
LOCATION HAZARD ASSESSMENT 
Page 1 of 2 

 

 

Production 
 
 

Location 

Episode Name and # 
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Person Completing Assessment 
 
 

Assessment Date 

 

Additional comments relating to the location: 

 

 

 

 

Please answer all questions. “N/A” means “Non Applicable.” If action required, give brief description. 

Yes No N/A GENERAL 

   Have the managers/owners of the location been informed as to what work processes the production company 
will perform. 

   Ask the managers/owners of any known hazards associated with the site. 

   Have previous hazard assessments and hazardous materials inventories been reviewed for this location? 

   Are there engineering reports and floor plans which outline pick points, weight loads and structural issues 
available? 

   Has a facility liaison been assigned to the production? 

   Are there emergency procedures available on site? 

   Are there any concerns regarding extreme weather and/or temperature conditions? 

   Are there any water or natural hazards at this location? 

   Has there been an appropriate assessment and remediation of stinging insects, snakes, poisonous plants and 
other related risks? 

Reference AMPTP Bulletins #12 - Venomous Reptiles, #27 - Poisonous Plants, and #31 - Indigenous Critters. 

Yes No N/A HAZARDOUS MATERIAL 

   Are there copies of safety data sheets (SDS) on file at the location for any/all hazardous material being 
used/stored on site? 

   Are hazardous materials observed on location properly stored and/or secured? 

   Will hazardous materials need to be removed or relocated? 

   Are there existing asbestos containing materials at this location? 

   Is there a potential for disturbance of asbestos containing materials? 

   Is there existing lead-based paint or lead containing materials at this location? 

   Is there potential for the disturbance of lead-based materials i.e., sanding, grinding? 

   Is there any obvious interior mold growth at this location? 

   Does the location contain an excessive amount of dust or particulate? 

   Is there a risk for exposure to biological contaminants (blood, urine, feces, animal remains?) 
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Yes No N/A ACCESS & EGRESS 

   Are there potential walking surface hazards at the location, e.g., grease, holes in floor, uneven surfaces etc.? 

   Are there areas that need to be clearly marked and/or taped “KEEP OUT”? 

   Does the building allow for a four foot fire lane perimeter with the stage set? 

   Are exits, corridors, and stairways illuminated, clearly marked and unobstructed? 

Yes No N/A FALL PROTECTION / CONFINED SPACE 

   Are guardrails and hand railings in place on raised platforms or potentially unstable areas (e.g. cliff edges, stair 
cases, etc.)? 

   Are there any confined spaces or enclosed areas associated with the location, e.g. tunnels, pits and vaults? 

   Are there areas that may require supplementary ventilation? 

Yes No N/A ELECTRICAL 

   Are there any potential live electrical hazards (exposed wiring, electrical boxes etc.) at the location? 

Yes No N/A FIRE SYSTEMS 

   Are fire extinguishers and/or other fire safety equipment available and in working condition? 

   Are sprinkler heads clear of obstruction? 

   Are exterior fire lanes clear? 

   Are fire hydrants accessible? 

   Are all fire department connections clear? 

   Can heaters and fans be brought in without compromising air quality and fire safety? 

Yes No N/A WATER / WASHROOM FACILITIES 

   Are there hygienic and functional washrooms (separate men’s/women’s) for the intended amount of workers? 

   Is there sanitary potable water on site and enough running water for departments such as paint, construction 
etc.? 

Yes No N/A SECURITY 

   Is there security at the site, especially for those working alone at night? 

   Is there an obvious need for security escorts (day or night)? 

   Is the outdoor lighting adequate? 

   Is there a concern for personal safety? 

   Is additional staffing needed for lock up, guarding equipment, etc.? 

Yes No N/A FIRST AID 

   Is there an adequate first aid room at the site or close to the site? 

   Is this a remote location where additional first aid requirements may be necessary? 

Yes No N/A TRAFFIC CONTROL 

   Does traffic control need to be arranged? 

Yes No N/A SAFETY NOTICES 

   Do safety notices or safe work practices need to be posted or attached to the call sheet? 
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