
 

TREE TRIMMING RISK ASSESSMENT FORM 
Company Name: H3 TREE SERVICES | Ph: 801-368-2122 | Email: hkioa@h3-treeservices.com 

 

1. Project Information 

• Job Location: ___________________________  

• Date: ___________________________  

• Start Time: ___________________________  

• Supervisor: ___________________________  

• Crew Members: ___________________________  

• Weather Conditions: ___________________________  

 

2. Work Description 

Brief description of tree trimming work to be performed: 

 

 

 

3. Hazard Identification 

Check all that apply: 

• ☐ Overhead Power Lines  

• ☐ Falling Branches / Debris  

• ☐ Chainsaw Operation  

• ☐ Ladder / Elevated Work  

• ☐ Traffic / Public Exposure  

• ☐ Slippery or Uneven Ground  



• ☐ Weather Conditions (Wind, Rain, Heat)  

• ☐ Bees, Wasps, or Wildlife  

• ☐ Heavy Lifting / Strains  

 

4. Risk Level Assessment 

• Low Risk ☐  

• Medium Risk ☐  

• High Risk ☐  

Comments: 

 

 

5. Control Measures 

• PPE Required (Helmet, Gloves, Eye Protection, Boots) ☐  

• Equipment Inspected Before Use ☐  

• Work Zone Coned / Barricaded ☐  

• Spotter Assigned for Safety ☐  

• Power Lines Identified and Avoided ☐  

• Safe Distance Maintained ☐  

• Communication Devices Available ☐  

Additional Controls: 

 

 

6. Emergency Procedures 

• First Aid Kit Available ☐  

• Emergency Contact List Posted ☐  

• Nearest Hospital Identified ☐  

• Emergency Response Plan Reviewed ☐  

Hospital Location: 

 



 

7. Equipment Checklist 

• Chainsaw ☐  

• Climbing Gear ☐  

• Ladder ☐  

• Rope / Rigging Equipment ☐  

• Safety Harness ☐  

• Vehicle Safety Lights ☐  

 

8. Approval 

• Supervisor Name: ___________________________  

• Signature: ___________________________  

• Date: __________________________ 

 


