
2.0 Body Position / Ergonomics SAFE

    2.1 Ascending/Descending     

    2.2 Avoiding Line of Fire

    2.3 Avoiding Pinch Points     

    2.4 Getting Help

    2.5 Lifting and Lowering

    2.6 Overextending/Cramping     

    2.7 Pushing and Pulling

    2.8 Standing/Sitting/Kneeling     

    2.9 Watching Where Walking   

    2.10 Watching Where Working  

    2.11 Working at a Safe Pace

3.0 Tools and Equipment

    3.1 Inspecting Equipment

    3.2 Selecting Tools/Equipment

    3.3 Storing Tools/Equipment

4.0 Permits and Procedures

    4.1 HEC (Lock out Tag out)

    4.2 Communicating

    4.3 Labeling

5.0 Personal Protective Equipment

    5.1 Breathing

    5.2 Body

    5.3 Eyes/Face

    5.4 Feet/Ankle

    5.5 Falls

    5.6 Hands

    5.7 Head

    5.8 Hearing

6.0 Environment

    6.1 Housekeeping

Time:___________Day:_____________________Date:________________

Customer:______________________________________________________________

Department:___________________________________________________________

Location:_______________________________________________________________

Observer:______________________________________________________________

Supervisor:_____________________________________________________________

INTERVIEW FEEDBACK NO  YES 

AT RISK S.W.A.



Check One:    E (Under Workers Control)    D (Requires Increased Effort to Eliminate) 

  N (Not Under Workers Control)

Intervention: FOR OBSERVERS ONLY
__________ Direct- Did the observer stop the observation

and intervene? (Imminent Danger)?

________ Coaching - Did the observer discuss "At-Risk"

conditions after performing the observation?

________ Empowerment - Did observer provide feedback 

(positive teaching)?

Aware of At-Risk Behavior?       Y             N   Agree to Solution?      Y    N 

Committed to try Solution?      Y    N

 Individual Capabilities             

First Time Task

Fatigue/Illness

Life Event 

Lack of Understanding  

Adherence to Rules

Human Nature

Stress

Complacency / Overconfident     

Tunnel Vision

Inaccurate Risk Perception       

Mindset

Loss of Focus

SAFE
EBI#(s):________________________________________________________________ 

Task:__________________________________________________________________ 

Comments:____________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

AT RISK
EBI #(s):_____________________________________________________________ 

Task:__________________________________________________________________ 

Hazard Involved: _______________________________________________________________ 

Solution:_______________________________________________

____________________________________________________

____________________________________________________

____________________________________________________
Error Precursors (Check One) 

Work Environment

Distractions / Interruptions

Change of Routine

Organizational Pressure    

Congested Work Area 

Personality Conflict 

Task Demands

Time Pressure

High Work Load

SIMOPS 

Unclear goals, roles     

Inadequate job planning  

Repetitive Action
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