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Job Observation / Task Analysis
Date/Time:


Observer Name

Person on Job:

Job Title:


___________________
___________________
___________________
___________________

Supervisor Name:

Facility Name:

Department:

Area/Location:


__________________________________________
__________________________________________
__________________________________________
__________________________________________

Identify Potential Hazards
 FORMCHECKBOX 
Chemical Burn
 FORMCHECKBOX 
Fire

 FORMCHECKBOX 
Elevated Work

 FORMCHECKBOX 
Spills

 FORMCHECKBOX 
Rotating Equipment

 FORMCHECKBOX 
Electric Shock
 FORMCHECKBOX 
Pinch Point
 FORMCHECKBOX 
Heat Stress
 FORMCHECKBOX 
Abrasions
 FORMCHECKBOX 
Inadequate Lighting


 FORMCHECKBOX 
Inhalation Hazard
 FORMCHECKBOX 
Overexertion
 FORMCHECKBOX 
Inadequate Guards
 FORMCHECKBOX 
Laceration
 FORMCHECKBOX 
_________________

 FORMCHECKBOX 
Thermal Burn
 FORMCHECKBOX 
Cave-In
 FORMCHECKBOX 
Overhead Work
 FORMCHECKBOX 
Falling Hazards
 FORMCHECKBOX 
_________________


 FORMCHECKBOX 
Loud Noise
 FORMCHECKBOX 
Particles in Eye
 FORMCHECKBOX 
Slips, Trips and Falls
 FORMCHECKBOX 
Sprains and Strains
 FORMCHECKBOX 
________________

Identify Hazard Elimination/Correction

 FORMCHECKBOX 
Rubber Gloves/Face Shield/Rain Suit
 FORMCHECKBOX 
Personal Protective Equipment
 FORMCHECKBOX 
Scaffolds/Safety Harness/Fall Protection
 FORMCHECKBOX 
Electrical Gloves/Flash Suit
 FORMCHECKBOX 
Spill Containment Supplies

 FORMCHECKBOX 
Face Shield/Mono
 FORMCHECKBOX 
Fire Hose/Extinguisher
 FORMCHECKBOX 
Proper Sloping/Shoring
 FORMCHECKBOX 
Proper Body
 FORMCHECKBOX 
Improve Housekeeping


 FORMCHECKBOX 
Toe Boards/Netting
 FORMCHECKBOX 
Hearing Protection
 FORMCHECKBOX 
Contain Sparks
 FORMCHECKBOX 
Leather Gloves
 FORMCHECKBOX 
Temporary Lighting


 FORMCHECKBOX 
Erect Barricades
 FORMCHECKBOX 
Use Respirator
 FORMCHECKBOX 
Proper Tools
 FORMCHECKBOX 
Get Help
 FORMCHECKBOX 
________________

Job Preparation, Set-up and Review

Supervisor job scope discussion performed?

Job scope understood?

Special Requirements/Checklist?


Permit/work clearance


Hot work


Confined Space


Excavation


Hoisting/Rigging


Other:  ____________________________________________

Proper safety equipment available at the job site?

Fire watch understands responsibility?

Confined space procedure/rescue plan reviewed?

Excavation checklist completed properly?

All required equipment isolated and locked out?

Test starts performed (local and remote)?

Lines drained and purged?

Proper tools available/used for the job?

MSDS reviewed with work group?

Job Completion Review

Work area cleaned?  Tools/parts/materials removed?

All guards replaced and secured properly?

All locks removed and permits signed completely?

Permit/work clearance permit turned in?

Job status communicated to affected personnel?

Yes

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

No
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Deficiencies
Recommendations
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