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Hazards Identified Controls Implemented

Priority

Name Signature Name Signature
Yes No Supervisor’s signature

Has a pre-start meeting been conducted? | |

Have all hazards been controlled satisfactorily? | |

Do you consider the site to be safe? O O

Likelihood of

(1)Insignificant (2)Minor (3)Moderate
occurrence
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(5)Catastrophic

Level of Risk

(E) Extreme Risk — /mmediate; risk reduction action is required

(H) High Risk — Considered, risk reduction action is required

(M) Moderate Risk — If norisk reduction is applied, management responsibility must be
specified

(L) Low Risk — Managed by routine Procedures and Work Practices

Hierarchy of Control

5 - Elimination
4 - Substitute

3 - Engineer

2- Administrate
1- PPE
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