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Description automatically generated]WORKING ALONE PROCEDURE 

	Farm Name
	
	Date Completed
	

	1. Work location description: (i.e., rural address, GPS co-ordinates, etc.)

	

	2. Job or task details: 

	

	3. The hazard assessment on the back of this page has been completed for the job or task and involved the person who will be performing the work alone.
	 Yes

	4. A copy of and emergency transport plan to get the person working alone from the work location to the nearest hospital is attached and reviewed by the person working alone, the check-in person and the person responsible for going to location if the emergency procedure is put into action.
	 Yes

	5. First aid supplies are available at the work location.
	 Yes

	6. The person responsible for going to location in the event the emergency procedure is put into action has current first aid certification and a copy of emergency transport plan.
	 Yes

	7. The person will be working alone from: 
	Start:                    am/pm
	End:                    am/pm

	8. The method of contact between the person working alone and the check-in person will be by: (i.e., cell phone, radio, etc.)


	9. The method of contact between the person working alone, the check-in person and the person responsible for going to location has been tested.
	 Yes

	10. Contact between the person working alone and the contact person will be initiated by: (i.e., the person working alone or the check-in person)


	Check-in Schedule   

	Planned 
check-in time
	Check-in confirmed
	Check-in 
missed
	Comments/Actions:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Missed Check-In Procedure   

	The person working alone, the check-in person and the person responsible for going to location in the event of a missed check-in will keep a copy of this procedure and check in as outlined. If a check-in time is missed by the person working alone, the check-in person will:
· Continuously try to reach the person working alone for a ____ minute period of time and if contact is not made after that period of time, the contact person will put the emergency procedure into action.
· Immediately put the emergency procedure into action. 

	Emergency Procedure   

	The emergency procedure requires someone to immediately go to the location of the person working alone and for the contact person to make other appropriate notifications as outlined below

	Name of the person who will go to location:
	Contact method
	Time contacted

	
	
	

	Others to be advised of a missed check-in and possible emergency:
	Contact method
	Time contacted

	
	
	

	
	
	

	Other Important Information    

	By signing below, the person working alone, the check-in person and the person responsible for immediately going to location when required by this procedure acknowledges having read this procedure and understanding it. In addition, these parties are aware that failing to meet their responsibilities as outlined here is in violation of the farm’s health and safety policies, procedures and rules and will be dealt with accordingly.

	Print Name
	Print Job Title
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	


IMPORTANT: RETAIN A COPY OF THIS DOCUMENT IN YOUR FARM RECORDS.
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HAZARD ASSESSMENT FORM

STOP & THINK

AgSafe

RiserTa

Work site/location

Date completed

Emergency communication method

Emergency transport plan in place

Emergency roles (L&, first aid)

Working alone plan in place

Emergency equipment on site Wuster point
Check the items that apply to your work, then using the back of thi sheet,lst the number and the hazards and describe how you willeliminate or control the hazards.
General What can go wrong?
. Housekeeping (not tidy, sip/trp potental) 15 Repeated or ongoing heavy liting, liting awkward loads How bad could it be?
2. Others working n the area (overhead, under, beside) 16 Loose dlothing, laces or hair How can | prevent things from going wrong?
5. Animals in work area (under, beside) 17 Fatigue, long work hours, overtime, low sieep FARMERS ACARE

4. Children or visitors In work area

18. Distractions, texting, talking & driving, child inthe cab

F Fall from height or slip, trip & fallrelated hazards

5. Chemicals used or n area (ie., vapors, fumes, mists, etc)

19.Stress, not enough labour, breakdowns, etc.

A Air quality issues, respiratory hazards, hazardous atmospheres|

6. Dusts or fibers in area (L=, grain, wood or road dust)

20, Violence, harassment, road rage, etc.

R Roll overs or run over related hazards

7. Potential for low oxygen or toxic atmosphere

21 Substance use or misuse (e, medications due to llness)

M Machinery or motor vehicle related hazards

& Noise inarea

22 Tool or equipment damage/defects

E Energy sources have been isolated, released and proven safe.

9. Problematic ight levels (i€, too bright or too dark] =3 R Remote work or working alone being performed
10. Hot/cold work environment, surfaces, materials, parts, etc. % 'S Secure loads; loads needing proper securement

11 Weather conditions (L., wind, rain, snow, ice, lghtening, etc) | 25 C Chenical exposure; chemical use, handling or storage hazards
12 Working near energized equipment or rotating parts. %, A Animal handiing; animal related hazards

13, Awkward body positions and/or long hours sitting or standing__| 27. R Restricted o confined spaces

14. Repetitive motions or motions requiring excessive force % E Electrocution; electrical hazards, overhead powerlines, etc

List the hazards and describe how you willeliminate or control the hazards.

| Hazards

"How hazards wil be eliminated or controlled

Print first and last name of those involved

Signature

rint first and last name of those involved

Signature

IMPORTANT: RETAIN A COPY OF THIS DOCUMENT IN YOUR FARM RECORDS.
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