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Annex E: Hazard Identification Form and Assessment Worksheet
OCCUPATION / TASK : ___________________________________
	PHYSICAL

	Noise (
	Temperature :     High (     Low (
	Illumination (

	Vibrations (
	Radiations :   Ionizing (   Non-Ionizing (  Infrared (  Ultraviolet (      Microwave (       Laser (

	CHEMICAL

	Dust/Fibers (
	Fume (
	Smoke (
	Confined Space (

	Mist/Aerosol (
	Gas (
	Compressed Gas (
	  Explosive (

	Solvent (
	Vapor (
	Fire suppression (
	Liquid  (

	ERGONOMICS

	Awkward posture (   Static posture ( of:
Neck (     Back (    Shoulder/Arm  (     Wrist/Hand  (
	Repetition (
	Excessive force (

	BIOLOGICAL

	Molds, mildew, fungi (
	Blood-borne pathogen  (
	Virus  (

	PSYCHOSOCIAL

	Workplace violence:           Interaction w/ colleagues (              Interaction w/ clients (               Visit to client (

	MECHANICAL

	Electrocution (
	Struck by (
	Struck against (

	Rotation (
	Reciprocal (
	Continuous (

	WORKING AT HEIGHTS

	Ladder (
	Scaffolding (
	Work platform (

	MOBILE EQUIPMENT

	Material handling equipment (
	   Use of vehicle (
	

	OTHER HAZARDS (Add any hazards not listed)

	


	WORKPLACE NAME & ADDRESS
	WORKPLACE HEALTH & SAFETY COMMITTEE MEMBER(S)/REP/REGIONAL OHS ADVISOR
	DATE OF ASSESSMENT
	DATE OF REVISION
	SIGNATURE

	
	
	
	
	


OCCUPATION / TASK: ___________________________________    ASSESSMENT No. : _____________

	Hazard
	Probability

Frequency X Likelihood = Probability
	Hazard Level

Probability X Severity = Hazard Level

	 No.
	Category
	Hazard
	Frequency

(Exposure)
	Likelihood
	Probability
	Severity
	Level 


	Action Plan Required (Y/N) and Comments
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	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	


