
OKOLONA FIRE EMPLOYEE FATIGUE SELF ASSESSMENT 

 
 

     

     
Name:   _____________________ 

 

Date:     ________ 

 

Platoon: ________ 

     

     
*To be filled out by employee and turned into  

   the EMS Supervisor. Supervisor, forward to  

   Chief Hamilton.            

          
Fatigue is an impairment that can put your safety and the 
safety of those around you at risk. 
Review the following checklist to determine if you may be   
fatigued.      
     
     
EFFECTS OF FATIGUE YES NO   
Difficulty concentrating or thinking        
Misunderstanding communication       
Making errors or missing things       
Poor attention to detail       
Slow decision making       
Slow reaction time       
Feeling tired or like you don't care       

Taking extra effort to get normal        
things done       
     
Supervisor: If any question is answered “Yes” determine if the employee 
should continue the shift. If there are any questions, contact Command. 
 
 
 
 
 
 
Via National Safety Council     
nsc.org/fatigueatwork     

 


