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	1.  Organization and Location

Fishlake National Forest  Richfield Ranger District
	2.  Page    ___1____ of  _____5______

	3.  Operation / Task
Warehouse Operations
	4.  Beginning Date:

April 24, 2013

	5. Ending Date:

April 24, 2014

	6.  Date Prepared

April 24, 2013


	7.  Prepared by  (Name / Duty Position)

Glen S. Chappell    Richfield Ranger District  Assistant Fire Management Officer


	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)

	Materials Handling:
· Receiving, and handling of large crates, boxes, packages and fire equipment.

· Storage of large crates, boxes, packages and fire equipment
· Issuing of warehouse items to other employees as requested.

	X
	X
X


	
	
	Wear the appropriate and required Personal Protective Equipment (PPE) to minimize the chance of injury due to falling objects.

Lifting and bending properly to minimize injuries.
	X
X


	
	
	
	Training for the use and the importance of wearing the appropriate PPE.

Instruction about proper bending and lifting techniques


	Supervisor periodic checks, and tail gate safety sessions.

Supervisor periodic checks, and tail gate safety sessions.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	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)

	Equipment operations:

· Use of forklifts, pallet-jacks and other mechanical equipment.

· Vehicle Operations

Pickup / 4x4 Operations

Climbing Stairs and Ladders
Climbing and descending a flight of stairs, tripping and falling
Tripping and falling hazards

	X
	X

X

X


	
	
	Complete required training for the safe operations of forklifts and other material moving devices.

Defensive Driving and 4x4 operation training.

Use spotters when possible for all backing operations around and in the warehouse.

Use handrails, use a pallet and forklift to remove or add boxes from overhead storage.
Properly use ladders, establishing and maintaining proper ground contact and stability with the bottom of the ladder before climbing.
Remove or avoid obstacles along the path of travel that pose a tripping hazard.

Maintain a clean and orderly obstruction free pathways and workspace.


	X

X

X
X

X
X
	
	
	
	Maintain all appropriate certifications and training

Maintain a State Driver License as well as a U.S. Government Motor Vehicle Operator’s Identification Card OF-346 and attends a Defensive Driving Course every three years.
Employee is instructed on proper overhead storage.

Remove hazards and be current in first aid/CPR training.
Have serviceable and up to date first aid kits in designated locations


	Supervisor ensures that all certifications are up-dated and current.

Supervisor ensures that all certifications are up-dated and current.

Supervisor to give proper instructions on overhead storage.
Supervisory checks and Tailgate Safety Check Sessions.
Buddy System


	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)

	Cleaning and maintaining facility and grounds:

· Pulled muscles and back strain
· Weed Pulling and removal by Grubbing and Hand Pulling

· Blisters, Cuts, slips, trips, and falls from removal of weeds and other landscape maintenance projects.
· Inhalation of paint fumes and contact of paint with eyes.

· Wet surfaces from mopping

· Garbage Hauling/Recycling and the possibilities of Cuts or Puncture wounds, Back strains or pulls, Disease or infection


	X
X
X
X
X
X

	
	
	
	Maintain good health and physical fitness. 

Don’t lift more then you can handle and ask for help when needed. 

Wear PP, including long sleeved shirts and leather gloves. 
Use proper body mechanics when attempting to pull weeds.. 
Take care when using shovels or hoes, know where your co-workers are and keep adequate spacing. 
Take frequent breaks from bending and kneeling.

Paint in well ventilated areas and wear eye-protection.

Use only as much water as needed and mark the area mopped.

Always wear gloves and long sleeve shirts when handling garbage or recycle.

Limit weight to 45 pounds. 

Use the correct stance for lifting and if necessary get some help to lift. 


	X
X
X
X
X
X
X
X
X

X
	
	
	
	Supervisors brief crewmembers giving Leaders Intent and demonstrate if needed  

Emphasize use of all PPE   

Leader to ensure tools are in serviceable condition

Leader to ensure adequate relief from bending/kneeling

Know the hazards of paint inhalation and possible eye injuries

Alert personnel that you are mopping, mark off and sign area. 

Supervisor instruction on procedures

Supervisor to brief and explain proper techniques to employee


	

	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)

	Cleaning and maintaining facility and grounds (cont.):

· Garbage Hauling/Recycling and the possibilities of Cuts or Puncture wounds, Back strains or pulls, Disease or infection

· Use of chemicals and various cleaning agents.


	X
	X
	
	
	Consider  a hepatitis B shots for your employees and to be provided by the employing agency if determined

Read all labels.  Follow instructions for the use of each cleaning/ chemical agent.  

Wear PPE when handling these.  Avoid contact with body.  

Keep an emergency plan and implement it as needed.  

Clean all spills immediately.  

Have and maintain emergency and evacuation plans for the facility. 


	X

X

X


	
	
	
	Supervisor instruction on procedures

Supervisor to brief and explain proper techniques to employee

Supervisor to ensure a Hepatitis shot is offered to employees

Review MSDS information

Provide PPE 

Review and update any emergency plans


	Supervisory/ Leader checks and Safety Tailgate Safety Sessions

Buddy system

Supervisory/ Leader checks 

Supervisory/ Leader checks and Safety Tailgate Safety Sessions



	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 Warehouse Operations Risk Assessment was reviewed with the following employees at the start of 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


_______________________________

_____________________________

_____________________________


Signature/Date
Signature/Date
Signature/Date
_______________________________

_____________________________

_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________

_____________________________


Signature/Date
Signature/Date
Signature/Date
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