IDAHO WING MISSION SAFETY INSPECTION CHECKLIST

Mission Number


Location


Date


Mission Checklist:
· Safety briefing included in mission/exercise briefing.

· Safety inspections performed on all aircraft and vehicles prior to dispatch.

· Observe flight release procedures, verify that pilot qualifications are properly checked.

· Verify that the exercise is being run by a qualified mission coordinator, or trainee under supervision of a qualified mission coordinator.

· Verify that aircraft are properly secured when not flying.

· Weather and safety information readily available.

· Flight plans are properly completed and filed.

· Pertinent safety information covered in mission briefings and debriefings.  Flight OPS following progress of aircraft and mission as per regulations.

· General safety observation of exercise operations.  If flight line operations are in progress, pay particular attention to the safety of flight line personnel.

Facilities Checklist:
· Verify that electrical outlets are not overloaded, and that electrical cords do not pose tripping or damage hazard.

· Verify any stairways are well-lit and provided with handrails.

· Verify that fire extinguishers are available and have current inspection.

· Verify that passageways are kept clear, and that emergency exits are useable.

· Inspect facilities to verify no significant personnel safety hazards exist.  Brief all CAP personnel about any hazards that cannot be corrected.

· Hazards to aircraft in taxi and tie down areas are identified.  CAP aircraft are secured and aircraft are pushed into tie down areas where hazards to taxing aircraft (holes, rocks, etc.) exist.

· Acceptable condition of vehicle parking and roadways.

Note:  Items presenting an unacceptable hazard to personnel or equipment will be corrected upon discovery.

REMARKS:  (Identify any unsatisfactory items and note remedial actions)______________

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach additional sheets as required.

Inspecting Officer:  (sign/date)


Mission Commander: 

(sign/date)
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