Annex S


Detachment 45 Personnel Safety In‑Brief
DATE:____________  NAME: ___________________________________________________

RANK:_________  SSN: _____________________  MOS:________  

ALL PERSONNEL:

( ) Traffic Safety (POV and AMV) * Emphasis Seatbelts and Alcohol

( ) Motorcycle Safety *Emphasis Helmets and Clothing

( ) FOD Prevention

( ) Hearing Conservation (At Home And At Work)

( ) Fire Prevention (At Home, On Post, & In The Field)

( ) Accident and Injury Reporting

( ) Ohr’s

( ) Names of Safety Staff

( ) Quarterly Safety Briefing and Make-up Procedures

( ) Tour of Hanger and Shops to include the locations of the following:


( ) Fire Extinguishers


( ) Eye Wash and Emergency Shower Stations


( ) MSDS


( ) Flammable Storage Cabinets


( ) Safety Bulletin Board


( ) Smoking Areas


( ) Supply 

( ) Fire Arms (Hunting, Ranges, Duds)

( ) Cold And Warm Weather Injuries

( ) Sports Injuries

( ) Physical Training

( ) Misc.: __________________________________________________________________

Rated and Non-rated Crewmembers: (in addition to the above)

( ) Accident Notification

( ) Reading File

( ) Aviation Medicine

( ) ALSE

( ) Responsibilities When Involved In Aircraft Mishaps

( ) Any Special Procedures

Briefer:__________________________________  Title:_______________________________

Retain in training records for duration of assignment to Detachment 45
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