
Observation Card


	Observation Card

	Initial Actions

	
	Check if safe
	Check if at-risk
	Check if n/a (not discussed)

	Eyes on Task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Not Rushing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balance, Traction, Grip
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Line-of-Fire

	
	Check if safe
	Check if at-risk
	Check if n/a (not discussed)

	Body Position (falling, struck by striking object, pinch points)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	P.P.E (required, adequate, good condition, worn properly)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screen, Guards, Rails
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Isolation (lockout)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Body Mechanics (Ergonomics)

	
	Check if safe
	Check if at-risk
	Check if n/a (not discussed)

	Lifting, Bending, Twisting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Repetitive Motions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaching, Pulling, Pushing 

(excessive force)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standing, Sitting, Kneeling (long periods)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comfortable (vs. awkward position)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Procedures & Standards

	
	Check if safe
	Check if at-risk
	Check if n/a (not discussed)

	Up-to-date, Understood
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Followed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Orderliness (housekeeping, storage, access)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tools & Equipment

	
	Check if safe
	Check if at-risk
	Check if n/a (not discussed)

	Safe Condition (pre-use inspection)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Correct for Task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safe Use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Significant Aspects of 

Observation & Discussion

	
	
	
	
	
	

	
	Including what task was observed, employees’ comfort level, ideas for improving task and job, overall reception, follow-up items, etc.

	
	
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	
	 FORMCHECKBOX 

	Follow-up Required
	

	
	
	
	
	
	

	
	Project:
	     
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Severity Rating 5 (Multiple Fatalities)
	

	
	
	 FORMCHECKBOX 

	Severity Rating 4 (1 to 3 Fatalities)
	

	
	
	 FORMCHECKBOX 

	Severity Rating 3 (Major Injury)
	

	
	
	 FORMCHECKBOX 

	Severity Rating 2 (Minor Injury)
	

	
	
	 FORMCHECKBOX 

	Severity Rating 1 (Slight Injury)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Observers Name(s):
	     
	

	
	
	

	
	Date:
	     
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	     
	initials
	     
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	



