Analysis


Carrying Worksheet

Incident No.:      
	1.  Describe the object being carried:

What:                                               Size:                         Weight:       

	2.  Was the worker’s vision obstructed by the object?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	3.  What was the distance of the carry?       
Can it be reduced?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	4.  Is the load stable (i.e. center of gravity not off center)?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	5.  Did the object being pushed or pulled have handles?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

What type of handles:       
Height of handles from floor:       
Distance between handles:       

	6.  Describe the route of the carry:       


	7.  Describe floor conditions at the time of the carry:       


	8.  Did poor housekeeping contribute to the accident?
 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes – why?           

	9.  Describe any obstacles in the route of carry:       
Why were the obstacles there and not removed?      

	10.  Describe how the accident occurred:       


	11.  Why was it necessary to carry the object manually?       


	12.  What material handling equipment was available?       
Was it used?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No – why not?

	13.  Describe necessary changes to the workplace to minimize the need to carry objects:       


	14.  Describe changes to work practices that would minimize the need to carry:       


	15.  Describe general lighting in the area at the time of the accident:

 FORMCHECKBOX 
Dark      FORMCHECKBOX 
Dim      FORMCHECKBOX 
Normal      FORMCHECKBOX 
Bright      FORMCHECKBOX 
Other:



	16. What can be done to prevent a similar type of accident?       



	Completed by:       

	Date:       


