
  

 

□(other) _____________________________________________________________    Hazard Assessment  

Date: __________________________________  Created by (print): ____________________________________________________________ 

 
 
 
 

Identified Hazards Rating Controls Taken by: Date AM PM 

       

       

       

       

       

       

       

       

       

       

       

Job: 
 

Address: Dig # 

Severity Probability 
1 – High A – High 

2 – Medium B – Medium 

3 - Low C – Low 

CRITICAL TASK REQUIRING PERMIT, ADDED 
PRECAUTIONS OR SPECIALIZED PPE! 

CRITICAL TASK Material Storage Weather Conditions Noise Levels 

Hot Work/Welding Ladders Extreme Temperatures Waste Disposal Housekeeping 

Confined Space Entry Excavation Overhead Facility Demolition 1st Aid Availability Water Control Ventilation 

Work at Heights Electrical Work Powered Mobile Equipment Backing Up Communication Lighting Flammables 

Roofing Underground Facility Lockout/Tagout Winter Hauling Other Vehicles/Equip. Work over Water Ergonomics 

Hazardous Material High Pressures Work Under Equipment Re-Fuelling High Traffic Area Slips/Trips/Falls Pedestrians 

Gas/Explosives Working Alone Manual/Mechanical Lift Power Tools Icy/Frozen Surfaces Green Hands  



Diagram of Line Locate on Jobsite 
                         N 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
Comments:  
 

 
 

 

 

 

 

 

 

Manager’s Signature: 

 

_________________________________________________________ 

1St Aider on Site:  

______________________________________________________ 

Designated Safety Rep on Site:  

______________________________________________________ 

Muster Point:  

______________________________________________________ 

Workers’ Signatures:  

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 
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