WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

"FORKLIFT TRAINING"

The safe operation of a forklift and other material handling equipment is not unlike the safe operation of an automobile on the road.  The same awareness of traffic conditions is required to ensure safe operation in a warehouse environment.

To begin the safe operation of a forklift, the equipment itself needs to be inspected.  The following should be checked each day before operation:

1. Tires

2. Fluid levels

3. Radiator

4. Battery

5. Fire extinguisher

6. Brakes

7. Controls

8. Warning lights

9. Horn

10. Reverse (backup) indicators

Proper operating procedures should include:

1. Following all in-plant/warehouse safety and traffic rules, being extra careful in areas where pedestrians are present.

2. Never lift loads, which exceed the rated, load capacity of the vehicle.

3. Drive with your hands and feet inside the vehicle and don't smoke, drink, or eat while operating the vehicle.

4. Never attempt to stop or accelerate too quickly.

5. Make sure the load is properly secured before moving it. Objects should be neatly piles and cross-tied.

6. Never raise of lower a load while moving.

7. When moving a load, the forks should be within four (4) inches of the floor.

8. When servicing batteries, rubber gloves and eye protection should be used.

9. Never travel forward when a load obstructs your vision.  Travel in reverse.

10. The operator should come to a stop at blind corners before proceeding and use extreme caution on turns, ramps, grades, or inclines.

11. Do not permit gasoline-fueled forklifts to idle for long periods of time in enclosed or semi-enclosed areas.

12. Do not allow other employees to hitch rides on or be lifted by a forklift.

Employee Safety Recommendations: ________________________________________

______________________________________________________________________

Meeting Attended By:

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

Supervisor’s Signature: ___________________________________________________

This form is not intended to supersede local,

state or federal regulations


