
 

CONSTRUCTION SITE VISIT  
HAZARD ASSESSMENT 

Form OHS-000 – Revised 10 Oct 18 
 

Construction Site: _____________________________  Contractor: _____________________________ 

Visit Organizer (StFX): ___________________________  Contact #: ___________________________ 

Date of Visit: _____________________________   Time of Visit: ______________________________ 

Purpose of Visit: ____________________________________________________________________ 

Contractor Site Supervisor: _____________________________  Contact #: ______________________ 
 

  Remember to bring the Site Plan!                  Remember to Sign in and Sign out of Site Log 
 

Ensure the Contractor Site Supervisor is involved in the  
hazard assessment process and is aware of the visit as early as possible. 

 
Path of site visit: _____________________________________________________________________ 
 
Areas to avoid: ______________________________________________________________________ 

 
Hazards 

  Slips/Trips / Uneven Surfaces 
  Overhead Dangers 

  Flagged/Barricaded Areas 
  Other: ______________________ 

 
Critical and Safety Absolute tasks taking place on the site: 

  Working at Heights 
  Excavation & Trenching 
  Energy Isolation 
  Confined Space Entry 

  Hot Work 
  Scaffolding 
  Ladders 
  Other: ______________________ 

 

PPE required (check all that apply): 
  Safety Boots 
  Safety Glasses 
  Hard Hat 

 

  Hi-Vis Safety Vest 
  Hearing Protection 
  Other: ______________________ 

 
Visitor Acknowledgement (print & signature):  

Print Signature Print Signature 

    

    

    

    

 

Signatures for Approval of Visit: 

 

Contractor Site Supervisor: _______________________  StFX Project Manager: _______________________ 


