Evaluation of Cargo Securement (Flatbeds)

Driver’s Name: Driver #: Location:
Mentor’s Name: Driver #: Location:
Week of (date): # of Loads Reviewed:

1 - Not Demonstrated yet 2- Demonstrated but still needs work 3 — Demonstrated and Proficient
Using the definitions above, please circle appropriate number (1, 2, or 3) next to each item that applies below

Reviews customer paperwork of load for cargo details 1 2 3
Does pre-trip of trailer, load, and surroundings/ wears PPE 1 2 3
Reviews loading/unloading process with customer or other help 1 2 3
Checks for damaged tie downs, chocks, blocks, etc, 1 2 3
Knowledge of distribution of weight and center of gravity 1 2 3
Knows Working Load Limit (WLL) of securement devices and table 393.108 1 2 3
Calculates aggregate load limit and uses enough load securement devices 1 2 3
Applied direct load securement, understands “Belly Wrapping” 1 2 3
Applied indirect load securement 1 2 3
Secures cargo using straps, chains, binders, tarps, etc. in a safe manner 1 2 3
Does not attempt to move equipment unless load is fully secured 1 2 3
Performs proper checks (50 miles, 150 miles/3hrs, change of duty) 1 2 3
Aware of danger areas around loading/unloading of equipment 1 2 3
Tubular Loads (if applicable):

Uses proper pipe pins and stanchions 1 2 3
Use of layers (4”x4” stripping) with proper chocks 1 2 3
Use of proper type and number of straps for load 1 2 3

Comments:

Mentor’s Signature / Date
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