Hazard Assessment and Control Form
	[bookmark: _Hlk172549965][bookmark: _Hlk172549852]Site Details:                  
Job: ___________________ Date: _________
Start Time: _________ End Time: _________
Site: ___________________ Site #_________
Task: ________________________________
Civic Address: _________________________ 
	Things to Consider:
People – client, employees, subcontractors, general public
Equipment – assets, tools, vehicles, PPE
Materials – SDS, storage, handling, chemicals, supplies
Environment – weather, site conditions, lighting, access/egress
Process – appropriate to task, being followed, other employees/ areas notified
	Weather Conditions:
Sun _____    Clouds _____  Foggy ______       
Rain _____   Snow ______  Freezing Rain _____
Temp: ______ Wind Chill: ______
Wind speed + direction: ______________


	Was the Formal Hazard Assessment consulted?            YES                NO
	Type of Assessment:           Job Site             Project Site             Field Level

	Tasks
	Hazards within tasks
	Rank (H / M / L)
	Applicable Legislation
	Hazard Control(s)
	Person Responsible 

	
	
	
	
	
	

	
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Hazard Assessment Form reviewed by:

	Print
	Signature
	Print
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Responsible Site Supervisor Name:
	Responsible Site Supervisor Signature:



	
	
	



