[bookmark: _GoBack]Date: _________________________________	Location: __________________________________

	Task
	Hazards
	Safe Actions/ Procedures Required

	 
	 
	 

	 
	 
	 

	 
	 
	 



Select method of communication: 
Working Alone Hazard Analysis							FORM – H3 
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· Telephone: __________________________
· Text message: ________________________
· Email: ______________________________
· Other working alone device _____________

Start time: _____________________________	Expected end time: ______________________________
Contact shall be:
· every _____ hours 
· At the beginning of the shift, at lunch and the end of the shift
· At the beginning of the shift and end of the shift
· Other (please specify): _____________________________________
Time record of contact with employee: Time: _________	Time: __________	Time: __________
TASKS THAT ARE NOT ALLOWED TO BE PERFORMED ALONE:
· Confined Space Entry
· Working in an excavation/trench
· Working at heights that require fall arrest equipment
· Performing electric work on LIVE equipment
· List others specific to your company here: __________________________

___________________________________			_________________________________
Contact Person Name (print)					Contact Person Signature

______________________________	_____			_________________________________
Lone Worker Name (print)					Lone Worker Signature

___________________________________			_________________________________
Manager / Supervisor Authorization (print)			Manager / Supervisor Signature
