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*PPE – Personal Protective Equipment 
*IH Survey – Industrial Hygiene Survey 
*JTA, JSA – Job Task Analysis; Job Safety Analysis 
 
 
 
 
 



Hazard Recognition, Evaluation and Control – Rating Template 

Severity 0 = No injury or illness; or quality, production, or other loss of less than $100.00. 
2 = Minor injury or illness without lost time; non-destructive property damage or a 
quality, production or other loss of $100.00 to $1,000.00. 
4 = A lost-time injury or illness without permanent disability or disruptive property 
damage; or quality, production, or other loss of more than $1,000.00 not exceeding 
$5,000.00. 
6 = Permanent disability or loss of life or body part; and/or extensive loss of structure, 
equipment, or material: quality, production, or other losses exceeding $5,000.00. 

Probability (-1 to +1) -1 = Less than average chance of loss. 
0 = Average chance of loss. 
+1 = Greater than average chance of loss. 

Frequency (1 – 3) Number of workers that may be exposed 
to or have contact with the hazard in 
question. 

Number of times workers may be exposed 
to or have contact with that hazard. 

 Less than 
Daily 

1 – 9 times 
/day 

Many 
times/day 

Low (1 – 3) 1 1 2 
Moderate ( 4-9) 1 2 3 

Many (10+) 2 3 3 
Significance 0 – 2 Low  

3 – 5 Medium  
6 – 10 High 

Examples of Items to be Addressed Slips Trips Falls 
Electrical Confined Spaces Indoor Air Quality 
Ergonomics Manual Handling Chemicals 
Storage/Housekeeping Energizing/Moving Parts Ventilation 
Lighting Noise Heat/Cold Stress 

 

   

 
 


