SAFETY- HEALTH EVALUATION

INCIDENT NAME:








DATE:

LOCATION:









SECTION: Operations, Air 
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.

HELIBASE

S = STANDARD, SS = SUBstandard

	
	Condition
	
	              NOTES                     

	1- Location
	S______
	SS______
	

	2- Approach & departure
	S______
	SS______
	

	3- Safety garments
	S______
	SS______
	

	4- Wind Sock
	S______
	SS______
	

	5- Vegetation clear
	S______
	SS______
	

	6- No smoking signs
	S______
	SS______
	

	7- Restricted Area
	S______
	SS______
	

	8- Staffed trained crew, foam capability
	S______
	SS______
	

	9- Safe Loading & unloading
	S______
	SS______
	

	10- Fuel area posted
	S______
	SS______
	

	11- ABC rated fire extinguisher
	S______
	SS______
	

	12- Required PPE in use
	S______
	SS______
	

	13- Landing area provides firm support
	S______
	SS______
	

	14- Aircraft inspection & carding
	S______
	SS______
	

	15-OAS/USDA carded pilots
	S______
	SS______
	

	16- Hazards identified
	S______
	SS______
	

	17- Dust abatement
	S______
	SS______
	

	18- Bulletin Board- safety, weather, rules
	S______
	SS______
	

	19- Manifest
	S______
	SS______
	

	20- Flight following
	S______
	SS______
	

	21- IHOG
	S______
	SS______
	

	22- Other
	S______
	SS______
	








