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Summary/ Action Plan Form 

Employee Information 

Name: 

Classification: .. .,,,
V..

 

Employee No: 
Location: 

 

Information 

Equipment Assessed: 

Straddle No ...................................  

Remedial Action 

Vehicle No: 

Location:  

Section of s PB TR 

1. 

2. 

3. 

4. 

s 

PB 

Plan work for the current 
� □ □ 

working conditions 

Safety Checks And 
� □ □ Procedures 

General Straddle Operation 0 1,D □ 

Shut Down and Parking 0 □ □ 

= 

= 

the procedure was performed correctly 
the person requires further briefing 

PM 0 

□ □ 

□ □ 

□ □ 

□ □ 

Comment 

TR 

PM 

= 

= 

the person requires remedial training starting with on job training using the On Job Workbook 
the person requires performance management 

0 = other appropriate action 
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