).

	Hazard Observed
(Provide details as checked above)
	Assess the Risk
	Controls Necessary
	Controls in Place?

	
	Low
	Med
	High
	
	Yes
	No*

	
	|_|
	|_|
	|_|
	
	|_|
	|_|

	
	|_|
	|_|
	|_|
	
	|_|
	|_|

	
	|_|
	|_|
	|_|
	
	|_|
	|_|

	
	|_|
	|_|
	|_|
	
	|_|
	|_|

	
	|_|
	|_|
	|_|
	
	|_|
	|_|

	*If hazards cannot be adequately controlled, work should not proceed.  Contact the office for further instruction.

	Assess the Risk 
	Definition 
	Response/Action

	LOW LEVEL RISK
	A condition or practice likely to cause minor (non-disabling) injury or illness or non-disruptive property damage.
	Educate the customer about the hazards you have identified, advise of your need to be able to work safely. Politely request rectification of any hazards.

	MEDIUM LEVEL RISK
	A condition or practice likely to cause serious injury or illness (resulting in temporary disability) or property damage that is disruptive, but less severe than” High level risk”
	Advise the customer of the hazards you have identified and request remedial action for future work. For future reference, record on this assessment that customer has been advised and notify your Supervisor/Manager immediately.

	HIGH LEVEL RISK
	A condition or practice likely to cause permanent disability or loss of life or body part, and/or extensive loss of structure, equipment or material.
	Contact your manager, inform him of your conclusions. Advise the customer of the nature and level of risk posed by their site and that you will not be able to work there until the hazard is rectified.

	
SECTION A    EQUIPMENT LOCK OUT AND TAG OUT

	LO/TO can only be completed by an authorized employee. If not authorized, customer will be required to LO/TO equipment for you.

	Authorized Employee:
	
	Equipment Number:
	

	Potential Hazard:
	|_| electrical
	|_| pressure
	|_| pneumatic
	|_| mechanical
	|_| hydraulic

	Energy Source Isolated
	Isolating Device
	Location
	ID#
	Lock
	Tag
	Both

	
	
	
	
	|_|
	|_|
	|_|

	
	
	
	
	|_|
	|_|
	|_|

	
	
	
	
	|_|
	|_|
	|_|

	Additional Comments:






	SECTION B FALL ARREST WORK PLAN

	The following plan only applies to work being performed in an aerial work platform.  For any other work requiring fall arrest, contact the office.  A full working at height plan must be developed.

	Fall Arrest System Requirements:

	|_| Full Body Harness - Class A
	|_| E4 Energy Absorbing Lanyard ___ft
	|_| E6 Energy Absorbing Lanyard ____ft

	|_| Engineered Anchor Point on Lift
	|_| Current 2 Day Fall Pro. Training Cert.
	

	Protection of Workers Below:

	|_| Secure work area  
	|_| Tools/Material tethered

	Aerial Work Platform (AWP) Safety 

	|_| Current training certificate for AWP
	|_| Inspection of AWP completed

	Rescue Plan

	If the worker requires immediate rescue, a trained worker on the ground will lower the lift using the auxiliary controls.

Name of trained worker on the ground responsible for rescue:  ________________________________________


	Additional Comments:






	Employee Name:
	
	Signature:
	
	Date:
	

	Customer Name:
	
	Signature:
	
	Date
	



2024-03-19 - Field Service Hazard Assessment v1.0

