
Cheoah & Tusquitee 

Tailgate Safety  

Session Report 
 

Employees Present: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: 

 

Project: 

 

Location: 

 

Work Leader/Supervisor: 

Routing: 

_____ First Line Supervisor 

 

_____ Second Line Supervisor 

 

_____ District Ranger 

 

Applicable JHA’s: 

 

Recorded By: 

Personal Protective Equipment/Worksite Hazards 
What personal protective equipment is available/required for this project work? 

 

What Conditions should the work crew be aware of that pose hazards? 

 

 

Do you have adequate communications with the District/Supervisor’s Office and how to handle emergency 

procedures?                     _____ Yes  _____ No 

 

What are some potential emergencies & how would you handle them? (Emergency Evacuation Plan) 

 

Describe the Work/Discussion 
 



 

What are the recommended safe work practices or techniques or procedures to reduce hazards for this project work? 

 

 

 

Is project work equipment adequate and properly maintained? _____ Yes _____ No 

 

 

List any licenses/special training required for the use of project equipment? 

Work Procedures and Techniques 

Vehicle and Driving Safety 

What hazards are encountered by vehicle operators and how should they guard against them? 

 

Are vehicle operators aware of and carrying out operator responsibilities (example: daily fluid level and tire condition 

checks)?              _____ Yes _____No 

 

Is the interior and exterior clean and equipment properly maintained? _____ Yes _____ No 

Special Needs/Seasonal Hazards 
What emergency care skills/equipment do you have on the crew? 

g First Aid Kit  g Bee Sting Kit     g E.M.T., Paramedic, etc. 

g First Aid Training  g BBP (Bloodborne Pathogens) Training   

g CPR Training   g Communication Training  

 

Are there any medical conditions that everyone needs to be aware of (example: allergies to bee stings) and what 

necessary medications are available? 

 

 

What are the nearest medical facilities? 

 

 

Describe the emergency Evacuation Travel Route ____________________________________________________ 

 

_____________________________________________________________________________________________ 


