IDAHO WING CAP UNIT SAFETY INSPECTION FORM

UNIT


DATE


INSPECTION CHECKLIST:
· Verify monthly safety meetings held and properly documented.  Documentation should include list of attendees.

· Perform complete safety inspection on all unit aircraft and vehicles.

· Conduct spot inspection of pilot records.  Verify that flight reviews are properly documented.

· Review flight release procedures for adequacy.

· The unit commander or his representative shall review flight operations and ensure that flight operations are properly planned and conducted in accordance with CAP and FAA regulations.

· Verify that aircraft are properly secured when not flying.

· Review aircraft logbooks and paperwork.  Verify that any uncorrected discrepancies do not adversely affect safe operations.

· Verify that maintenance forms are available for documenting discrepancies.

· Verify that required documents are in the aircraft.

· Verify that all required inspections are being accomplished and logged.

· Verify that a system exists for ensuring pilots are aware if aircraft is grounded for maintenance.

· Review ground vehicle logs, verify that required inspections are documented.

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

· Remove any extension cord hazards across doorways or cords from room to room.

· 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.

· Verify that recent safety bulletins are posted and read by all CAP personnel.

REMARKS:  (Identify any unsatisfactory items and note recommended actions)    ________

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach additional sheets as required.

Inspecting Officer:  (sign/date)


Unit  Commander: (sign/date)
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