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Safety observation assessment
	Date of assessment
	     

	Worker name(s)
	     

	Facility
	     

	Building
	     
	Level / Room
	     

	Work description
	     

	Work order
	     
	RPW number
	     


	Required
	Management of OHS Risks
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	A Job Safety and Environment Assessment (JSEA) for the work area was available
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Working being carried out conforms with the JSEA
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Isolations (if applicable)
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Electrical isolation points locked and tagged
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Mechanical isolation point locked and  tagged 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Other isolations: 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Personal protective equipment
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Appropriate personal protective equipment is being used
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Organisation of the site
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Work areas are barricaded to prevent unauthorised access (including drop zones)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Safe access/egress is available around work area
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Site/work area is free from hazards and obstructions
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Openings in floors, trenches etc. are covered or barricaded
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Electrical
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Electrical equipment such as power tools and leads are within test and tag
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Portable RCD’s are used where required
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Leads, plugs, sockets and switches appear to be in good condition (no exposed wires or damage)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Insulated ladders are used during all electrical work
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Prevention of falls from  height
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Elevated work platforms have handrails and kickboards
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Harnesses with lanyards are in use
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Ladders show no signs of damage
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Required
	Confined spaces
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Locks and / or tags are affixed to isolation points?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Warning notices / barricades are in place?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Standby personnel present?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Required
	Materials
	Observed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Building materials are stored within the confines of the work area?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Current, Australian compliant Material Safety Data Sheets (MSDS) are accessible for each hazardous chemical?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Spill kits appropriate to the chemicals being used are available?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Job safety and environment assessment (JSEA)
	Are there any site specific hazards in the JSEA that are not listed on the previous page? 

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, please list  below:
1.      


Evaluation

	
	Observed

	Based on your observations, is the worker meeting their obligations as assessed in this criteria?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	All identified non-conformance(s) observations have been addressed with the worker and appropriate action taken?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
(if yes, a copy of this assessment must be provided to the Contract Manager)

	Comments:

     
	


Observations close out
	Observation completed by site representative: 
	Name:

     
Signature:
     
Date:

     

	Observation completed by site representative: 
	Name:

     
Signature:
     
Date:

     

	Observed party/contractor/worker 
	Company:
     
Name:

     
Signature:
     
Date:

     

	Observation completed by site representative: 
	Company:
     
Name:

     
Signature:
     
Date:
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