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: VEHICLE OPERATION

S = STANDARD, SS = SUBstandard

	
	Condition
	
	              NOTES                     

	1- No loose items in cab or crew compartment
	S______
	SS______
	

	2- vehicles parked with doors, windows closed
	S______
	SS______
	

	3- Crewpersons using PPE
	S______
	SS______
	

	4- Use of chocks with safety cables attached
	S______
	SS______
	

	5- Mirrors and windshields maintained in good condition
	S______
	SS______
	

	6- Backing guides used
	S______
	SS______
	

	7- Lights and warning devices working
	S______
	SS______
	

	8- Seat belts used
	S______
	SS______
	

	9- Traffic controls where needed
	S______
	SS______
	

	10- First Aid Kit


	S______
	SS______
	

	11- ABC rated fire extinguisher
	S______
	SS______
	

	12- Safe transport of hand tools
	S______
	SS______
	

	13- Back-up alarms working
	S______
	SS______
	

	14- Crewpersons sitting with arms/legs inside
	S______
	SS______
	

	15- No riding in truck beds not equipped with seats and belts
	S______
	SS______
	

	16- No idling without operator
	S______
	SS______
	

	17- Vehicle condition
	S______
	SS______
	

	18- Other


	S______
	SS______
	








