KENT COUNTY

GROUND SEARCH AND RESCUE

KCGSAR INCIDENT #

DATE PREPARED:
TIME PREPARED:

SAFETY PLAN

FOR OPERATIONAL PERIOD#

PREPARED BY :

DESCRIPTION OF HAZARDS:

PRECAUTIONS TO BE TAKEN:

SPECIAL INSTRUCTIONS:

SAFETY EQUIPMENT: RECOMMENDED (X) REQUIRED (R)

ITEM DESCRIPTION

ITEM DESCRIPTION

ITEM DESCRIPTION

WORK BOOTS

REFLECTIVE VEST

SAFETY BEACON

COVERALLS

SEAT HARNESS

PARTICULATE MASK

WORK GLOVES

CHEST HARNESS

LATEX GLOVES

STANDARD PFD

SAFETY GLASSES

WHITEWATER PFD

BUMP HELMET

WETSUIT

IMPACT HELMET

DRYSUIT

APPROVED BY (SAFETY OFFICER):

GSAR FORM 541

REV 08/01
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