Organization:�
�
�
Location:�
�
Building:�
�
�
Date:�
�
Name:�
�
�



Safety Inspection Checklist


Safety Administration�



Reference�



Yes�



No�



N/A�
�
01.�
Has a facility Safety Officer been appointed in writing?





NAME________________________________________�
AR 385-10 para 2-1f


�
�
�
�
�
02.�
Have safety personnel attended safety workshops or other formal safety training?�
AR 385-10 para 2-1f(4)�
�
�
�
�
03.�
Has a facility Safety and Occupational Health council been appointed in writing?





NAME________________________________________�
AR 385-10 para 2-1k�
�
�
�
�
04.�
Does the council meet quarterly?�
DA Pam 385-1 para 50d�
�
�
�
�
05.�
Are written minutes of the meeting provided to council members and maintained on file in the facility?�
DA Pam 385-1 para 50f�
�
�
�
�
06.�
Is the Commander or Facility Safety Officer a member of the council?�
AR 385-10 para 2-1k�
�
�
�
�
07.�
Are other appropriate representatives responsible for activities such as operations, supply, maintenance, members of the council?�
DA Pam 385-1 para 50b�
�
�
�
�
08.�
Are council minutes sent to the next higher Command Safety Council for review and possible resolution of problems beyond local capability?�
DA Pam 385-1 para 50f�
�
�
�
�
09.�
Does the facility maintain ready reference files of safety regulations, pamphlets, bulletins, letters, and safety promotional material?�
AR 385-10 para 2-3, 5-2


DA Pam 385-1 appendix B�
�
�
�
�
10.�
Does the facility receive safety publications, letters, and safety grams through distribution? �
AR 385-10 para 5-2v�
�
�
�
�
11.�
Are accidents promptly investigated and reported on DA Form 285 and/or DOL Form CA-1?�
AR 385-40 para 3-1a�
�
�
�
�
12.�
Are personnel properly trained and licensed to operate equipment being used?�
�
�
�
�
�
13.�
Does the facility maintain accident related records, directives, and statistics IAW AR 385-40 Chapter 3?�
AR 385-40 Chapter 3�
�
�
�
�
14.�
Is there a program in effect to encourage the reporting of hazards, near accidents, unsafe shop practices, and unhealthy working conditions?�
AR 385-10 para 2-3b�
�
�
�
�
15.�
Are placement, periodic, and termination surveillance exams provided to potentially exposed personnel?�
DODI 6055.5�
�
�
�
�
16.�
Does the facility have a file evidence of the annual noise survey (DD Form 2214)?�
TB MED 501 para 5(a)(4)�
�
�
�
�
17.�
Does the facility have a written accident prevention plan?�
DA Pam 385-10 para 34b�
�
�
�
�
SMS Survey Form P019,  Nov 97





Safety Inspection Checklist


Safety Administration�



Reference�



Yes�



No�



N/A�
�
18.�
Is the accident prevention plan compatible with the functions of the facility?�
�
�
�
�
�
19.�
Do employee performance standards include the requirement to utilize all personal protective equipment provided?�
AR 385-10-para 1-5f�
�
�
�
�
Remarks�
�
�
�
SMS Survey Form P019,  Nov 97
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