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	Details

	Building
	
	Date
	

	Location
	
	Prepared by
	

	Job Task
	


Does the job task present an occupational exposure to:
	Hazard Type
	Y
	N
	Description
	Recommended PPE

	Eye
	Chemicals
	☐
	☐
	
	

	
	Dust
	☐
	☐
	
	

	
	Heat
	☐
	☐
	
	

	
	Cold
	☐
	☐
	
	

	
	Impact
	☐
	☐
	
	

	
	Light/Radiation
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Face
	Chemicals
	☐
	☐
	
	

	
	Impact
	☐
	☐
	
	

	
	Heat
	☐
	☐
	
	

	
	Cold
	☐
	☐
	
	

	
	Impact
	☐
	☐
	
	

	
	Light/Radiation
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Head
	Chemicals
	☐
	☐
	
	

	
	Impact
	☐
	☐
	
	

	
	Heat
	☐
	☐
	
	

	
	Cold
	☐
	☐
	
	

	
	Impact
	☐
	☐
	
	

	
	Light/Radiation
	☐
	☐
	
	

	
	Electrical Shock
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Hand
	Chemicals
	☐
	☐
	
	

	
	Impact/ Punctures
	☐
	☐
	
	

	
	Heat
	☐
	☐
	
	

	
	Cold
	☐
	☐
	
	

	
	Vibration
	☐
	☐
	
	

	
	Electrical Shock
	☐
	☐
	
	

	
	Cuts/Abrasions
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Foot
	Chemicals
	☐
	☐
	
	

	
	Impact/ Punctures
	☐
	☐
	
	

	
	Heat
	☐
	☐
	
	

	
	Cold
	☐
	☐
	
	

	
	Vibration
	☐
	☐
	
	

	
	Electrical Shock
	☐
	☐
	
	

	
	Compression
	☐
	☐
	
	

	
	Electrostatic Build-up
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Respiratory
	Fumes
	☐
	☐
	
	

	
	Mists
	☐
	☐
	
	

	
	Dust
	☐
	☐
	
	

	
	Vapours
	☐
	☐
	
	

	
	Lack of Oxygen
	☐
	☐
	
	

	
	Particles
	☐
	☐
	
	

	
	Heat/Cold
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	Noise
	Impact Noise >140 dBA
	☐
	☐
	
	

	
	Continuous Noise
>85 dBA
	☐
	☐
	
	

	
	
	☐
	☐
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