
Performance Safety Checklist 
 

 
Name:___________________________ 
 

 
Tool:_______________________ 

Safety Checklist: Observed Not Observed 

Requests permission to use tool     

Removes / secures loose clothing, jewelry, & hair   

Wears proper P.P.E.   

Checks safety guards (function & placement)   

Makes certain work surface is clear of debris   

Makes all necessary adjustments according to rules   

Machine at full speed before engaging   

Observes proper margin of safety   

Uses proper techniques   

Makes certain machine has come to full stop   

Returns tool & accessories to proper location   

Cleans up equipment and work area   

Returns all adjustments to original state   

   

Performance Test Result:     Passed   9          Failed    9 

 
 
 
   Safety Test (100%)   9         Performance Test   9 
 

Instructors Signature: _______________________ 
 

Date: ____________________ 
            


