
Town or Agency: BOLTON Date: 

Department: FIRE

Task or Equipment:  Loss Exposures: 
Comments:
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X X EVOC, Recertification, Pump, Aerial Operator Training

X X X X X X X

Notes:

1. All comments refer to the correlating CONNOSHA 1910.120, 1910.134, 1910.156 and all respective NFPA Standards

2. SLUDGEM Salvation, Lacrimation, Urination, Defecation, Gastrointestinal, Emesi, Miosis

RESCUE OPERATIONS

Rope, Falls, Trips, Inhalation, Exposurer, 

Lifting Specialized Training and propper PPE for the task

Task or Equipment: SEE BELOW

Protective Equipment Needs

BOLTON FIRE DEPARTMENT HAZARD ASSESSMENT

FIRE AND EMERGENCY SERVICES

Name & Title of Person Performing the Assessment:   

Work Area or Job Task:

List all tasks, activities or equipment Consider all Hazard Categories

FIRE SUPPRESSION

LADDERS

CHEMICALS

EXTRICATIONS

Climbing, Falling & Lifting

Burns, Inhalation, & Absorption * Note 2

Heavy lifting, BBP, Electric, liquids, etc.

Burns, IDLH Atmospheres, ETC.

EMERGENCY VEHICLE OPERATIONS 

Driving Conditions, Weather, Scene 

Protection

GENERAL HOUSEKEEPING

PPE, SCBA, METERS,TIC'S see * Note 1

Annual Inspections, testing & training *Note 1

Annual HAZ-OPS refresher, Right to Know

Specialized Training and propper PPE for the task

Specialized Training and propper PPE for the task

Slips, falls, lifting, chemical, hearing, eye 




