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	Observer Name
	Date / Time

	
	

	Line / Work Area 
	Shift
	# People Observed
	Employees or Contractors

	
	
	
	



	Category Circle “At-Risk”.
	Subcategory                                                                                Circle “At-Risk”.

	Body Position
	Pivoting/twisting
	Ascending 
	Grip/force

	
	Risk of falling
	Descending 
	Ergonomic design

	
	Line of fire
	Posture
	Lifting/lowering

	PPE
	Head
	Respiratory System
	Eyes and face

	
	Hearing
	Hands and arms
	Body

	
	Feet and legs
	Quality of PPE
	

	Tools & Equipment
	Used incorrectly
	Selection/condition
	Inappropriate use

	Work Environment
	Housekeeping
	Trip Hazards
	Organization

	Procedures
	No procedure 
	Inadequate
	Not followed

	
	Lack of Training
	LOTO not posted
	



	At-Risk Description
	




	Proposed Countermeasure
	





	I certify that the information in this observation is accurate. 
	

Employee Signature



Learn more about digitizing BBSO at weeverapps.com/BBSO
