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a@ Are You in the “Line of Fire?” Inspection

in ¢

DESCRIPTION
/ / /
Date Started: Date Completed:
Year  Month Date Year  Month Date
Main Purpose for
the Inspection:
Employee Name: Checked By:
Function Area: Associated Areas:
ARE YOU IN THE “LINE OF FIRE?”
A - Acceptable, NI - Needs Improvement, U - Unacceptable, N/A - Not Applicable
No. Item Description A NI U N/A Comments
Specific line of fire hazards
1 identified in the FLHA or job safety
assessment (JSA)
Hands, feet and other body parts a
2 | safe distance away from rotating
equipment
Precautions being taken to prevent
3 the pinching of body parts from
sudden equipment movements
Precautions being taken to prevent
4 | personnel from being struck by any
sudden release of stored energy
Personnel working at a safe
5 distance from any potential falling
objects
Precautions being taken to ensure
6 there is no access allowed under
suspended loads
Personnel communicating about
7 | load paths before moving
suspended loads
Personnel staying out of the blind
8 | spots of heavy equipment
operator’s vision
Personnel stay a safe distance from
9 | other employees using hand or
power tools
Personnel aware of other work
10 | going on in their work area that
may create a line of fire hazard
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