
CONSTRUCTION RISK ASSESSMENT

Company Name:

Address:

Phone Number:

Email Address:

Primary Contact Person:

Trade / Scope of Work:

Project Name or Number:

Site Address:

Assessment Completed By:

Position / Title:

Date of Assessment:

Check all that apply:

Subcontractor Employees

General Contractor Employees

Other Subcontractors

Visitors / Public

Site Supervisors / Management

Persons at Risk

Brief Description of Task or Work Activity:

Description of Work Activity

Duration of Work:

Number of Workers Involved:

Tools / Equipment Used:



Likelihood

1 = Rare

2 = Unlikely 

3 = Possible 

4 = Likely 

5 = Very Likely 

Risk Matrix Key (for use in the table below)

Severity

1 = Minor Injury

2 = First Aid Required

 3 = Medical Treatment

 4 = Lost Time Injury

 5 = Fatality / Permanent Disability

Risk Rating = Likelihood x Severity
(Use color coding or labels: Low / Medium / High / Critical if desired when digitizing)

Hazard Identification & Risk Assessment

Hazard Potential
Harm

Existing
Controls

Risk (L x S) Further
Action
Required

Responsible
Person

Target
Date



Nearest First Aid Station:

Trained First Aiders on Site:

Nearest Hospital / Medical Facility:

Site Emergency Contact:

Emergency Phone Number(s):

Emergency Procedures

Check all that apply:

PPE Requirements

Hard Hat

Safety Glasses

High-Visibility Vest

Steel-Toe Boots

Gloves

Hearing Protection

Respirator / Mask

Fall Protection (Harness / Lanyard)

Other (specify):

Subcontractor Representative Name:

Signature:

Date:

Subcontractor Declaration

I confirm that I have assessed the risks associated with the above-described work and have taken steps to 
eliminate or minimize these risks. I also confirm that employees under my supervision will be made aware of 
these risks and control measures prior to starting work.

Reviewed By (GC Representative):

Position / Title:

Signature:

Date:

Comments / Additional Requirements:

General Contractor / Site Safety Review (if applicable)
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