
ST. CLOUD STATE UNIVERSITY
HAZARD ASSESSMENT FORM

Position/Job Class Work Area

Assessor (Please Print)

Assessor's Signature

vard Potential '' Body Part(s) to be Protected from Type of Hazard

Source FaceiEve Head | ,oo, I n"no | ,oou ln"roir"torl *o,." I o,n"'.

Penetration

Oompression

Chemical

Harmful Dusts

Nuisance Dust

HeaUGold

Hot Soarks
Splash from Hot
Nletals
High/Low Temp
Expos.

Phvsical Hazards

ng-Gas

luttinq Torch

I ight Radiat ion

Sawing Cutting

Srinding:

)ri l l ing

)ower Source



ST. CLOUD STATE UNIVERSITY
HAZARD ASSESSMENT FORM - CONTINUED

Face/Eve Head Foot Hand Bodv Respiratory Noise Other

rmbinq Activitv

Elect Shock

raCI

Suts and Abrasions

Liftino

Potential Exoosure to lnfectious Aqents

(espono ro
-  mardahaV

v tear lup  DUU|
: luids/Soil ls

ing contaminate

{qil i l i lrutcr vTr\,/ t5t

\id

PhvsicalPlant Activities
Snow 6lowrng/
Plmrr inn

Shovelinq

[/low Lawn

DOOOaU\, L\J/

Speratin-q Forklifts

Wilrf enO Loaders

3ucket Truck

!quipment Lift

,rmo Tfuck

Other

cc. Human Resources
Safety Administrator
Employee
Supervisor


