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ELECTRICAL SAFETY PROGRAM  

WORKPLACE SAFETY OBSERVATION FORM  
 
 
Name of Observer:______________________________  Time: ________ AM/PM       Date: ________________ 
 
Worker 1 Observed: _______________________________ 
 
Worker 2 Observed: _______________________________ 
 
Job and Location: ____________________________________________________________________________ 
 
I.   PERSONAL SAFETY        TY
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Comments:_____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________ 

 
 
 
 
 
 
 


