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ICWGROUP DO “MORE" 7o STEP UP

Insurance Companies YOUR SAFETY PROGRAM

STEP UP to make your Observations “MORE" Powerful!

Review entire form. Then, closely observe work conditions, procedures and behaviors.

FACILITIES ACTION / COMMENTS

1. Entry to work area

2. Floor surfaces

3. Work area

PERSONAL PROTECTIVE EQUIPMENT ACTION / COMMENTS

4. Eyes & face

5. Ears & noise level

6. Hands

7. Feet

8. Respiratory

DESCRIPTION OF OBSERVATIONS

Insurance Company of the West | Explorer Insurance Company | VerTerra Insurance Company

www.icwgroup.com | 800.877.1111




000
ICWGROUP DO “MORE" 7o STEP UP

Insurance Companies YOUR SAFETY PROGRAM

STEP UP to make your Observations “MORE" Powerful!

PROCEDURES ACTION / COMMENTS

9. Written tasks

10. Procedures followed

11. Adequate procedures

BEHAVIORS ACTION / COMMENTS

12. Communications

13. Preparations

14. Work area set up

15. Work pace

16. Watchfulness

DESCRIPTION OF OBSERVATIONS

Insurance Company of the West | Explorer Insurance Company | VerTerra Insurance Company

www.icwgroup.com | 800.877.1111
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