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Front door not closing properly needed adjustment

51 MUMBERSON ST

JWTC@jeldwen.com

SAMINA/MOHAMAD EBRAHIM

2021-11-03
Complete Incomplete

Adjusted front doors replaced weather strips and dust pads moved in the strikers plates in
raised up bottom threshold sill
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Safety Form A Rev 7  December 16, 2015 Page 1 of 2 

JELD-WEN Customer Support 
Worksite Hazard Assessment – Form A

Order #: Site Name:    Completed by: Date: 

Section I - FALL HAZARD ASSESSMENT CHECKLIST 
The homeowner or designated individual over 18 must be on site during service activities 

1. Can the technician enter the area without restriction and perform work? (If NO contact manager) Yes No 
2. Will work from a height greater than 6 feet be required? Yes No 
a – Will a ladder be used? (if YES complete Section II) Yes No 
b - Will a manlift or scaffolding be required to reach the work area? (if YES complete section III) Yes No 
c - Will work be performed off of a roof or other structure*? (if YES complete section IV) Yes No 

3. Have slipping and tripping hazards been removed or controlled? (if No complete section V) Yes No 
4. Are there specific parking instructions? If yes detail in comments section. Yes No 
5. Is the structure built in 1978 or earlier (Lead?)  if YES see section V Yes No 
6. Structure built before 1980? If Yes, has asbestos survey been completed? Yes No 
7. Are materials/ product able to be safely handled by one employee? ( if NO see section V) Yes No 
8. Does the worksite contain any other recognized safety and/or health hazards, i.e. pets, adverse site
conditions, overhead powerlines, etc. ? (if YES complete section V) 

Yes No 

Section II – Ladder Usage Assessment Information 
Initials Hazard Remarks/Recommendations 

Potential fall distance: 
Area underneath ladder is stable or can 
be stabilized (check for utility lines)

Yes No 

Ladder can be anchored to structure Yes No If “NO” Contact Field Manager 
Location of power lines (Distance to work 

 Section III – Manlift/ Scaffolding Usage Information:  * Use of Manlift must be approved by Field Manager 
Initials Condition/ Hazards Remarks/Recommendations 

Training is complete (See section VI) Yes No 
Height of work area off ground level: Yes No 
Use of Fall protection (Harness and Lanyard) Yes No 
Location of Power lines (Distance to work 

 Management Approval Yes No 
Section IV - Working from Heights/ Roof Assessment Information * Must be approved by Field Manager 
Initials Condition/ Hazards Remarks/Recommendations 

Pitch and type of roof: 
Potential Fall Distance 
Type of Fall Protection Needed 
Management Approval 

Section V - Additional Recognized Safety Hazards: 
Initials Condition/ Hazards Remarks/Recommendations 

Does the Customer have pets? Yes No 
Lead – painted surfaces flaking, cracked or 

 
Yes No Contact Operations Manager 

Site Conditions for product delivery 
Material / Product Handling Issues 

Section VI - Training requirements (NOTE: If aerial/ man-lifts will be utilized, training must be conducted by the 
equipment provider.  The operator shall utilize and sign the CCWD Training Documentation form and keep on site for the 
term of the project): 
Initials Required Training Completed 

1. Certified Lift Operator Yes No 
2. Certified scaffolding erector (Have been trained in the use of scaffolding) Yes No 
3. Ladder Safety Yes No 
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Safety Form A -  PB Rev 7  December 16, 2015 Page 2 of 2 

Section VII – Site/ Job Specific information 
• Scope of work description (Attach Elevation, sketch, or Photo’s if applicable):

    Approved AUTHORIZATION 

I certify that I have conducted a Worksite Hazard Assessment of the above designated location and have detailed the findings of 
the assessment on this form. * Further detailed on attachment:    Yes          No 

** NOTE: The initial assessment was conducted off site. It is the responsibility of the field service technician to ensure, once on site 
this document is accurate and any changes or additions have been made so the project can be conducted in a safe manner.  If wor 
cannot be done in a safe manner the project will not commence and the field service technician shall contact their supervisor t 
report the unsafe conditions and discuss corrective actions. 
Name: Signature: 

Title: Date: Time: 

ASSESSMENT FORM RETENTION INFORMATION ATTACHMENTS 

Permanent Retention File: Location: *Yes No 
Date Filed: Filed By: *See Following Pages

Site Specific Emergency Contact Information: 

Type of Agency Name of Agency Phone Number 
Ugent Care/ Medical Services 
Ambulance 
Fire 
Police 
Gas / Utilities 
Poison Control Center 
Misc 
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