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	FISHLAKE NATIONAL FOREST
RICHFIELD RANGER DISTRICT
RISK MANAGEMENT WORKSHEET
	


	1.  Organization and Location 
Fishlake National Forest  Richfield Ranger District
	2.  Page    ___1____ of  _____2____

	3. Operation / Task
Fork Lift Operations 
	4.  Beginning Date:

     April 25, 2013
	5. Ending Date:

     April 25, 2014
	6.  Date Prepared

April 25, 2013

	7.  Prepared by(Name / Duty Position)
 Glen S. Chappell    Richfield Ranger District Assistant Fire Management Officer
7a.  Prepared by  (Name / Duty Position)
Glen S. Chappell  

Fishlake N.F.  Beaver R.D.   AFMO

	8.  Identified Hazards:

	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	Fork lift Operations
· In adequate training

· Preventative Maintenance Checks
· General operations
	X
X

X
	
	
	
	.

· Operators must complete fork lift training

· Conduct a daily walk-around safety inspection
· Remove from service any fork lift that could present a safety hazard to the operator or other workers

· Do not allow anyone to stand beneath or pass under any elevated portion of the fork lift

· Always keep fork lifts in clean condition, free of oil and grease

· When fork lift is left unattended, fully lower the forks to the ground

· Ensure audible back up alarm is in working order

· Never lift more the rated capacity of the fork lift

	X
X

X

X

X

X

X

X
	
	
	
	Refer to: Health and Safety Code Handbook 44.62
Training and tailgate meetings on a regular basis. 
	Supervisors are responsible for adequate evaluations and ensure all trainings are conducted and that policies and regulations are followed. 

Supervisors are responsible to provide literature and manuals pertaining to operating a fork lift

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	14.  Remaining Risk Level After Control Measures Are Implemented: (CIRCLE HIGHEST REMAINING RISK LEVEL) 
	LOW

(FMO/District Ranger)
	MEDIUM

(FMO/District Ranger)
	HIGH

(FMO/District Ranger)
	EXTREMELY HIGH

(Forest Supervisor)


15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is Medium, High or Extremely High, Brief Risk Decision Authority at that level on Controls and Control Measures used to reduce risks.  NOTE: if the person preparing the form signs this block, the signature indicates only that the appropriate risk decision authority was notified of the initial risk level, control measures taken and appropriate resources requested; and that the risk was accepted by the decision authority.) 

_________________________________________________________________________

                                                          (Signature)

        This Fork lift Operations Assessment was reviewed with the following employees prior to the 2013 field season.  

_______________________________

_____________________________
 _____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
_______________________________

_____________________________
 _____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
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