ACKNOWLEDGEMENT OF
HAZARDS

FIELD LEVEL HAZARD
ASSESSMENT

It is important that all hazards have plans to eliminate or
control them, and that plans are properly executed.

34 FOR SAFETY EXCELLENCE
ON EVERY JOBSITE

Complete, review and sign this declaration.

Check off all actlwtles to be undertaken.

If an activity is not listed, describe it in the space provided.

All participants to print and sign prior to commencing work and
initial when task is completed (or at end of shift).

| will wear all PPE required for this task, and will proceed safely. |
am aware of all hazards present in this task, and will execute all
steps required to eliminate or control them.

Aerlal Platform Work

Concrete

Forming (including rebar handling)

Pouring/Finishing

Sawing/Drilling/Coring

Stripping/Sealing

l_ Print Name Signature Initial

Construction

Backing/Blocking

[0 L

Drywall (boarding/taping/patching)

Insulation

Parapet/Roof Curb

Safety Railing

Steel Stud Framing

Wood Framing

Demolition

Excavation

Bobcat Excavation

STEP-5

To be completed by site superintendent.

Hand Excavation

Housekeeping

Complete Prior to Commencing Job

Installatlon

Hardware (eg: door hardware, washroom accessoties)

Doors/Frames (wood or hollow metal)

Millwork
il Materlals Handling

If needed, are warning ribbons/signs in place? Painting

If the worker is working alone, are there proper [ ] Describe Other Activities Below
safety procedures in place?

Details/Comments:
Complete at Job Closeout or at End of Shift Additional Information
Y[ N Task

Was the area cleaned up at end of job / shift?
Are there hazards remaining?

Are all permits closed out?

Were there any incidents / injuries?

Details/Comments:

Superintendent's Name & Signature

Emergency Meeting Location:

Date: Permit Job #:

Special Notes

YlN

Are powder actuated tools used?

Is dust or infection control a concern?

Are there potential risks to the public?

If ‘Yes' to any of the above, ensure that these speclific risks are

addressed In Steps 2& 3

Go to Step 2




WORK HAZARD IDENTIFICATION

PLANSTO ELIMINATE OR CONTROL
IDENTIFIED HAZARDS

STEP 2
Identify all hazards that apply to the activities noted in Step I.
Additional items may be added to the list in the spaces provided.

STEP 3

Identify plans to eliminate or control all hazards identified in Step 2.

Environmental Hazards

Y NN/A

1.|s the work area clean?
2. Is there an identified area for material storage?
3. Is there a risk posed by dust, mist, or fumes?

4. Is there a risk posed by noise in the work area?
5. Is there a risk posed by extreme temperatures?
6. Is there a potential to spill hazardous materials?
7. Are waste containers needed?
8. Can waste be properly disposed of?
9, Has there been a waste disposal route identified?
10. Is an excavation permit required?
11. Are there other workers in the work area?

12, If necessary, have MSDS been reviewed? ——
13. Is there a risk posed by current or potential weather conditions?
14.

15.

Rigging & Hoisting Hazards

1. Is a lift study required for this task?
2. Are proper tools being used for this lift?
3. Have the tools for this lift been inspected?

4, Have the slings for this lift been inspected?

5. Is there a risk to those working overhead or below?
6. Is a critical lift permit required?
7.

8.

Access /| Egress Hazards

1. Have aerial lifts and man baskets been inspected and tagged? —
2. Has scaffolding been inspected and tagged? —
3. Are extension ladders placed properly and tied off?

4, 1s there a risk of slipping or tripping in the work area?

5. Is it necessary to hoist material or equipment into the work area?
6. Are there proper emergency procedures in place for excavations?
7.1s a confined space entry permit required? —————————
8.

9.

Overhead Hazards

1. Are all necessary barricades and signs in place?
2. Have hole coverings been identified?
3. Have hamesses and lanyards been inspected?

4. Are workers 100% tied off with harnesses?

5. Have tie-off points been inspected and identified?

6. Is there a risk posed by falling material or equipment?
7. Is there a risk to the eyes due to falling foreign bodies?
8. Is it necessary to hoist or move loads overhead?

9.

10.

Ergonomic Hazards

1. Does this job require awkward body positioning?
2. Does this job require overextension?
3. Does this job require prolonged twisting or bending?
4, Will worker(s) be working in a tight area?
5. Is there a heavy or awkward lift involved?
6. Will parts of the body be in the 'line of fire?'
7. Does this job require repetitive motion?
8. Is it necessary to work with your hands out of your line of sight? —
9. Is it necessary to wark above your head?
10.

11,

Electrical Hazards

1. Is a GFl test required?
2. Are lighting levels too low in the work area?

3. Will work be on or near energized equipment?
4, Are electrical cords in good condition?
5. Are electrical tools in good condition?
6. Is a fire extinguisher available and in good working order?
7. 1s a hot work or electrical permit required?

8.

9,

Go to Step 3

Go to Step 4
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