DEPARTMENT OF TRANSIT

Safety Inspection Form

Observation Type: -D“-c C‘\' Date: 6[ IZ [ [5
Shift: Srd Team: A Observer: Naﬂ’\ an An drcws
Safe | Unsafe Safe | Unsafe|
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection ® @] Use of Tools/Condition @ 0O
Hearing Protection ® O Hoist Operator/Condition U] 0
Safety Shoes [ ] 0] Guards [ ] 0
Head e 0 Alarms and Warnings @ o}
Gloves/Sleeves ) o]
Respirator ® 0] 6.0 | FIRE AND SAFETY
Clothing & 0 Signs ] 0
Fire Extinguisher/Hose ® o)
2.0 | HOUSEKEEPING Emergency Equip. [ ] 0]
Clutter 0} )
Aisles/Stairs ® 0] 7.0 | POLICY AND PROCEDURE
Exits e o} Lockout/Tagout o O
Walking and Working Surface O 0] Standard Op. Procedure ® 0
Spills and Leaks ® 0] Special permit il 0}
Waste Disposal 0] ®
Protrusion Hazard [ 0 8.0 | FORKLIFT USE
Visibility ® @]
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit ] 0]
Straining ® 0 Seat Belt L 0O
Lifting ] 0 Horn ® O
Line of Fire [ ] 0] Lights/Beeper ® ]
Pinch Points ® 0] Capacity/Load Pos ® O
Use of Handrail ) 0] Speed ® (@)
Ergonomics ® 0]
9.0 | ANY ADD. BEHAVIOR
40 | STORAGE l1aniind 0 7
Stacking ® 0] ! v o] o
Labels © O o @]
Hazardous Waste @ 0 o 0}
0 0
0O 0]
Overall Safety Poor @ O & ©® ® © @ @ Excellent

Comments: WaStE Was not properly disposed of which
caused an unsare level of clutter. Lighting was not adequate.

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksoftware.com

Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.



DEPARTMENT OF TRANSIT

Safety Inspection Form |"|||||| |||||"|| |"|| |||||| I"l “

Observation Type: Direct Date: lp nq [ 5 S
Shift: lsf Team: B - Observer: Iamcs HaYVCY
Safe | Unsafe Safe | Unsafe]|
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection ® 0 Use of Tools/Condition ® 0]
Hearing Protection ® 0] Hoist Operator/Condition [ (0]
Safety Shoes ® 0} Guards [ 4 0
Head @ 0] Alarms and Warnings ® @)
Gloves/Sleeves L o]
Respirator ® O 6.0 | FIRE AND SAFETY
Clothing @ 0] Signs @ O
Fire Extinguisher/Hose ® 0
2.0 | HOUSEKEEPING Emergency Equip. @ 0
Clutter ® (0]
Aisles/Stairs ® 6] 7.0 | POLICY AND PROCEDURE
Exits ® 0 Lockout/Tagout @ 0]
Walking and Working Surface @ o} Standard Op. Procedure & 0
Spills and Leaks () 0] Special permit @ 0]
Waste Disposal @ O
Protrusion Hazard ® O 8.0 | FORKLIFT USE
Visibility ] O
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit ® 0
Straining e 0] Seat Belt @ 0]
Lifting 9 0 Horn L 0
Line of Fire (7] (0] Lights/Beeper [ J] 0]
Pinch Points ® 0 Capacity/Load Pos ] (0]
Use of Handrail @ O Speed @ O
Ergonomics ¢ O
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE PACE e 0
Stacking & 0] 0 o]
Labels ® o] (0] o]
Hazardous Waste [ 4 O O
0] (]
0 O
Overall Safety Poor @ © & ® ©® © @ ® Excelent
Comments:

Great Pace Today!

This form is a sample form for use with Remark Office OMR®. For more info visit: www. remarksoftware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




DEPARTMENT OF TRANSIT

Safety Inspection Form I“l ||||| ||||| "II ||||| Il"" |||| “

Observation Type: Rou_ﬂnt Date: L'l Zl [ (5
Shift: ‘thlrc\ - Team: 'D Observer: R a Ch ¢ l H ' ltr
Safe | Unsafe Safe | Unsafe|
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection o) = Use of Tools/Condition g o)
Hearing Protection 0] X Hoist Operator/Condition 0
Safety Shoes B 0 Guards b4 0
Head B 0 Alarms and Warnings & o]
Gloves/Sleeves . g 0
Respirator 0 x 6.0 | FIRE AND SAFETY
Clothing X o) Signs > o)
Fire Extinguisher/Hose = 0
2.0 | HOUSEKEEPING Emergency Equip. X 0
Clutter X 0]
Aisles/Stairs 5 @] 7.0 | POLICY AND PROCEDURE
Exits ® o] Lockout/Tagout X o)
Walking and Working Surface X 0 Standard Op. Procedure & 0
Spills and Leaks & 0 Special permit X 0
Waste Disposal X (o]
Protrusion Hazard ﬂ (0] 8.0 | FORKLIFT USE
Visibility X o}
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit X (@]
Straining X 0 Seat Belt E 0
Lifting ¥ 0] Horn i 0
Line of Fire g 0 Lights/Beeper & o)
Pinch Points @) Capacity/Load Pos X 0]
Use of Handrail X o) Speed X 0
Ergonomics & 0]
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE O 0]
Stacking = 0 o] 0o
Labels j-- § o) o] o]
Hazardous Waste .4 0] o) 0
O O
0 0

Overall Safety Por ©® ©O ©® & ® 6 @ © Excellent

Comments: PE(SOY1A| PYOYELHVE EQUIPMENE requirements are
not bting followed properiy.

This form is a sample form for use with Remark Office OMR®. For more info visit: www. remarksoftware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




CGRAVIC.

DEPARTMENT OF TRANSIT

Safety Inspection Form TR

Observation Type: ROU‘Hne Date: &“l “5 N M
Shift: an Team: ‘k Observer: ﬁanc cam Pb Cl l
Safe | Unsafe Safe | Unsafe]
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection ) 0 Use of Tools/Condition K 0]
Hearing Protection B 0 Hoist Operator/Condition (] o)
Safety Shoes 5 0 Guards B 0
Head X o] Alarms and Warnings & o)
Gloves/Sleeves 4 0]
Respirator B 0 6.0 | FIRE AND SAFETY
Clothing X 0 Signs 8 0]
Fire Extinguisher/Hose & o]
2.0 | HOUSEKEEPING Emergency Equip. g 0]
Clutter X 0
Aisles/Stairs < 0 7.0 | POLICY AND PROCEDURE
Exits < o] Lockout/Tagout & o]
Walking and Working Surface B o) Standard Op. Procedure & 0]
Spills and Leaks & 0 Special permit (<1 @]
Waste Disposal .3 0
Protrusion Hazard X o) 8.0 | FORKLIFT USE
Visibility ¥ o)
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit & O
Straining 3 o] Seat Belt g 0
Lifting 3} o] Horn < 0
Line of Fire b o) Lights/Beeper < o)
Pinch Points .1 0 Capacity/Load Pos £ o)
Use of Handrail 8 0 Speed X 0
Ergonomics -] 0
9.0 | ANY ADD. BEHAVIOR
40 | STORAGE @] 0]
Stacking o 0 0 o]
Labels B 0 0 0
Hazardous Waste & 0 0 0
0] @]
0O 0]
Overall Safety Poor © ® & ©® ® © @ ﬂ Excellent

Comments:

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksoftware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




Gravic

DEPARTMENT OF TRANSIT

Safety Inspection Form IR R

Observation Type: ‘D\rcc.‘f Date: 8 , z 0 I l5
Shift: znq ~Team: ¢ Observer: AN d rew M ca U { re
Safe | Unsafe Safe | Unsafe |
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection ® 0 Use of Tools/Condition [ .4 0
Hearing Protection & 0] Hoist Operator/Condition @ o]
Safety Shoes [ V4 o] Guards & 0
Head & o] Alarms and Warnings ¥ 0
Gloves/Sleeves ® O
Respirator @ 0 6.0 | FIRE AND SAFETY
Clothing .4 0 Signs ] 0
Fire Extinguisher/Hose L) 0
2.0 | HOUSEKEEPING Emergency Equip. ® 0
Clutter & 0
Aisles/Stairs [/ 4 0 7.0 | POLICY AND PROCEDURE
Exits & 0 Lockout/Tagout 4 0]
Walking and Working Surface ® 0] Standard Op. Procedure @ 0
Spills and Leaks @ 0] Special permit @ 0
Waste Disposal ® 0}
Protrusion Hazard & 0} 8.0 | FORKLIFT USE
Visibility ] O
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit ® 0]
Straining ) 0] Seat Belt ® o]
Lifting ® 0] Horn L o)
Line of Fire 0] ® Lights/Beeper & (@]
Pinch Points (0] °] Capacity/Load Pos ® 0
Use of Handrail ® 0 Speed @ o]
Ergonomics L) 0
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE @] 0
Stacking '] 0] ] O
Labels & o) (0] 0
Hazardous Waste € o 0 0
(@] 0]
0 0]

Overall Safety Por @ ® @® ® ® ® @ @& Excellent

Comments:

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksoftware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




RAVIC.

DEPARTMENT OF TRANSIT

Safety Inspection Form

AW

Observation Type: oD\rcc_l, Date: ¢ 16 “5 o
Shift: 5;4 ~Team: _R Observer: N4 _I,h 4 n An d YCWS
Safe | Unsafe Safe | Unsafe]
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection g @] Use of Tools/Condition 9 ®)
Hearing Protection O Hoist Operator/Condition © 0]
Safety Shoes & 0 Guards w o}
Head ] 0} Alarms and Warnings & O
Gloves/Sleeves B 0
Respirator g 0] 6.0 | FIRE AND SAFETY
Clothing 0 Signs & 0
Fire Extinguisher/Hose g 0
2.0 | HOUSEKEEPING Emergency Equip. 9 o)
Clutter & o]
Aisles/Stairs ® O 7.0 | POLICY AND PROCEDURE
Exits 9 0 Lockout/Tagout ¥ 0
Walking and Working Surface ® o) Standard Op. Procedure ¥ 0
Spills and Leaks & 0 Special permit & o
Waste Disposal B 0
Protrusion Hazard R’ 0] 8.0 | FORKLIFT USE
Visibility © O
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit B (0]
Straining (] 0 Seat Belt o] ]
Lifting ] 0 Horn ¥ 0
Line of Fire ] 0 Lights/Beeper g o}
Pinch Points € 0] Capacity/Load Pos g o]
Use of Handrail 4 0 Speed 2 o)
Ergonomics @& 0
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE @] 0O
Stacking [ o 0 0
Labels ¥ 0] o] @]
Hazardous Waste o 0 o) o)
@] O
@] 0]
Overall Safety Por @ © ® & ©® © @ @ Excellent

Comments:emPloyccs should O€ W¢ Q:Yl\’lq

wnen opcrannq FOrKI(FE, WAs o+ Warn majsnity or

WOk c\ay.

This form is a sample form for use with Remark Office OMR®. For more info visit; www.remarksoftware com

Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.

seatbetlt 4t all vimes



CGraviC

DEPARTMENT OF TRANSIT

Safety Inspection Form |||| l|||| I"II "“ ||||| I"l" |||| “

Observation Type: Rouﬂnc Date: lol 20{ s
Shift: 151’ Team: C Observer: j‘anc campb ell
Safe | Unsafe Safe | Unsafe|
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection [ 0] Use of Tools/Condition @ @]
Hearing Protection € o) Hoist Operator/Condition & 0]
Safety Shoes @ 0 Guards © 0
Head & o] Alarms and Warnings s 0]
Gloves/Sleeves & 0
Respirator -} 0 6.0 | FIRE AND SAFETY
Clothing ® o) Signs @ 0
Fire Extinguisher/Hose w 0
2.0 | HOUSEKEEPING Emergency Equip. @ (0]
Clutter @ @]
Aisles/Stairs © 0] 7.0 | POLICY AND PROCEDURE
Exits é O Lockout/Tagout 3 0]
Walking and Working Surface ) 0 Standard Op. Procedure B ()
Spills and Leaks ® 0] Special permit = 0]
Waste Disposal -] 0]
Protrusion Hazard 1] 0 8.0 | FORKLIFT USE
Visibility @ (@]
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit -2 0
Straining ® o] Seat Belt & o]
Lifting ) o Horn @ o}
Line of Fire % o] Lights/Beeper @ o
Pinch Points @ 0 Capacity/Load Pos ® 0
Use of Handrail ) 0 Speed & 0
Ergonomics é 0
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE 0] (0]
Stacking ) 0 (0] (o]
Labels % 0] 0 0
Hazardous Waste @ 0 0 0
(@) 0
0 0
Overall Safety Poor @ ®© & ® ® G @ M Excellent

Comments:

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksofiware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




RAVIC.

DEPARTMENT OF TRANSIT

Safety Inspection Form AR

- Observation Type: ‘DlYC c_\, Date: 10 ’2 9 l 15
Shift: 3f4 - Team: B Observer: 5amcs HaWtY
Safe | Unsafe Safe | Unsafe]
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection @ 0] Use of Tools/Condition @ 0]
Hearing Protection ) o] Hoist Operator/Condition ] 0]
Safety Shoes @ 0 Guards ] 0]
Head ¢ 0 Alarms and Warnings ® o]
Gloves/Sleeves @ 0
Respirator ¢ 0 6.0 | FIRE AND SAFETY
Clothing . 0 Signs ® o
Fire Extinguisher/Hose @ 0]
2.0 | HOUSEKEEPING Emergency Equip. ' 0}
Clutter ) 0
Aisles/Stairs ") o 7.0 | POLICY AND PROCEDURE
Exits @ (@] Lockout/Tagout ® o]
Walking and Working Surface ¢ 0 Standard Op. Procedure @ 0]
Spills and Leaks O @ Special permit ] O
Waste Disposal ® O
Protrusion Hazard )] 0 8.0 | FORKLIFT USE
Visibility @ O
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit ® 0
Straining ] o] Seat Belt " ] 0
Lifting ¢ o] Horn ® 0
Line of Fire ") 0 Lights/Beeper ® 0
Pinch Points @ (0] Capacity/Load Pos ® @]
Use of Handrail @ 0 Speed ® 0]
Ergonomics @ 0
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE o) O
Stacking [\ (0] 0 0
Labels x O o] o]
Hazardous Waste @) o @]
o 0
0 o}

Overall Safety Por ®@ ©® & ® ©® © ® @ Excellent
Comments: s CIN11 (A 13 WEYC SP“\Cd and net lmmujlafdy C\‘Cantc{

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksoftware com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




DEPARTMENT OF TRANSIT

Safety Inspection Form AW

- Observation Type: ROU _Hn,c Date: i [6 I 1H
Shift: olnd Team: C Observer: .R QCHCI Hul cr
Safe | Unsafe Safe | Unsafe]
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection ® 0 Use of Tools/Condition ® O
Hearing Protection @ 0O Hoist Operator/Condition © o]
Safety Shoes ® 0 Guards [ ] 0]
Head L 0 Alarms and Warnings ® o
Gloves/Sleeves L ] @]
Respirator ® 0 6.0 | FIRE AND SAFETY
Clothing ® 0] Signs @ 0
Fire Extinguisher/Hose L] ]
2.0 | HOUSEKEEPING Emergency Equip. [ ) 0
Clutter ® (0]
Aisles/Stairs ® 0 7.0 | POLICY AND PROCEDURE
Exits @ O Lockout/Tagout o] 2]
Walking and Working Surface ® O Standard Op. Procedure L 0
Spills and Leaks ® 0 Special permit ] 0]
Waste Disposal @ 0
Protrusion Hazard ® 0o 8.0 | FORKLIFT USE
Visibility @ @]
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit o 0
Straining ® 0 Seat Belt ® o)
Lifting ® @) Horn @ 0]
Line of Fire 0 ) Lights/Beeper ] O
Pinch Points @] ® Capacity/Load Pos ] O]
Use of Handrail @] ® Speed 111 0]
Ergonomics (@] O
9.0 | ANY ADD. BEHAVIOR
4.0 | STORAGE o] 0
Stacking ] @] 0 O
Labels [ ] 0 o O
Hazardous Waste @ 0} o &)
o) 0]
0 o)
Overall Safety Poor @ ©®© ©® ©® ® @ @ Excellent
Comments:

This form is a sample form for use with Remark Office OMR®. For more info visit: www.remarksofltware.com
Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




‘GRAVIC.

DEPARTMENT OF TRANSIT
Safety Inspection Form

U

Observation Type: .D ch{, Date: H “-3' 15
Shift: ZHd - Team: c Observer: Nﬁmém Pmd rcws
Safe | Unsafe Safe | Unsafe|
1.0 | PERSONAL PROT. EQUIP. 5.0 | TOOLS AND EQUIPMENT
Eye/Face Protection [ 0] Use of Tools/Condition b.8) 0]
Hearing Protection ] o] Hoist Operator/Condition Y o)
Safety Shoes 5 0 Guards & 0
Head & 0 Alarms and Warnings . 4 0
Gloves/Sleeves 4] o]
Respirator | 0] 6.0 | FIRE AND SAFETY
Clothing -} 0 Signs ] o}
Fire Extinguisher/Hose ¥ 0
2.0 | HOUSEKEEPING Emergency Equip. @ 0
Clutter X o]
Aisles/Stairs B 0] 7.0 | POLICY AND PROCEDURE
Exits Q 0 Lockout/Tagout .g o]
Walking and Working Surface Q o Standard Op. Procedure 0
Spills and Leaks 0] Special permit ® (0]
Waste Disposal 2 0
Protrusion Hazard o] O 8.0 | FORKLIFT USE
Visibility ® O
3.0 | BODY USE AND MOVEMENT 3 Point Entry/Exit 9] (0]
Straining - o} Seat Belt [ ) 0
Lifting B o Horn ] 0
Line of Fire & 0 Lights/Beeper ® 0
Pinch Points L o] Capacity/Load Pos € 0
Use of Handrail ) 0 Speed ¥ o}
Ergonomics . 0
9.0 | ANY ADD. BEHAVIOR
40 | STORAGE 0] @]
Stacking %] 0 0 0
Labels 8 o 0 o
Hazardous Waste 6 (0] 0] 0
0] 0
(@] @]
Overall Safety Por @ O @ ® © © @ ®  Excellent

Comments:

This form is a sample form for use with Remark Office OMR®. For more info visit: www remarksoftware.com

Copyright © 2015, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage.
Gravic makes no express or implied warranty that this document will be fit for a particular purpose.



