Insert Company Logo

Hazard Assessment/Tailgate Form- Company Name 
	Location:

Address:

	Date:

Weather:

	Safety Meeting Topic:
	SJP Available:

	First Aid Attendants on Site:
	First Aid Kit Location:
Type:

	Forman on site:
	Supervisor on site:

	Emergency Contact Information:

	Nearest Hospital Location:



	Potential Hazards: Check all that apply, then evaluate the risk for each hazard presented on the chart below and complete corrective action section.

	[bookmark: Check1]|_| Overhead Hazards
	|_| Slips and Trips
	|_| Fire
	|_| Fatigue

	|_| Buried Services
	|_| Ergonomics
	|_| Visibility
	|_|Housekeeping

	|_| Traffic
	|_| Excavations
	|_| Hazardous Material
	|_| Heavy Equipment

	|_| Road Conditions
	|_| Weather
	|_| Confined Space
	|_| Lighting Levels

	|_| Air Quality
	|_| Bear Aware
	|_| Defective Tools
	|_| Remote Work Location

	|_| Underground Utilities
	|_|
	|_|
	|_|






	 Required PPE: Appropriate to the job: Check all that apply.

	|_| Hard Hate
	|_| Eye Protection
	|_| Hearing Protection

	|_| Firs Aid Kit
	|_| High Visibility Vest 
	|_| Gloves

	|_| CSA Steep Toe Boots
	|_| Fall protection
	|_| Chainsaw Chaps

	|_| Cell/ Sat Phone/Garmin
	|_| Emergency Travel Kit
	|_|

	|_|
	|_|
	|_|

	|_|
	|_|
	|_|




	Severity
	1. Imminent Danger
	1. Serious
	1. Minor
	1. Not Applicable

	Probability
	1. Probable
	1. Reasonably Probable
	1. Remote
	1. Extremely Remote


Severity + Probability = Priority Ranking			Priority Ranking: 
	Hazards Identified
	Hazard Priority 1-3
	Plan to Eliminate/Control Hazard
	Corrective Action

	
	
	
	Yes/No
	Date
	Person

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	


Comments/ Notes:





	Employee Name
	Employee Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Management:				Date: 					Signature
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