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	Work to be done:

	Date of assessment:


	Task location:


	Emergency meeting location (assembly point):



Identify the tasks and hazards below, and the plans to eliminate/control those hazards

	Tasks 

(List all tasks/activities)
	Hazards

(List both health and safety hazards and consider surrounding area)
	Plans to eliminate/control

(List the controls for each hazard:
Eliminate, Engineering, Administrative, Personal Protective Equipment)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please print and sign below (all members of the crew) prior to commencing work 

By signing this form, you acknowledge that you understand the hazards and how to apply the methods to eliminate or control the hazards.

	Worker’s name (Print)
	Signature
	Worker’s name (Print)
	Signature

	
	
	
	

	
	
	
	

	
	
	
	


	Supervisor’s name (Print)


	Supervisor’s signature
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