1ST TANK BN SMALL UNIT SAFETY/FIRE CHECKLIST

SMALL UNIT SAFETY CHECKLIST


TURNOVER:







Is a turnover binder being properly maintained?



Y
N
__________

Are the appropriate personnel appointed in writing?



Y
N
__________

Is a copy of the last Battalion inspection on hand?



Y
N
__________

Is a copy of the last OSHA/Industrial Hygiene inspection on hand?

Y
N
__________

Is letter of corrective action on hand?




Y
N
__________

TRAINING:
Has the Safety NCO been formally trained? 




Y
N
__________

Has the Fire Security NCO been formally trained? 



Y
N
__________

Have all hands attended a HAZCOMM class?



Y
N
__________

Have all Marines under the age of 26 attended Drivers Improvement?

Y
N
__________

Has Drivers improvement been run on the unit diary? 


Y
N
__________

Has monthly shop safety been conducted?




Y
N
__________

Has Depleted Uranium awareness training been conducted? 


Y
N
__________

Has lead awareness training been conducted? 



Y
N
__________

INSPECTIONS:
Have the Semi annual POV inspections been conducted? 


Y
N
__________

Have any internal inspections occurred within the Company/Commodity? 
Y
N
__________

REPORTING:
Are mishaps being reported to Battalion Safety on the next working day? 
Y
N
__________

Are Fire extinguisher discharges reported to Battalion Safety? 


Y
N
__________

INFORMATION:
Is the Fire Bill and Fire Evacuation Diagram Posted in work spaces? 

Y
N
__________

(One of each near major building exits)

Is the DOD Safety and Occupational Health Program placard posted? 

Y
N
__________

(One per work area)
Is the Division Unhealthful Working Conditions placard posted? 

Y
N
__________

(One per work area)

Respirators:
Are all required personnel respirator qualified?



Y
N
__________

Have the appropriate medical evaluations been completed? 


Y
N
__________

Has Fit testing and initial training been conducted? 



Y
N
__________

Are respirators available?






Y
N
__________

Are respirators clean and serviceable?




Y
N
__________

Are respirators stored properly (in plastic bags)?



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICE SPACE #1:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

OFFICE SPACE #2:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

OFFICE SPACE #3:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BEQ ROOMS:
Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________


Are smoke detectors in BEQ rooms checked every two months? 

Y
N
__________

(Do not check smoke detectors in lounges/ rec rooms.  These are direct wired to the fire department.)

Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

LAUNDRY:
Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________


Are laundry rooms free of lint and trash? 




Y
N
__________

Are dryer vent tubes attached? 





Y
N
__________

Are electrical face plates covering all outlets? 



Y
N
__________

Are fuse boxes, power shut off and switch panels accessible? 


Y
N
__________

MISCELLANEOUS:
Do vending machines have safety label near coin slot warning of tipping? 
Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WAREHOUSE:







BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Complying with storage procedures for flammable materials?


Y
N
__________

Complying with storage procedures for POL's?



Y
N
__________

Complying with storage procedures for batteries?



Y
N
__________

Complying with storage procedures for oily rags?



Y
N
__________

Complying with storage procedures for high rack storage systems?

Y
N
__________

Is 36 inches maintained between the bulkhead and all structures?

Y
N
__________

Are floors smooth clean and free of slippery substances?


Y
N
__________

Are projecting nails removed from cases, packing boxes, etc...?

Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MAINTENANCE BAY:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Complying with storage procedures for flammable materials?


Y
N
__________

Complying with storage procedures for POL's?



Y
N
__________

Complying with storage procedures for batteries?



Y
N
__________

Complying with storage procedures for oily rags?



Y
N
__________

Are floors smooth clean and free of slippery substances?


Y
N
__________

Are projecting nails removed from cases, packing boxes, etc...?

Y
N
__________

Are tools left lying on the deck, walkways, and work platforms?

Y
N
__________

Are oil pans, drip pans and absorbent material provided?


Y
N
__________

Are high pressure bottles properly marked and secured?


Y
N
__________

Are machines firmly secured?





Y
N
__________

Are power cords serviceable?





Y
N
__________

Are suitable mechanical guards installed?




Y
N
__________

Is the power switch accessible to the operator?



Y
N
__________

Are vehicles blocked after being jacked?




Y
N
__________

Are jack stands utilized?






Y
N
__________

Are vehicle speed limits posted near Maintenance Bays (Ramp)?

Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BATTERY ROOM:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Complying with storage procedures for flammable materials?


Y
N
__________

Complying with storage procedures for POL's?



Y
N
__________

Complying with storage procedures for batteries?



Y
N
__________

Is the exhaust system functioning correctly? 




Y
N
__________

Is the alarm system functioning correctly? 




Y
N
__________

Is the emergency shower activated weekly to verify proper operation? 

Y
N
__________

Are gloves, eye shields and aprons available? 



Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ARMORY:







BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Are all CLP bottles properly marked? 




Y
N
__________

Complying with storage procedures for flammable materials?


Y
N
__________

Complying with storage procedures for POL's?



Y
N
__________

Complying with storage procedures for oily rags?



Y
N
__________

Complying with storage procedures for high rack storage systems?

Y
N
__________

Are floors smooth clean and free of slippery substances?


Y
N
__________

Are projecting nails removed from cases, packing boxes, etc...?

Y
N
__________

Are solvent tanks properly maintained? 




Y
N
__________

Are procedures posted on or above the tank? 



Y
N
__________

Are gloves, eye shields and aprons available? 



Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TIRE ROOM:







BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Complying with storage procedures for flammable materials?


Y
N
__________

Complying with storage procedures for POL's?



Y
N
__________

Complying with storage procedures for batteries?



Y
N
__________

Complying with storage procedures for oily rags?



Y
N
__________

Are floors smooth clean and free of slippery substances?


Y
N
__________

Are projecting nails removed from cases, packing boxes, etc...?

Y
N
__________

Are tools left lying on the deck, walkways, and work platforms?

Y
N
__________

Are machines firmly secured?





Y
N
__________

Are power cords serviceable?





Y
N
__________

Are suitable mechanical guards installed?




Y
N
__________

Is the power switch accessible to the operator?



Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAZMAT LOT:







BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RAMP AREA/MOTOR POOL:





BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WELDING SHOP:






BLDG#__________

Are fire extinguishers in proper location and of proper type?


Y
N
__________

Are fire extinguishers checked monthly?




Y
N
__________

Is the fire bill posted?






Y
N
__________

Is the fire evacuation plan posted?





Y
N
__________

Are exits clearly marked?






Y
N
__________

Does emergency lighting function properly?




Y
N
__________

Are sprinkling valves and alarm boxes accessible?



Y
N
__________









Are electrical face plates covering all outlets?



Y
N
__________

Are surge protectors used for electronics only?



Y
N
__________

Are extension cords being used properly?




Y
N
__________

Is all ammo and ammo cans maintained properly demilled?


Y
N
__________

Are fuse boxes, power shut off and switch panels accessible?


Y
N
__________

Are coffee pots properly shielded?





Y
N
__________

Are eyewash stations properly mounted, filled, and checked weekly?

Y
N
__________

Are hard hat areas properly marked and followed?



Y
N
__________

Is all necessary PPE used and available?




Y
N
__________

Are MSDS sheets maintained for all chemicals present?


Y
N
__________

Are steel toed boots being worn where required? 



Y
N
__________

Is eye protection being provided and used? 




Y
N
__________

Is hearing protection being provided and used? 



Y
N
__________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                                                              5100         

                                                                                                                                            S-4           

From:
Safety Officer
To:
Commanding Officer

Subj:
QUARTERLY SAFETY COUNCIL MEETING
Ref:
(a)  MCO 5100.8E


(b)  BNO 5100.29


(c)  BNO 5100.19

Encl:    (1)  Meeting Minutes, Agenda Items, and Topics Covered.

1.
In accordance with the reference the following personnel were present for the quarterly 1 MARDIV unit name and Safe Driving Council meeting:

	Permanent Members
	Name of Member
	Signature

	S4 Officer
	
	

	S4 Chief
	
	

	Safety/Fire Security Officer
	
	

	Safety/Fire Security SNCOIC
	
	

	Hazmat Officer
	
	

	Motor T Officer
	
	

	Maintenance Officer
	
	

	Ammo Chief
	
	

	Supplemental Attendees
	Name of Attendee
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
Point of contact for this matter is ************ at extension ********.








A. J. SQUAREDAWAY
______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

	WEEK OF:
	DATE AND TIME OF CHECK
	RANK/NAME (PRINTED)
	SIGNATURE
	WAS THERE A SOLUTION CHANGE

	Sample
	
	
	
	Yes or No

	01 Nov 98
	
	
	
	Yes or No

	08 Nov 98
	
	
	
	Yes or No

	15 Nov 98
	
	
	
	Yes or No

	22 Nov 98
	
	
	
	Yes or No

	29 Nov 98
	
	
	
	Yes or No

	06 Dec 98
	
	
	
	Yes or No

	13 Dec 98
	
	
	
	Yes or No

	20 Dec 98
	
	
	
	Yes or No

	27 Dec 98
	
	
	
	Yes or No

	03 Jan 99
	
	
	
	Yes or No

	10 Jan 99
	
	
	
	Yes or No

	17 Jan 99
	
	
	
	Yes or No

	24 Jan 99
	
	
	
	Yes or No

	31 Jan 99
	
	
	
	Yes or No

	07 Feb 99
	
	
	
	Yes or No

	14 Feb 99
	
	
	
	Yes or No

	21 Feb 99
	
	
	
	Yes or No

	28 Feb 99
	
	
	
	Yes or No

	07 Mar 99
	
	
	
	Yes or No

	14 Mar 99
	
	
	
	Yes or No

	21 Mar 99
	
	
	
	Yes or No

	28 Mar 99
	
	
	
	Yes or No

	04 Apr 99
	
	
	
	Yes or No

	11 Apr 99
	
	
	
	Yes or No

	18 Apr 99
	
	
	
	Yes or No


You are checking for the following Items:
Are all rubber pieces still serviceable?  (They should not be brittle or torn.)

Is the unit still properly mounted and filled?

Is the unit dirty?  (Dirt needs to be removed from eyewash station.  This can cause further injury.)

If your eyewash station contains Tap water it must be changed every month.  If it contains Eyesaline it must be changed every six months.

If there is a discrepancy do the following:
Notify your section OIC and the unit Safety Officer/SNCO at extension 4303.

Write discrepancy and date on the back of this sheet.

Post a sign on the eyewash station declaring it unsafe for use.

When the table starting May of 1999 is used this sheet must remain in the sheet Protector behind it.  This sheet can not be discarded until the end of April 00.

	WEEK OF:
	DATE AND TIME OF CHECK
	RANK/NAME (PRINTED)
	SIGNATURE
	WAS UNIT FLUSHED

	Sample
	
	
	
	Yes or No

	01 Nov 98
	
	
	
	Yes or No

	08 Nov 98
	
	
	
	Yes or No

	15 Nov 98
	
	
	
	Yes or No

	22 Nov 98
	
	
	
	Yes or No

	29 Nov 98
	
	
	
	Yes or No

	06 Dec 98
	
	
	
	Yes or No

	13 Dec 98
	
	
	
	Yes or No

	20 Dec 98
	
	
	
	Yes or No

	27 Dec 98
	
	
	
	Yes or No

	03 Jan 99
	
	
	
	Yes or No

	10 Jan 99
	
	
	
	Yes or No

	17 Jan 99
	
	
	
	Yes or No

	24 Jan 99
	
	
	
	Yes or No

	31 Jan 99
	
	
	
	Yes or No

	07 Feb 99
	
	
	
	Yes or No

	14 Feb 99
	
	
	
	Yes or No

	21 Feb 99
	
	
	
	Yes or No

	28 Feb 99
	
	
	
	Yes or No

	07 Mar 99
	
	
	
	Yes or No

	14 Mar 99
	
	
	
	Yes or No

	21 Mar 99
	
	
	
	Yes or No

	28 Mar 99
	
	
	
	Yes or No

	04 Apr 99
	
	
	
	Yes or No

	11 Apr 99
	
	
	
	Yes or No

	18 Apr 99
	
	
	
	Yes or No


You are checking for the following Items:
Are all pieces still serviceable?  

Is the unit still properly mounted and working?

Is the unit dirty? 

If there is a discrepancy do the following:
Notify your section OIC and the unit Safety Officer/SNCO at extension 4303.

Write discrepancy and date on the back of this sheet.

Post a sign on the shower declaring it unsafe for use.

When the table starting May of 1999 is used this sheet must remain in the sheet Protector behind it.  This sheet can not be discarded until the end of April 00.

Ground Accident Report
___________________________________________________________________________

Last Name        First Name        MI                Pay grade                       SSN

___________________________________________________________________________

Age               Sex                      MOS                 Yrs Experience in MOS

___________________________________________________________________________

Unit/section                               Special qualifications 

___________________________________________________________________________

Date/Time of mishap                  Location of mishap

__________________________________________________________________________       Description of mishap

__________________________________________________________________________       Nature of injury (affected body part)

__________________________________________________________________________ 

Property/Equipment damage (type, ownership, total cost)

__________________________________________________________________________ 

Number days in hospital              Number days conv leave               Number days light duty

__________________________________________________________________________

Hazardous condition or unsafe act contributing to the mishap

__________________________________________________________________________ 

Recommended corrective action

__________________________________________________________________________

Signature of preparer                  Title                       Grade                     Date                

B-66


B-1



