SAFETY- HEALTH EVALUATION

INCIDENT NAME:








DATE:

LOCATION:









SECTION: Logistics 











Facilities U/L

Fire Safety is a supervisor’s responsibility. You are responsible for detecting hazards and unsafe operating conditions and coordinating their correction, elimination or reduction. This evaluation is provided to assist you with the identification of unsafe actions, hazardous facilities, or other conditions which may cause an accident, injury, or decrease production. Your cooperation in the abatement of the identified deficiencies will provide a safer and healthier work environment for all personnel.

PLEASE ADDRESS THE IDENTIFIED DEFICIENCIES AND RETURN THIS FORM TO THE SAFETY OFFICER WITH THE CORRECTIVE ACTION PLAN.

BASE or CAMP LOCATION

S = STANDARD, SS = SUBstandard

	
	Condition
	
	              NOTES                     

	1- Location
	S______
	SS______
	

	2- Traffic flow. Ingress/egress provided (one-way traffic); traffic control signs, speed control- 5mph
	S______
	SS______
	

	3- Dust Control & noise
	S______
	SS______
	

	4- Parking areas –adequate area-wheels chocked, secure
	S______
	SS______
	

	5- Sleeping areas- separated from parking: shade; signed (sleeping area – no vehicles allowed); sleeping only in designated areas.
	S______
	SS______
	

	6- LPG tanks – downwind from ignition sources; no leaks; stored upright and firmly chained; “no smoking” signs; regulator secured; protected from moving vehicles; flex lines protected from traffic.
	S______
	SS______
	

	7- Generators- location to minimize noise; cord condition; grounded; refueling shutdown; exhaust exposure and spark arrestor; 10’ clear from flammables.
	S______
	SS______
	

	8- Wash area- soap, water, showers: area drained
	S______
	SS______
	

	9- Toilet facilities- clean condition: Blk/Grey H2O disposal
	S______
	SS______
	

	10- Shower facilities
	S______
	SS______
	

	11- Status board- known safety hazards, weather, & location of Med Unit posted.
	S______
	SS______
	

	12- Lighting (night)
	S______
	SS______
	

	13- Electrical (per guideline)
	S______
	SS______
	

	14- Other


	S______
	SS______
	








