
Safe Work Practice
Form - F
Task (insert task here)
	Facility:


	Written By:


	Approved By:


	Date Created:


	Date of last Revision:



	Hazards Present:


	Personal Protective Equipment (PPE) 
or Devices Required:
	Additional Training Requirements:



	
	
	

	Steps to complete the task safely:

	(List Safe Work Practices Here, i.e. do’s and don’ts)
REPORT ANY HAZARDS OR NEAR MISSES TO YOUR SUPERVISOR

This Safe Work Practice has had the consultation of the following workers: 

Name_____________________  Signature ____________________   Position  _______________     Date: _________

Name_____________________  Signature ____________________   Position  _______________     Date: _________

Name_____________________  Signature ____________________   Position  _______________     Date: _________

	Guidance Documents/ Standards / Applicable Legislation / Other:
	Task Monitoring Process 

	· Manitoba Workplace Safety and Health Regulations M.R. 217/2006 parts …

	This Safe Work Practice will be reviewed any time the task, equipment, or materials change and at a minimum every three years




EMPLOYEE NAME: _________________________               EMPLOYEE SIGNATURE: _________________________      

REVIEWED BY: ____________________________                                                DATE: _________________________
Last Revision April 6, 2011 EK
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