 ROOT CAUSE ANALYSIS CHECKLIST

Project Name:

Contract #:

Location: 

Contact Phone #: 


Contractor:

        Contractor Foreman:


Contractor Safety Engineer/Manager:

The following elements will be useful in the investigation efforts to understand and identify the root causes of incidents. This form will be used for the incident review meeting with MWAA.  When completing the checklist, the Site Contractor Safety Engineer/ Contractor Safety Manager should evaluate all items with an “X” in the shaded box to determine if it significantly contributed to the incident.
	Safe Work Procedures
	Yes
	No
	N/A
	Notes

	Is there a written Pre-Task Work Plan (PTWP) established for the work being performed?
	
	
	
	

	Is the PTWP current and does it address the specific tasks being performed?
	
	
	
	

	Is formal training required for the task being performed?
	
	
	
	

	Is there a formal process to train employees in new or revised Safety Task Assessment?
	
	
	
	

	Has the employee received documented training (Toolbox Training) for the task being performed?
	
	
	
	

	Was the safe work procedure understood?
	
	
	
	

	Were “Daily Huddles” held where the Pre-Task Work Plan was reviewed with crew members and posted?
	
	
	
	

	Were there any Lock-Out/Tag-Out issues associated with this task?
	
	
	
	

	Were there any Confined Space issues associated with this task?
	
	
	
	

	Were there any Fall Protection issues associated with this task?
	
	
	
	

	Any other issues related to Safety Task Assessment?
	
	
	
	

	Was there a plan that protects the public from harm and construction exposures?
	
	
	
	


	Process Issues
	Yes
	No
	N/A
	Notes

	Is this the employee’s regularly assigned job?
	
	
	
	

	Is this the employee’s regular crew?
	
	
	
	

	Is this the employee’s regular shift?
	
	
	
	

	What was the employee’s work schedule for the previous 7 days?
	
	
	
	

	Has the process been significantly changed recently?
	
	
	
	

	Were the process changes reviewed for safety issues?
	
	
	
	

	Were there any Hazardous Materials issues associated with this task?
	
	
	
	

	Was training conducted on process changes?
	
	
	
	

	Is there another way of performing the task with less risk?
	
	
	
	

	Any other process issues?
	
	
	
	


	Physical Hazards
	Yes
	No
	N/A
	Notes

	Did any of the following cause or contribute to this incident?
	
	
	
	

	Visibility – blind spots
	
	
	
	

	Road or aisle condition
	
	
	
	

	Walking/working surface
	
	
	
	

	Lighting
	
	
	
	

	Ventilation
	
	
	
	

	Temperature
	
	
	
	

	Noise
	
	
	
	

	Poor housekeeping
	
	
	
	

	Sharp edges
	
	
	
	

	Hot surfaces
	
	
	
	

	Protruding objects
	
	
	
	

	Fall hazards
	
	
	
	

	Fire/explosion hazards
	
	
	
	

	Electrical hazards
	
	
	
	

	Unstable objects
	
	
	
	

	Any other environmental conditions?
	
	
	
	


	Tools, Machinery & Equipment
	Yes
	No
	N/A
	Notes

	Were the proper tools available and used?
	
	
	
	

	Were the tools or equipment in good condition?
	
	
	
	

	Is there a daily inspection process or checklist in place?
	
	
	
	

	Was the daily inspection performed/
Followed?
	
	
	
	

	Was equipment operating properly?
	
	
	
	

	Were guards in place and operable?
	
	
	
	

	Note and record position of controls
	
	
	
	

	Are all relevant controls marked?
	
	
	
	

	Any other conditions related to tools, machinery, or equipment?
	
	
	
	

	Ergonomic hazards
	
	
	
	

	Pinch points
	
	
	
	


	Mobile Equipment
	Yes
	No
	N/A
	Notes

	Is a license required to operate this equipment?
	
	
	
	

	Was the operator licensed to operate this equipment?
	
	
	
	

	Was the operator experienced in operating this equipment? Years of experience?
	
	
	
	

	Was the accident caused by equipment malfunctions? If yes, brand name of equipment and serial number
	
	
	
	

	Was the accident caused by operational error?
	
	
	
	


	Employee Behaviors
	Yes
	No
	N/A
	Notes

	Was the Safety Task Assessment followed?
	
	
	
	

	Was a Safety Task Assessment rule violated?
	
	
	
	

	Was required PPE being worn (gloves, sleeves, face shield, etc.)?  Condition of PPE?
	
	
	
	

	Did the PPE fit properly?
	
	
	
	

	If employee requires RX glasses, were they being worn?
	
	
	
	

	Is the employee fatigued?  Average hours per week?
	
	
	
	

	Is the employee working through any personal issues?
	
	
	
	

	Is the employee on any medication that might have affected their abilities? Name of medication.
	
	
	
	

	Was employee(s) drug tested?
	
	
	
	

	Should alcohol or drugs be considered as factors?
	
	
	
	

	Has the employee been involved in similar incidents in the past 3 years?
	
	
	
	

	Did one or more of these states contribute to a critical error?
	
	
	
	

	Rushing
	
	
	
	

	Fatigue
	
	
	
	

	Frustration
	
	
	
	

	Complacency
	
	
	
	

	Did one or more of these critical errors cause or contribute to this incident?
	
	
	
	

	Eyes not on task
	
	
	
	

	Mind not on task
	
	
	
	

	In line of fire
	
	
	
	

	Loss of balance, traction or grip
	
	
	
	

	Any other issues related to employee behaviors?
	
	
	
	


	Expectations & Accountability
	Yes
	No
	N/A
	Notes

	Were safe work expectations established?
	
	
	
	

	Were the safe work expectations  understood?
	
	
	
	

	Were the safe work expectations followed?
	
	
	
	

	Are the safe work expectations  consistently enforced?
	
	
	
	

	Are effective consequences implemented for violations of safe work expectations ?
	
	
	
	

	Is there a formal system to identify and correct hazards?
	
	
	
	

	Is the hazard corrective system effectively implemented?
	
	
	
	


	Other Items to Consider
	Yes
	No
	N/A
	Notes

	Have unsafe conditions or unsafe practices associated with this activity been recorded on inspections in the past three (3) months? If yes, describe trends
	
	
	
	


	SUMMARY

	Direct Causes:
	1.  
	4.

	
	2.  
	5.

	
	3.
	6

	
	
	

	In Direct Causes
	1.
	4.

	
	2.
	5.

	
	3.
	6.

	

	Corrective Actions:
	Item
	Date

	
	1.   
	

	
	2.  
	

	
	3.  
	


Completed by:


Date:
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