
 

 

Template: Field Level Risk Assessment 

Field level tasks are to be assessed for risk by the employee prior to conducting work. It is understood 

that WSNs number one hazard is driving, and controls have been implemented to mitigate the risks 

associated with this hazard. This hazard is also a part of our normal duties and is considered routine.  

Please complete this form no more than 24 hours prior to field work. Check off the hazard categories 

you will be exposed to, the related hazards and the corresponding control details. If there is a hazard 

that is unmanageable, contact your supervisor. 

Name:  

Todays Date:   

Project Date:  

 

 

1 Field Level Risk Assessment is being completed for the following project/work including location. 

 
 
 

2 Type of Project 

 Training 

 Consulting 

 Other _____________________________ 

3 
 

Driving Hazards  

 Yes 

 No 

Identify the specific Driving Hazards you will be exposed to and their relevant level of risk 
considering all controls in place.  

 Insignificant Low Mod High R Very 
High 

N/A 

1. Adverse Road Conditions/off road       

2. Rental Vehicle/Unfamiliar       

3. Heavy Equipment Traffic       

4. Recreational Vehicle Activity       

5. Towing Trailer/Equipment       
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6. Wild Animal Crossing       

7. Other ______________________       

As it relates to the Driving Hazards you will be exposed to, please identify the controls you will 
implement to reduce the associated level of risk. Please identify the hazard identification number 
the control listed relates to. 

 

4. Musculoskeletal Hazards 

 Yes 

 No 

Identify the specific Musculoskeletal Hazards you will be exposed to and their relevant level of risk 
considering all controls in place.  

 Insignificant Low Mod High R Very 
High 

N/A 

8. Awkward Body Position        

9. Over Extension       

10. Heavy, Repetitive Lifting/Carrying       

11. Working Above your Shoulders       

12. Using Vibrating/Impact Equipment       

13. Prolonged Position (twisting/driving)       

14. Other ______________________       

As it relates to Musculoskeletal Hazards you will be exposed to, please identify the controls you 
will implement to reduce the associated level of risk. Please identify the hazard identification 
number the control listed relates to. 

 

5. Health, Hygiene and Chemical Hazards 

 Yes 

 No 

Identify the specific Health, Hygiene and Chemical Hazards you will be exposed to and their 
relevant level of risk considering all controls in place.  

 Insignificant Low Mod High R Very 
High 

N/A 

15. Dust/Mist/Fumes       

16. Noise in Area       

17. Chemical Substances       

18. Gas Contaminants       

19. Biohazards       

20. Personal Medical Conditions       

21. Flammables/Explosives       

22. Compressed Gas       

23. Radioactive Substances       

24. Other ______________________       
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As it relates to the Health, Hygiene and Chemical Hazards you will be exposed to, please identify 
the controls you will implement to reduce the associated level of risk. Please identify the hazard 
identification number the control listed relates to. 

 

6. Site/Environmental Conditions  

 Yes 

 No 

Identify the specific Site/Environmental Conditions you will be exposed to and their relevant level 
of risk considering all controls in place. 

 Insignificant Low Mod High R Very 
High 

N/A 

25. Slips, Trips, or Falls       

26. Confined/Restricted Spaces       

27. Fall from Height       

28. Powered Equipment or Tools       

29. Fire Hazard       

30. Working in isolation/alone       

31. Working Around Mobile Equipment       

32. Disturbance of Air, Water, Land 
Habitat, Living Species or Natural 
Resources 

      

33. Other ______________________       

As it relates to the Site/Environmental Conditions you will be exposed to, please identify the 
controls you will implement to reduce the associated level of risk. Please identify the hazard 
identification number the control listed relates to. 

 

7.  General Hazards 

 Yes 

 No 

Identify the General Hazards you will be exposed to and their relevant level of risk considering all 
controls in place. 

 Insignificant Low Mod High R Very 
High 

N/A 

34. Emergency Situation       

35. Inadequate/Insufficient Equipment       

36. Communication Equipment       

37. Potentially Violent/Stressful Situations       

38. Other ______________________       

As it relates to the General Hazards you will be exposed to, please identify the controls you will 
implement to reduce the associated level of risk. Please identify the hazard identification number 
the control listed relates to. 
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8.  Personnel Hazards 

 Yes 

 No 

Identify the Personnel Hazards you will be exposed to and their relevant level of risk considering all 
controls in place. 

 Insignificant Low Mod High R Very 
High 

N/A 

39. New to Equipment       

40. Working at a new site       

41. Communication 
(interpersonal/barriers) 

      

42. New/inexperienced       

43. Hostile Individuals       

44. Alcohol or Drugs Identified       

45. Physical Fitness (ability/strength)       

46. Mental Fitness (fatigue, alertness)       

47. Psychosocial Hazards (stress, violence, 
mental health etc.) 

      

48. Other ______________________       

As it relates to the Personnel Hazards you will be exposed to, please identify the controls you will 
implement to reduce the associated level of risk. Please identify the hazard identification number 
the control listed relates to. 

 

9.  My Mental Health is essential to my overall wellbeing and it's okay to not be okay. Please use the 
MH Continuum to self-check your current state and see corresponding actions to help ensure a 
'healthy state'. You are encouraged to speak to your supervisor for assistance. 
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 Green 

(Healthy) 
Yellow 

(Reacting) 
Orange 

(Injured) 
Red (ill) N/A 

49. Current State      

As it relates to my Mental Health, please identify the controls you will implement to reduce the 
associated level of risk.  

 

10. I have self-assessed my physical and mental state and have determined that  

 I am fit for duty 

 I may not be fit for duty (do not proceed, please speak with supervisor) 

 

 


