SAFETY- HEALTH EVALUATION

INCIDENT NAME:








DATE:

LOCATION:









SECTION: Logistics 











Ground Support 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.

GROUND SUPPORT: REPAIR/MAINTENANCE AREA

S = STANDARD, SS = SUBstandard

	
	Condition
	
	              NOTES                     

	1- No one under vehicle without first pulling keys
	S______
	SS______
	

	2- vehicle blocked to prevent rolling
	S______
	SS______
	

	3- No one under vehicle that is on jacks unless stands used
	S______
	SS______
	

	4- Goggles used when under vehicle
	S______
	SS______
	

	5- Good housekeeping
	S______
	SS______
	

	6- Other


	S______
	SS______
	








