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



Safety Inspection Checklist


Facility Data�



Reference�



Yes�



No�



N/A�
�
01.�
Assigned personnel strength of the facility:�
�
�
�
�
�
02.�
Units supported by the facility:�
�
�
�
�
�
03.�
Major equipment maintained by the facility:�
�
�
�
�
�
04.�
How many ground accidents have occurred in the preceding 12 month period? (DA Form 285 or DOL Form CA-1 for technician)


	Class A____________    Class C____________


	Class B____________    Class D____________�
�
�
�
�
�
05.�
Is the Department of Defense Safety and Occupational Health Protection Form 2272 posted on the bulletin board?�
AR 385-10, Para 2-2d�
�
�
�
�
06.�
Is the NOTICE of UNSAFE or UNHEALTHFUL WORKING CONDITION (DA Form 4753) posted for all RAC 1 or 2 hazards near the reported hazard for three (3) working days or until corrected, whichever is later?�
AR 385-10, Para 4-1(i)�
�
�
�
�
Remarks�
�
�
�
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