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MISSION SAFETY OFFICER


	CHECKLIST





DATE





LOCATION





MISSION NUMBER





MISSION COORDINATOR





OPERATIONS OFFICER





SAFETY OFFICER





LOCAL COMMANDER





1. OBTAIN THE FOLLOWING INFORMATION REGARDING THE MISSION:





a. NATURE AND LOCATION OF THE SEARCH





b. AIRFIELD AND AIRCRAFT TO BE USED





c. NAME OF MISSION COORDINATOR AND LOCAL COM14ANDER





d. FACILITIES TO BE USED





2. ANALYZE SEARCH AREA AND FACILITIES FOR POTENTIAL HAZARDS





3. ANALYZE MISSION AND MAKE ESTIMATE OF SAFETY REQUIRLMENTS





4. ENSURE PILOTS AND EMERGENCY SERVICES PERSONNEL ARE BRIEFED REGARDING


	INFORMATION OBTAINED





5. CHECK AIRCRAFT AND VEHICLES ACCORDING TO LA WING INSPECTION CHECKLIST





6. INFORM EMERGENCY SERVICES OFFICER OF ANY AIRCRAFT PROBLE14S





7. ASSIST OPERATIONS PERSONNEL WITH CHECKING PILOTS FOR COMPLIANCE WITH


	CAPR 60-1 CURRENCY, CHECK RIDE AND EQUIPMENT





8. CORRECT PROBLEMS ON THE SPOT IF POSSIBLE. IF NOT POSSIBLE INFORM





APPROPRIATE AGENCY OR OFFICER IN CHARGE AS APPROPRIATE FOLLOW UP TO


ENSURE ACTION HAS BEEN TAKEN TO CORRECT PROBLEM





SAFETY OFFICER





LA CAP FORM 46,





OCT 92








