HAZARD ASSESSMENT FORM
Facility: ________________                                                
Area: ___________________                 Job: _________________           
 Task: ________________________________________________________

Signature of Individual(s) conducting the Assessment: 


        
Date: _____________

	Hazard Category
	EYE/

   FACE
	HEAD
	FEET
	HAND
	BODY/ 

     SKIN
	EAR

(hearing)
	Respiratory
	Other

Considerations

or Information
	R
	S
	Engineering
Controls

	
	R
	S
	R
	S
	R
	S
	R
	S
	R
	S
	R
	S
	R
	S
	
	
	
	

	IMPACT  
Flying or falling objects, slipping, grinding, moving equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PENETRATION
Sharp objects which might
Pierce or cut (hand or foot)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COMPRESSION
Crushing, pinching, roll-over
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CHEMICAL
Gases/Vapors, liquid contact, splash
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HARMFUL DUST
Material Handling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TEMPERATURE EXTREMES
Hot, Cold, burns, hot sparks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LIGHT; OPTICAL RADIATION
Welding, brazing, torch cutting, furnace operator, laser
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ELECTRICAL HAZARDS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	OTHER
Ionizing radiation, strains, fall hazard, etc.


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PPE AVAILABLE
Type, etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


R = Risk Level (H-High; M-Medium; L-Low)
S = Seriousness of potential injury: 1 Low, 2 Moderate, 3 High 4 extremely high 
Other Descriptions ie: fall hazards
