	Job Site Observation
[bookmark: _GoBack]General Observation Report

	Observer:
	Employees / crew observed:

	Task observed:
	Date:
	Time:

	Location of Observation:

	Conditions to  Consider

	Environmental: Did conditions such as rain, excessive heat or cold, darkness, etc. complicate the task?

	Vehicular: Are the workers exposed to moving vehicles such as traffic or department vehicles, riding on vehicles, etc.?

	Tools / Equipment: Do tool / equipment selection & condition create added hazards?  Are safeguards / labels in place

	Chemical: What chemicals are used or potentially present?  

	Fire: Are fuel loads excessive?  Are there heat sources sufficient for ignition? Is storage proper?

	Musculoskeletal: Are heavy objects lifted or carried?  Does the body position or mechanics complicate the task?

	Slip-Trip-Fall: Is the working surface free of slip or trip hazards.  Are workers over 4’ high protected from falls?

	Physical: Is the worker exposed to head, eyes, hearing, arm / hand, respiratory or leg / foot. hazards?

	Emotional: Are workers rushing to meet a stated, implied, or perceived deadline?

	Narrative
          Pictures attached                       Pictures discussed with workers on (date): ___________________

	Describe the task being observed & and significant hazards:

	List safeguards / controls workers employed properly:  (traffic controls, PPE selection & condition, etc.)

	List safety factors discussed with worker(s):  (discuss WHY the action / condition is concerning & possible solutions)
What follow-up action(s) are needed to improve or reinforce safety for this task?

	Vehicle / Equipment: __________________     Make / Model: ____________________________________
Describe critical skills observed and comments:






	PEOSH training topic:
	 Chemical / BBP safety
	 Personal protective equipment

	 Ladders, scaffolds, & aerials
	 Traffic control
	 Other ________________________


Comments:
