NJ Wing CAP Annual Safety Survey (adapted from CAPR 62-1, attachment 1)

Unit Surveyed (name and number): ______________________________________ 

Date of Survey: ______________________

Safety Officer’s Name and Rank: _______________________________________________________________________

Safety Officer’s Phone Number and E-mail: _________________________________________________________________

Instructions:

 Complete this survey and submit it directly to the next higher level of command (Group Safety Officer) by email not later than 31 January of each year. A cc: should be sent to the wing director of safety as well. Each item may be answered (Y) Yes, (N) No, or (U) Unable to Determine. Use the comments area to explain the answers. Once the survey is reviewed and signed by the next higher level safety officer and commander, with comments and/or directions on how deficiencies will be addressed, a copy will be returned to the surveyed unit. This step should be completed within 30 days. All Group Safety Officers will present a complete package of all unit annual safety surveys by Feb 31st of each year to the wing safety director by email to se@njwg.cap.gov.

A. Have any members been injured during CAP activities sponsored by this unit?

Answer: __________

Comments:

B. Have any unit vehicles, aircraft, or other assigned equipment been damaged during CAP activities?

Answer: __________

Comments:

C. Have mishap reports been submitted in a timely manner and have investigations been thorough with effective corrective items?

Answer: __________

Comments:

D. ORM -- Are hazards promptly identified, risks analyzed, and effective risk controls implemented in the facility and prior to CAP activities?

Answer: __________

Comments:

E. Are aircraft, vehicles, and facilities equipped with appropriate first aid kits and serviceable fire extinguishers?

Answer: __________

Comments:

F. Are flight release procedures, aircraft inspection requirements, and operational checklists rigorously followed?

Answer: __________

Comments:

G. Does the unit have individuals who put themselves or others at increased risk? If yes, has this issue been raised to the commander?

Answer: __________

Comments:

H. Has the unit commander made efforts to ensure the safety of members and the preservation of CAP resources?

Answer: __________

Comments:

Signature of the Safety Officer (may be signed electronically as follows “//signed//”) _______________________________________________________________

Comments by the Commander:

____________________________________________ ________________________________________

Commander’s Name, Rank Signature and Date

--------------------------------------------------------------------------------------------------------------------------------------

Comments by the Next Higher Echelon Safety Officer:

____________________________________________ ________________________________________

Safety Officer’s Name, Rank Signature and Date

--------------------------------------------------------------------------------------------------------------------------------------

Comments by the Next Higher Echelon Commander:

____________________________________________ ________________________________________

Commander’s Name, Rank and Title Signature and Date
