
Risk Assessment (Short Version) 
Project #: ___________________________     Date: ____________ 

Task/Activity: _______________________________________________ 

___________________________________________________________ 

Superintendent: ____________________________________________ 

Lead: ______________________________________________________ 

Steps 
1. ________________________________________________________ 
2. ________________________________________________________ 
3. ________________________________________________________ 
4. ________________________________________________________ 

Hazards indicated below: 
1. _______________________________________________________ 
2. _______________________________________________________ 
3. _______________________________________________________ 
4. _______________________________________________________ 
5. _______________________________________________________ 
6. _______________________________________________________ 
7. _______________________________________________________ 
8. _______________________________________________________ 
9. _______________________________________________________ 
10. _______________________________________________________ 

Steps to work safely and PPE 
1. _______________________________________________________ 
2. _______________________________________________________ 
3. _______________________________________________________ 
4. _______________________________________________________ 
5. _______________________________________________________ 

 

□ Can any body part get caught in, strike or get struck by, or caught 
between objects? 

□ Will the employee be working with sharp tools, materials that 
require PPE? 

□ Can pushing, pulling, liŌing, bending, kneeling, or twisƟng cause 
strain? 

□ Do the tools required for the task present any hazards? 

□ Are there obstacles or debris in the work area? 

□ Are there any fall hazards (including floor openings) in or close to 
the work area? 

□ Is a fire exƟnguisher needed to do the task? 

□ Is there a danger from falling objects? 

□ Is task lighting needed?  

□ Could weather condiƟons be a problem in compleƟng the task 
assignment? 

□ Is special PPE, training, or work permits required? 

 

Signatures: 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 

___________ _________________ _____________________________ 
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