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WORKER NAME:



BUSINESS UNIT:




OBSERVER NAME:



DATE / LOCATION:




TASK OBSERVED:
 
	Improper position for the task
	

	Improper lifting
	

	Failing to use proper PPE
	

	Failure to follow procedure
	

	Using defective or improper equipment
	

	Failure to identify hazard
	

	Improper loading or securement
	

	Failure to communicate / coordinate
	

	Operating at improper speed
	

	Improper placement
	

	Failure to warn
	

	Operating equipment without authority
	


	BASIC ROOT CAUSE
	CORRECTIVE ACTIONS

	
	




Follow-up Required?  Y / N








Observer sign off: 








Implementation completion date:  













