Hazard Assessment Worksheet
Date:_______________

  






Page ___ of ___  

Shop/Area:____________________________

Performed by: _____________________





	Area or Work Practice
	Type of Hazard

Impact, Compression, Metatarsal, Penetration, Electrical, Chemical, Fire, Cut, etc.
	Method of Protection



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


As supervisor of the _______________________ Shop/Area, I have conducted a hazard assessment  of the shop, equipment and work duties on _______________ (date) .  The hazards and methods of protection are documented in the attached chart.  I have also conducted a training session with the employees I supervise and discussed the information in the chart above.  The names and signatures of the employees who received this training are below.

Shop Supervisor - Print Name ______________________  Signature _________________  

Immediate Supervisor -  Print Name ____________________ Signature __________________

	Hazards and Protective Methods Training

	Print Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


