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Task Title: Watch a Safety Video to Learn About the Potential 
Hazards in a Workplace

OALCF Cover Sheet – Learner Copy 

Learner Name:___________________________________________    

Date Started:____________________________________________ 

Date Completed: _________________________________________ 

Successful Completion:  Yes        No   

Task Description:  

The learner will watch and respond to an employer safety video. 

Main Competency/Task Group/Level Indicator:  

● Find and Use Information/Extract information from films, broadcasts 

and presentation/A3 

Materials Required: 

● Pen/pencil and paper  

● Computer or digital device 

Goal Path: Employment Apprenticeship 

Secondary School Post Secondary Independence 
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Learner Information 

Employees are often asked to watch safety videos to learn about hazards at 

the workplace.   

Watch the video Safety is Personal: An Employer’s Story: 

https://www.youtube.com/watch?v=x9WthTBEKsw 

https://www.youtube.com/watch?v=x9WthTBEKsw
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Work Sheet 

Task 1: Who is the intended audience for this safety video? 

Answer: 

______________________________________________________ 

Task 2: What is the main idea of the safety video you watched? 

Answer: 

______________________________________________________ 

Task 3: What information did the safety video present to support the 

title of the video “Safety is Personal”?

Answer: 

______________________________________________________ 

Task 4: Briefly describe the presentation technique used in the video 

you watched. 

Answer: 

______________________________________________________ 



Task Title: WatchASafetyVideotolearnaboutHazards_EA_A3 

4 

Learner Copy 

Task 5: What is the main “lesson” Mike Honeyman learned from his 
employee’s accident?

Answer: 

______________________________________________________ 
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