30-1 STRUCK BY HAZARD ASSESSMENT FORM   




Page ___ of _____

          

	Conducted By:  
	
	Date ____________  Time __________

	Discussed & Provided To:
	         
	Project Name:  
	


Workers exposed to the following hazard(s):

	Vertical Hazards
	Lateral Hazards

	1
	( Overhead Work
	6
	( Scaffolding
	11
	( Items Stored / Stacked Properly
	16
	( Machine Guards

	2
	( Hand tools handling/storage/condition
	7
	( Public Protection
	12
	( Items in Proper Storage Location
	17
	( Hot Work (e.g. sparks, )

	3
	( Power tools handling/storage/condition
	8
	( Manual Material Handling
	13
	( Condition of materials
	18
	( 

	4
	( Guardrails installation / removal
	9
	( 
	14
	( Hoisting and Rigging loads
	19
	(

	5
	( Formwork (e.g. bracing, shoring jacks, etc.)
	10
	( 
	15
	( Vehicle / Truck/ Equipment Traffic
	20
	(


Note:  Control strategies must be developed for all Hazards identified above.  All hazards and related control strategies must be discussed with all affected workers, prior to engaging in any work activities.
	#
	Elevation / Work Area / Floor
	Hazard
	Control Strategies  
Supervisor’s Planned Corrective Action
Responsible

Date Complete

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**** If you encounter workers exposed to lateral or vertical struck by hazards STOP WORK immediately ****
	-Distibution:
	(
	Site Superintendent
	(
	

	
	(
	
	(
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