SAFETY- HEALTH EVALUATION

INCIDENT NAME:








DATE:

LOCATION:









SECTION: Operations 
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.

OPERATIONAL PERSONNEL: CREWS & OH

S = STANDARD, SS = SUBstandard

	
	Condition
	
	              NOTES                     

	1- Crew condition, rest, food
	S______
	SS______
	

	2- Safe fieline practices


	S______
	SS______
	

	3- Safe working distance
	S______
	SS______
	

	4- Communications


	S______
	SS______
	

	5- Working around heavy equipment
	S______
	SS______
	

	6- PPE


	S______
	SS______
	

	7- Tools, carried & used safely
	S______
	SS______
	

	8- Staffed trained crew


	S______
	SS______
	

	9- Heat stress
	S______
	SS______
	

	10- Work/Rest cycles


	S______
	SS______
	

	11- Smoke & carbon monoxide
	S______
	SS______
	

	12- Food, nutrition, water
	S______
	SS______
	

	13- Lifting
	S______
	SS______
	

	14- Effective, safe working techniques
	S______
	SS______
	

	15- Briefing – FIRE ORDERS – WATCHOUT- LCES
	S______
	SS______
	

	16- Tailgate safety sessions
	S______
	SS______
	

	17- Other


	S______
	SS______
	








