NEW YORK WING – ANNUAL UNIT SAFETY SURVEY


	Name of Unit:
	     
	Unit Number: NER-NY-
	   

	Name of Group:
	 FORMDROPDOWN 

	Date survey completed:
	     

	Person(s) conducting survey:
	     


OVERALL RATING:  FORMCHECKBOX 
 Satisfactory    FORMCHECKBOX 
 Unsatisfactory

Number of items where the second box is checked (unsatisfactory situations):      
Instructions:

· Annual survey should be completed yearly between November 1st and December 15th.

· For each item where the second box is checked, an explanation or comment should be made at the end of the report, referring to the question number.

· If there are any unsatisfactory items, the unit commander must send a memo to the group safety officer, copy to the wing director of safety, within 30 days, indicating what corrective action was taken. 

· The overall rating of “Satisfactory” or “Unsatisfactory” provides some latitude for the unit safety officer to assign.  The surveyor should take into account the quantity and significance of any unsatisfactory items to determine the overall rating.

· The surveyor(s) should sign the survey, discuss it with the unit commander, get the unit commander’s signature, and provide a copy of the survey to the unit commander. The survey should be forwarded to higher headquarters within 5 days.  The surveyor(s) may retain a reference copy.

	A. COMMAND SAFETY EMPHASIS
	Sat     Unsat

	1.
Has the commander appointed a unit safety officer? (A person other than the unit commander)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	2.
Has the commander personally established policies to emphasize safety?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	3.
Is the commander advised by key staff officers and the unit safety officer of deficiencies that create the potential for mishaps in areas of personnel, vehicles, and aircraft?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	4.
When advised of such potential hazards, was the commander's follow-up action effective in correcting hazards?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	5.
Does the commander ensure that there is effective coordination between the unit staff and other agencies (building owner, town, base, airport management, etc.) in matters pertaining to safety?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	6.
Does the commander ensure that quarterly safety reports are submitted to higher headquarters on time? Answer yes if all reports were submitted on time.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	7.
Has the commander published a supplement to CAPR 62-1 or other document on safety? (If yes, attach copies of all supplements.)  Note: a “no” answer is acceptable.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	B. UNIT SAFETY OFFICER AND ACCIDENT PREVENTION PROGRAM

	8.
Is an effective training program established to indoctrinate all personnel on the importance of safety?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	9.
Are safety briefings held every month the unit is active? Answer yes if briefings were held in each active month of the last year..
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	10.
Does the safety officer have a file containing the date, description, and attendance list for each safety briefing given?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	11.
Does the unit have a safety bulletin board that is conspicuous, neat, and up to date?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	12.
Is the most recent copy of “The Sentinel” on display?
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	13.
Are CAPF 26 safety hazard reports readily available at the unit headquarters for use by members?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	14.
Does the unit have a program in place to make sure members do not become dehydrated or hungry during meetings and activities?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	15.
Are proper lifting techniques taught and used when handling large/bulky materials to avoid muscle strain?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Does the safety officer:

16.
Have current copies of safety regulations, region supplements, and wing supplements?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	17.
Assure compliance with all accident prevention policies?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	18.
Supervise the mishap reporting system to assure complete and prompt reporting?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	19.
Maintain a file containing complete records on all mishaps in the last three years? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	20.
Have additional staff duties that conflict with his/her responsibilities as safety officer?
	 FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

	21.
Cooperate with and exchange ideas with other safety officers and agencies?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	22.
Have a safety reference file with briefings, plans, and associated publications?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	23. Ensure prompt corrective action occurs whenever a hazard report (CAPF 26) is received?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	24.
(Applies to groups only) Visit each squadron at least once per year? 
Answer yes only if group safety officer has visited every squadron within the past 12 months.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Not a group

	C. FACILITIES
	

	25. Name or address of facility where unit meets:
	     

	26.
Is heating equipment adequate to keep indoor temperatures at least 65 degrees in winter?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	27.
Is cooling equipment adequate to keep indoor temperatures below 90 degrees in summer?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	28.
(If either 26 or 27 is answered “No”) Does the unit have and use a plan to deal with situations when the building is too hot or too cold to safely meet there? Attach the plan.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
NA

	29.
Is drinking water readily available during unit meetings?
Answer yes only if one of these is present: water fountain, sink, water cooler, bottled water
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	30.
(If 29 is answered “No”) Does the unit have and enforce a policy that each member must bring water to each meeting/activity? Attach the policy.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
NA

	31.
Is electrical equipment properly located and grounded to prevent shock and fire?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	32.
Are cords or wires strung across floors?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	33.
Are any electrical outlets overloaded by multiple plugs?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	34.
Are flammables (paint thinner, fuel, cleaning solvent, etc.) stored in office areas?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	35.
Are fire extinguishers, hoses, sprinklers, or similar available and current in inspection?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	36.
Are emergency exits adequate, accessible, and operational, and labeled to be visible in the dark?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	37.
Are all exits usable (unlocked) at all times when the building/meeting area is occupied?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	38.
Are supplies on hand (snow shovel, salt, etc.) to keep walkways safe in winter?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	39.
Are steps equipped with non-slip treads or painted with non-slip material?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
NA

	40.
Are stairways well lighted?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
NA

	D. VEHICLES (to be completed only by units in custody of a corporate vehicle)

If not in custody of a vehicle, check here and skip section
	 FORMCHECKBOX 
No vehicle

	41. 
Vehicle make/model:
	     
	

	42. 
Vehicle number:
	     
	

	43. 
Are tire pressures maintained at recommended levels?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	44. 
Is a written record present showing periodic inspections, oil changes, and maintenance?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are the following documents present in each vehicle?

45.
CAPR 62-2 “Mishap Reporting and Investigation”
Publication date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	46.
NY WG Supplement to CAPR 62-2 “Mishap Notification”
Publ. date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	47.
CAPF 78 “Mishap Report Form”
Publication date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	48.
NY DMV form MV-104 “Report of Motor Vehicle Accident”
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	E. FLIGHT OPERATIONS (to be completed only by units in custody of an aircraft)

If not in custody of an aircraft, check here and skip section
	 FORMCHECKBOX 
No aircraft

	49.
Are procedures in effect to ensure that pilots are briefed (and tracked) on safety monthly?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	50.
Is a system established to ensure that the aircraft is not released for flight unless it is airworthy?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	51. 
Is preheating equipment available to pilots and have they been briefed on usage?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Check the following items by observing aircraft operations if possible:

52.
Do pilots properly brief all passengers? (Seat belt use, exits, emergency procedures)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	53.
Do pilots check the AIF binder for squawks and currency of inspections before each flight?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	54.
Are pilots using checklists consistently?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	54.
Is a method available to properly dispose of fuel samples (not dumped on the ground)?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	55.
Are standard hand signals used when marshaling aircraft?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	56.
Is the aircraft properly tied down (or hangared) after each day's flights?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	57.
Is a mechanism available to properly ground aircraft before refueling?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	58.
Are there holes or depressions in the ramp and/or taxiway where the aircraft is parked?
	 FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

	59.
Are adequate fire fighting facilities available at the airport?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
60. If not, have unit personnel been trained in first aid and crash/fire procedures?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
NA

	F. AIRCRAFT AND AIRCRAFT MAINTENANCE (to be completed only by units in custody of an aircraft)

	If not in custody of an aircraft, check here and skip section
	 FORMCHECKBOX 
No aircraft

	61.
Aircraft #1 make/model:
	     
	Tail #:
	N     
	

	
Aircraft #2 make/model:
	     
	Tail #:
	N     
	

	      Aircraft #3 make/model:
	     
	Tail #:
	N     
	

	Complete the following by actually examining the aircraft:

62.
Is security of aircraft adequate to prevent unauthorized use?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	63.
Are tie-down ropes and anchors in good condition, not at risk of breaking?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	64.
Is there present in each aircraft a current, legible, complete checklist?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	65.
When the aircraft is parked, is at least one wheel chocked?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	66.
Is any aircraft being flown with unaddressed maintenance issues to the extent that safety may be compromised?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	67.
Is a cargo net in use to keep items from the baggage area from causing injury?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	68.
Is a current (unexpired) survival kit, labeled with its weight, carried in the baggage compartment?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	69.
Does the maintenance officer take an active part in the accident prevention program for pilots?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	70.
Are 100-hour, annual, transponder, ELT, and pitot/static system inspections being accomplished as needed and logged in aircraft logbooks?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are the following documents present in the Aircraft Information File?

71.
CAPR 62-2 “Mishap Reporting and Investigation”
Publication date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	72.
NY WG Supplement to CAPR 62-2 “Mishap Notification”
Publ. date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	73.
NER Supplement to CAPR 62-2 “Mishap Notification”
Publ. date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	74.
CAPF 78 “Mishap Report Form”
Publication date:
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	G. PILOT INFORMATION FILE RECORDS (To be completed only by groups)
	 FORMCHECKBOX 
 Unit is not a group

	75.
Does the group maintain a current Pilot Information File for each pilot in accordance with CAPR 60-1?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	76.
Does the group operations officer review each completed CAPF 5 and CAPF 91 form before it is validated in eServices?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	77.
Does each monthly group meeting include a safety briefing relevant to the flying challenges faced by the group’s pilots?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Explanations of any unsatisfactory items (refer to question number):

     

	Comments by person(s) conducting survey:

     

	Electronic signature of safety officer completing survey:
	     
	Date:
	     


	RECEIPT AND REVIEW BY SQUADRON (leave this section blank if surveyed unit is a group)

	Date received by squadron:
	     
	

	I have reviewed this survey and have opened a file on any outstanding items. I will notify the group safety officer of the resolution of all outstanding items within 30 days.

	Electronic signature of squadron commander:
	     
	Date:
	     

	Comments by squadron:      


	RECEIPT AND REVIEW BY GROUP

	Date received by group:
	     
	

	I have reviewed this survey and have opened a file on any outstanding items. I will notify the wing director of safety of the resolution of all outstanding items within 30 days.

	Electronic signature of group safety officer:
	     
	Date:
	     

	Signature of group commander (if any outstanding items):
	     

	Electronic signature of group commander:
	     
	Date:
	     

	Comments by group:      


	RECEIPT AND REVIEW BY WING

	Date received by wing:
	     
	

	I have reviewed this survey and will confirm resolution of all outstanding items within 30 days.

	Electronic signature of wing director of safety or assistant:
	     
	Date:
	     

	Signature of wing commander (if any outstanding items):
	     
	Date:
	     


Comments by wing:      
NEW YORK WING FORM 86, 29 NOV 07
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