
 
 
 

Site Observation Report for Southern California Edison 
 

Site Name:    Date and time:    
 

Work Requested:   
 

Crew 
present: 

 
 

Substation Condition Checklist: Please note all checked Conditions below 
     Visual Inspection / Pic of site 
 Personal Protection Equipment (PPE) Use 
 PPE in Good, working condition 
 Condition of Working Area Assessment 
 Physical Hazard(s) Assessment 
 Electrical Hazard(s) Assessment 
 Identification of other personnel present in Working Area 
 Identification of potential hazards imposed by others present in Working Area 
 Safety Violations Noted 

 
 

Notes on Substation Condition Checklist: 
 
   
 

Corrective Actions Taken: 
 
  
 
 

Suggestions for Noted Substation Adverse Conditions: 
 
  
 
 

Suggestions for Noted Substation Adverse Conditions: 
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Please list any Safe Behaviors noted at the Working Area/Substation: 
  
  

 
 
 
 

Please list any At-Risk Behaviors noted at the Working Area/Substation: 
  
 

 
 
 
 

Name of Site Observation Recorder: 
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