Company

FORM 23


Company
EMPLOYEE EQUIPMENT OPERATION

EVALUATION

FORM

DATE:________           LOCATION:_______________________

EMPLOYEE:(Print)__________________________ SS#:_______________

EMPLOYEE SIGNATURE: _______________________

SAFETY REPRESENTATIVE/INSTRUCTOR:______________________________

EQUIPMENT OPERATED

(TYPE, MAKE & MODEL):__________________________________________

EVALUATION

	TASK OBSERVED
	SAFE/PROPER OPERATION OF TASK OBSERVED

	Pre-use inspection 
	

	Evaluated work area
	

	Knows task needed to perform
	

	Makes co-workers aware of planned operation
	

	Completes JSA
	

	Attaches seat belt first
	

	Looks all direction before moving
	

	Moves equipment smoothly
	

	Performs all equipment movement operations
	

	Moves equipment at safe operating speed
	

	Ability to line up equipment for lifts
	

	Ability to maneuver equipment in tight areas
	

	Ability to lift load and move load safely
	

	Returns equipment to safe stop position
	


EQUIPMENT EVALUATION SCORE:   PASSED______  FAILED______

INSTRUCTOR SIGNATURE:_______________________ DATE:_________










