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PRE-EVENT CHECKLIST

THIS DOCUMENT IS NOT A SUBSTITUTE FOR THE SITE EAP

NAME: DATE

SITE NAME

& ADDRESS:

ON SITE POINT OF CONTACT

(NAME & PHONE)
COPY OF EAP SITE LOGISTICS [ INTRODUCED TO
REVIEWED MAP REVIEWED FIELD STAFF

LIST HIGH RISK ACTIVITIES TAKING PLACE TODAY (E.G., AERIAL WORK,
ENVIRONMENTAL HAZARDS, ENERGIZED WORK, CHEMICALS, HEAVY MACHINERY

DOCUMENT SPECIAL EAP CONSIDERATIONS RELATED TO HIGH-RISK ACTIVITIES
(E.G., LOCATION OF STOKES BASKET, WBGT GUIDELINES, SDS INFO, ETC)

VERIFY LOCATION OF:

+ AED
COLD WATER TUB
SPINE BOARD
MED KIT
OXYGEN
UTV/BUGGY/GOLF CART
RECTAL THERMOMETER
OTHER:
OTHER:

NOTES:

STAFF AT

(NAME, PHONE, EMAIL):





