No

Yes

Does this task have the potential to result in a severe injury or fatality?

Comments:

No Name No Blame

Date: Time:
Crew/Cluster: Task Observed:
Observers:

Observers:

Observer Crew/Cluster:

Critical Behaviors
1.0 Body Position

Safe # Emp. Barrier

At-Risk  Number*

1.1 Climbing Up/Climbing Down/3PT

1.2 Eyes on Path

1.3 Eyes on Job at Hand/Focus

1.4 Line of Fire

1.5 Pinch Point

1.6 Body Mechanics

2.0 Personal Protective Equipment

2.1 Eye/Face Protection

2.2 Hearing Protection

2.3 Respiratory Protection

2.4 Body Protection Torso/Arms

2.5 Hand protection

2.6 Fall Protection

2.7 Reflective Clothing/Hard Hat

3.0 Tools and Equipment

3.1 Tool Selection and Use

3.2 Tool Condition

4.0 Environment

4.1 Housekeeping

4.2 Walking Working Surfaces

4.3 Storage and Labeling

5.0 Procedure

5.1 Lockout/Tagout

5.2 Barricades

5.3 Confined Space

5.4 Hot Work Permit

6.0 Miscellaneous/Other

7.0 Catastrophic

*BARRIER NUMBERS: Barriers responsible for the at-risk behaviors

1. Training Issue, Unfamiliar - never trained, unqualified, too long

since training, unusual task.

2. Management Pressure / System - time constraints, hurry,

priority, poor job coordination.

3. Apathy, Insignificant - don’t care, unimportant.

4. Facility and Equipment Condition - design, modification or
deterioration contributing to at-risk condition or behavior.

5. Disagreement on At-Risk Practices - cannot agree that an at-

risk condition or behavior exists.

6. Personal Factors or Distractions - not thinking, mind not on the
task at hand, preoccupied, self imposed pressure.

7. Accepted Culture or Peer Pressure - doing the wrong thing
because our peers do, going along with the crowd, rather not

“rock the boat”.

8. Environment Related - affected by weather, insects, wildlife.
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Observers: ________________________________________
Observer Crew/Cluster: ______________________________
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5.2 Barricades 
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5.3 Confined Space 
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1.0

Body Position

1.1 Climbing Up / Climbing Down / 3PT

1.2

1.3

1.4

1.5

1.6

2.0
2.1

2.2

23

24

2.5

2.6

+ |s the person using an accepted method of
climbing up or down?

Eyes on Path
* Is the person looking in the direction of travel when
walking or driving mobile equipment?

Eyes on Job at Hand/Focus
+ Does the person keep their eyes on the work being
performed?

Line of Fire

+ Is the person positioned so that if something slips,
sprays, or moves suddenly he/she will not be
directly in its path?

Pinch Point

+ |s the person positioned so that they are not
exposed to moving parts on machinery or
equipment?

Body Mechanics

+ |s the person using proper techniques for lifting
and lowering, push and pulling?

+ Is the load close to the body?

+ Is the person bending at the knees?

+ Does the person get help for heavy, awkward
loads?

Personal Protective Equipment

Eye/Face Protection
+ Is the person wearing safety glasses and/or a
faceshield when designated?

Hearing Protection
+ |s the person wearing appropriate hearing
protection as required?

Respiratory Protection
* |s the person wearing the appropriate respirator as
required?

Body Protection Torso/Arms
* |s the person wearing protective clothing sufficient
for the work environment?

Hand Protection
+ |s the person wearing the proper gloves?

Fall Protection

+ Are elevated work areas equipped with proper
guard rail? Is fall protection (harness, lanyard,
anchor point) set up correctly? Is the person
protected from overhead hazards?

2.7

3.0
3.1

3.2

4.0
4.1

4.2

4.3

4.4

5.0

5.1

5.2

5.3

5.4

6.0

7.0

Reflective Clothing/Hard Hat

+ Is the person wearing high visibility and reflective
clothing in areas where automobiles and mobile
equipment are present?

Tools and Equipment

Tool Selection and Use
+ |s the correct tool for the job being used?

Tool Condition
+ Is the tool being used in good repair? Are guards
present and functional?

Environment

Housekeeping
 Is the work area free of debris and clutter?

Walking Working Surfaces
+ Are the walking/working services free of
slip/trip hazards?

Storage and Labeling
+ |s stored material secure and properly labeled?

Lighting
+ Is lighting sufficient?

Procedure
+ Has lockout/tagout been communicated to
affected employees?

Lockout/Tagout
+ Is equipment properly locked and tagged?

Barricades
+ Is the work area properly controlled from
unauthorized personnel?

Confined Space

+ Has the confined space atmosphere been
checked? Has it been permitted with proper
documentation? Are they following the procedure?

Hot Work Permit
* |Is the work area free of fire hazards and is the
permit clearly posted?

Miscellaneous/Other
+ Other safety hazards?

Catastrophic

. Do you see something that could result in a
severe injury or fatality? Please indicated in the
comment section on the back of this card.
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