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SAFETY & HEALTH DEFICIENCY REPORT 

NAME OF ACTIVITY:                                                                                                                                                                            DATE:    

SAFETY EVALUATOR:                                                                                                                                     



 

  



 

 

 

JOB HAZARD 

ANALYSIS 

JOB: DATE: Page ____ of 

_____ pages 

 NEW 

 REVISED 

Instructions on 

Reverse Side 

Title of Person Who Does Job: 

 

Supervisor: Analyzed By: 

Organization: 

 

 Approved by Activity Director/Commander: 

Recommended Personal Protective Equipment: 

 

SEQUENCE OF BASIC JOB 

STEPS 

POTENTIAL HAZARDS RECOMMENDED ACTION OR PROCEDURE 
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INSTRUCTIONS FOR COMPLETING JOB HAZARD ANALYSIS FORM 

Job Hazard Analysis (JHA) is an important accident prevention tool that works by finding hazards and eliminating or minimizing them before the 

job is performed, clarification and hazard awareness, as a guide in new employee training, for periodic contracts, and for retraining of senior employees, as 

a refresher on jobs which run infrequently, as an accident investigation tool, and for informing employees of specific job hazards and protective measures. 

 Set priorities for doing JHAs:  Jobs that have a history of many accidents, jobs that have produced disabling injuries, jobs with high potential for 

disabling injury or death, and new jobs with no accident history.  .Here is how to do each of the three parts of a Job Hazard Analysis: 

 

SEQUENCE OF BASIC JOB STEPS 

Break the job down into steps.  Each of the 

steps of a job should accomplish some major 

task.  The task will consist of a set of 

movements.  Look at the first set of movements 

used to perform a task, and then determine the 

next logical set of movements.  For example, 

the job might be to move a box from a conveyor 

and putting it on a hand truck is one logical set 

of movements, so it is one job step.  Everything 

related to that one logical set of movements is 

part of that job step. 

The next logical set of movements might be 

pushing the loaded hand truck to the storeroom.  

Removing the boxes from the truck and placing 

them on the shelf is another logical set of 

movements.  And finally, returning the hand 

truck to the receiving area might be the final 

step of this type of job. 

Be sure to list all the steps in a job.  Some steps 

might not be done each time – checking the 

casters on a hand truck for example.  However, 

that task is a part of the job as a whole, and 

should be listed and analyzed. 

 

POTENTIAL HAZARDS 

Identify the hazards associated with each step.  

Examine each step to find and identify hazards-

actions, conditions, and possibilities that could 

lead to an accident.  It is not enough to look at 

the obvious hazards.  It is also important to look at 

the entire environment and discover every 

conceivable hazard that might exist. 

Be sure to list health hazards as well, even though 

the harmful effect may not be immediate.  A good 

example is the harmful effect of inhaling a solvent 

or chemical dust over a long period of time. 

It is important to list all hazards.  Hazards 

contribute to accidents, injuries, and occupational 

illnesses. 

In order to do part three of a JHA effectively, you 

must identify potential and existing hazards.  That 

is why it is important to distinguish between a 

hazard, an accident, and an injury.  Each of these 

items has a specific meaning. 

HAZARD – A potential danger.  Oil on the floor is 

a hazard. 

ACCIDENT – An unintended happening that may 

result in injury, loss, or damage.  Slipping on the 

oil is an accident. 

INJURY – the result of an accident.  A sprained 

wrist from the fall would be an injury. 

Some people find it easier to identify possible 

accidents and illnesses and work back from them 

to the hazards.  If you do that, you can list the 

accident and illness types in parentheses following 

the hazard.  But be sure you focus on the hazard 

for developing recommended actions and safe 

work procedures. 

 

RECOMMENDED ACTION 

Using the first two columns as a guide, decide 

what actions are necessary to eliminate or 

minimize the hazards that could lead to an 

accident, injury, or occupational illness. 

Among the actions that can be taken are: 

1) engineering the hazard out; 2) providing 

personal protective equipment; 3) job 

instruction training; 4) good housekeeping; 

and 5) good ergonomics (positioning the 

person in relation to the machine or other 

elements in the environment in such a way as 

to eliminate stresses and strains). 

List recommended safe operating procedures 

on the form, and also list required or 

recommended personal protective equipment 

for each step of the job. 

Be specific.  Say exactly what needs to be 

done to correct the hazard, such as, “lift using 

part of your leg muscles.”  Avoid general 

statements like “be careful.” 

Give a recommended action or procedure for 

every hazard. 

If the hazard is a serious one, it should be 

corrected immediately.  The JHA should then 

be changed to reflect the new conditions. 
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RECORD OF INJURY 

 
Authority: Title 10 U.S.C. Section 3013, Privacy Act Statement 5 U.S.C. 552a.  

 

Purpose: To collect required information according to OSHA law in maintaining an OSHA 300 injury log. 

 

Routine: Medical information resulting in death, days away from work, and days of restricted duty provided on this form is entered on 

the OSHA 300 log.  

 

Storage: It will remain with Installation Safety Office and only be used as supplemental documentation for each entry on the OSHA 300 

log.   This form will be kept for five years and then destroyed. 

 

Disclosure: Under section 1904.35(b)(2), employees, former employees, their personal representatives, and their authorized employee 

representatives have the right to access the OSHA 300 Log Form and the OSHA 300-A Summary Form. 

 

SECTION I - To be completed by Supervisor and delivered to patient, if possible, to dispensary or first aid station 
1. LAST NAME - FIRST NAME - MIDDLE INITIAL  (person injured) 
      

  

 

2.  GRADE        3.  AGE        

4.  OCCUPATION OR  DUTY WHEN INJURED                                         

      
5.  INJURY                        

      

6. RETURN TO 
DUTY              

      

 

7. EXACT LOCATION 
WHERE INJURY 

OCCURRED 

      

HOUR 

      

 

DATE        

      

HOUR 

      

DATE           

      

8. HOW INJURY OCCURRED 

      

 

 
9. UNIT  OR  ORGANIZATION                                                                             

      

 

10. NAME OF SUPERVISOR, MILITARY OR CIVILIAN                           

      
11. TELEPHONE                                             

      

SECTION II  To be completed by Medical Officer or attendant for information of Supervisor and others, as appropriate 

1.  NATURE AND EXTENT 

      

 
2.  DISPOSITION (Check One)                RETURN TO REGULAR DUTY                     RETURN TO WORK OD LIGHT NATURE                
HOSPITAL 

     

           OTHER   (Specify)                                                                                                        SEND HOME OR TO QUARTERS 
 

3.  ESTIMATE ABSENCE IN DAYS BEYOND 

      WHICH INJURY OCCURRED 

      

 

4.  NAME OF MEDICAL OFFICER OR ATTENDANT 

          (Print or  type)                                                                                 

      

5.  

TELEPHONE                     

      

FT LEE FORM 1051-E, DEC 2010 

Revision                                                                                                                                      COPY 1 -  SAFETY COPY  

                                                                                                                                                   COPY  2 - SUPERVISOR'S COPY 
                                                                                                                                                   COPY  3 - MEDICAL COPY 

                                                                                                                                                       (Please check appropriate copy)  



 

 

INVESTIGATION OF INJURY/ILLNESS 
 
Authority: Title 10 U.S.C. Section 3013, Privacy Act Statement 5 U.S.C. 552a.  

 

Purpose: To collect required information according to OSHA law in maintaining an OSHA 300 injury log. 

 

Routine: Medical information resulting in death, days away from work, and days of restricted duty provided on this form is entered on the 

OSHA 300 log.  

 

Storage: It will remain with Installation Safety Office and only be used as supplemental documentation for each entry on the OSHA 300 log.   

This form will be kept for five years and then destroyed. 

 

Disclosure: Under section 1904.35(b)(2), employees, former employees, their personal representatives, and their authorized employee 

representatives have the right to access the OSHA 300 Log Form and the OSHA 300-A Summary Form. 

 

Employee Name: 

 

Job Title: 

Location  of incident (Bldg, floor, room, street): 

 

Date of Injury: Time of Injury: 

# days lost beyond date of injury per doctor’s 

orders: 

# days restrictions beyond date of injury per doctor’s 

orders: 

Nature of Injury (body part affected, appearance, diagnosis): 

 

Was injury reported 

promptly? 

Yes       No 

Was medical treatment administered?  If so, what? 

 

 

 

Yes       No 

Describe incident and contributing hazards/deficiencies or circumstances in 

detail: 

 

Work/Service Order 

Number: 

Completed? 

Yes       No 

Was employee wearing/using all appropriate and job-related safety equipment?   

If not, explain: 

 

 

Yes       No 

Were all safety precautions, policies, and directives adhered to?  If not, explain: 

 

 

 

Yes       No 

Was all safety equipment in good working order?   If not, explain: 

 

 

Yes       No 

What corrective actions were taken? 

 

 

 

Signature of Employee: 

 

Date: 

Signature of Supervisor: 

 

Date: 

Signature of Investigating Official: 

 

Date: 

FORT LEE FORM 385-3, DEC 2010   Use back of form or continuation sheets if necessary.     
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MOTORCYCLE INSPECTION CHECKLIST, page 1 
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MOTORCYCLE INSPECTION CHECKLIST, page 2 

 
 

Operator Signature:        Date:____________ 

 

Inspector Signature:        Date:____________ 
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Motorcycle/ATV Operator Agreement 

Before operation of any motorcycle/ATV, you shall successfully complete an approved rider or operator 

safety course. The safety course must be a Motorcycle Safety Foundation (MSF), or Specialty Vehicle 
Institute of America (SVIA) or MSF-based State-approved course.  You are responsible to contact the 

installation safety office and schedule training. Once you have completed training you will report to the 
installation safety office and me. It is mandatory that all persons operating or riding as a passenger on a MC 

or ATV use appropriate Personal Protection Equipment (PPE). PPE requirements on and off the 

installation/Army property are as follows.  

1. Helmets, certified to meet DOT standards, must be properly fastened under the chin. Outside 
CONUS riders may wear HN helmets if the helmet meets or exceeds U.S. DOT standards. 

2. Impact or shatter resistant goggles, wraparound glasses, or full-face shield properly attached to the 
helmet must meet or exceed ANSI Safety Code Z87.1-2003, for impact and shatter resistance. A 
windshield alone is not proper eye protection.  

3. Footwear is mandatory. Foot protection includes sturdy over-the-ankle footwear that affords 
protection for the feet and ankles (durable leather or ballistic type cloth athletic shoes that cover 
the ankles may be worn). 

4. At a minimum, long sleeved shirt or jacket, long trousers, and full-fingered gloves or mittens 
designed for use on a motorcycle must be worn. 

5. Recommended protective clothing includes long-sleeved shirt or jacket, long trousers, and full-
fingered gloves or mittens made from leather or other abrasion-resistant material. Motorcycle 
jackets and pants constructed of abrasion-resistant materials such as leather, Kevlar®, or 
Cordura® and containing impact-absorbing padding are strongly encouraged. Riders are 
encouraged to select PPE that incorporates fluorescent colors and retro-reflective material. Note: 
Check with the installation safety office to get specific state, local, and installation 
requirements related to reflective equipment.  

6. Include specific installation and state MC/ATV traffic laws. 

Reference: Department of Defense Instruction (DoDI) 6055.4 – DoD Traffic Safety Program.    

________________________ 
Signature and Date 

Motorcycle Operator/ATV Requirements and Individual Responsibilities Agreement  

I, ____________________, have read and understand the requirement of safe motorcycling/ATV 
operations.  I acknowledge the Army requirement for Personal Protective Equipment (PPE), licensing 

requirements and training requirements as outlined in the Motorcycle/ATV Operator Individual Requirements 

and Responsibilities Agreement. I understand that if I am injured while riding a motorcycle/ATV in violation 
of this policy, I may be found Not-in-Line of Duty Due to Own Misconduct.  Such a finding by an 

investigating officer can result in my loss of benefits, to include my right to free medical care, my right to 
disability pay, separation pay, or medical retirement from the service if my injuries make me no longer 

eligible for military service.   

I could also face forfeiture of many of my veteran’s rights such as education benefits.  In addition to the 

Army requirement for PPE, I acknowledge that my commander has given me a direct order to NEVER 
operate a motorcycle/ATV without the PPE.  My failure to comply with his/her order is punishable under 

Article 92 of the Uniform Code of Military Justice. 

________________________ 

Signature and Date 
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POV INSPECTION CHECKLIST 

 
At least a two week period should be allowed to ensure timely repairs. 

ITEM   WHAT TO CHECK LOOK FOR KNOWN 

DEFICIENCIES 

CHECKOFF 

TIRES 

          Condition 

 

 

NOTE:  No mixing of radial 

tires and bias tires.  

 

 

 

 

 

          Spare tire 

 
Tread depth, wear, weathering, evenly 

seated, bulges, imbedded objects, cuts, 

breaks.  At least one mm of tread over 

entire traction surface. 

(Using a penny, place it in the tire 

tread with head facing downward. If the 

tread does not reach the top of 

Lincoln's head, there is insufficient 

tread depth) 

 

Spare tire (inflated), jack, lug wrench 

 

Front     Rear 

 

 

 

 

 

 

 

 

 

Pass      Fail 

LIGHTS 

 

        Head lights 

 

 

        Tail Lights 

 

 

        Brake lights 

 

 

        Turn Signals 

 

 

        Backup lights 

 

 

        Four-way Flashers 

 

 

        License Plate Light  

 

Both high and low beams operational, 

cracked, condensation, secured 

 

Lenses intact, tail light working when 

turned on (red) 

 

Lenses intact, brake light working when 

brake is applied (red) 

 

Lenses intact, left and right turn 

signals blink (red lights in rear and 

yellow lights in front) 

 

Lenses intact, left and right backup 

lights work (White Light) 

 

Lenses intact, left and right turn 

signals flash/blink at the same time 

 

Lenses intact, does light stay on 

 

Left     Right 

 

 

Left     Right 

 

 

Left     Right 

 

 

Front     Rear 

Left     Right 

 

 

Left     Right 

 

 

Front     Rear 

Left     Right 

 

Pass      Fail 

WINDSHIELD & WINDOWS & WIPERS 

       Windshield  

 

 

       Rear Window 

 

 

       Windows 

 

 

       Window controls 

 

       Windshield wipers 

 

 

 

Not cracked, broken or scratched to the 

degree that impairs vision 

 

Not cracked, broken or scratched to the 

degree that impairs vision 

 

Windows go up and down, scratched or 

tinted to the degree that impairs vision  

 

Check handles, push electric buttons 

 

Both wipers are installed on vehicle, 

windshield wipers work, blades show 

signs of wear 

 

Pass      Fail 

 

 

Pass      Fail 

 

 

Pass      Fail 

 

 

Front     Rear 

 

Pass      Fail 

MIRROR 

       Mirror Outside 

 

       Mirror Inside 

 

Missing, cracked 

 

Missing, cracked 

 

Left     Right 

 

Pass      Fail 

BUMPERS 

       Bumper Front 

 

       Bumper Rear  

 

Missing, loose, broken 

 

Missing, loose, broken, bent in any way 

to cause a hazard 

 

Pass      Fail 

 

Pass      Fail 

BRAKES 

       Brakes 

 

 

       Emergency Brake 

 

 

 

 

Foot pedal cannot travel more than half 

way to floor, does brake light stay on 

 

Properly adjusted, check emergency brake 

by: pull/push emergency brake, apply 

foot to brake, gently press gas pedal, 

ensure brake holds vehicle 

 

Pass      Fail 

 

 

Pass      Fail 
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Interior 

        Horn 

 

        Defroster Front 

 

        Defroster Rear 

 

 

 

        Emergency equipment 

 

 

 

 

 

        Heater 

 

SEATBELTS 

       Seatbelt Front/Rear 

(Include shoulder harness 

during inspection, may have a 

center seat belt) 

 

 

Does it work 

 

Ensure hot air blows out above the dash 

 

Check light on dash, if in the winter 

ensure it works by allowing the rear 

windshield to clear up 

 

(OPTIONAL) First aid kit, warning 

triangle, flashlight, fire extinguisher, 

blanket, flares, shovel, chains, tools, 

etc. (Check host nation laws for any 

additional equipment) 

 

Ensure heater works 

 

 

Missing, frayed, does not snap 

 

 

 

Pass      Fail 

 

Pass      Fail 

 

Pass      Fail 

 

 

 

Pass      Fail 

 

 

 

 

 

Pass      Fail 

 

 

Front     Rear 

LICENSE/DECALS/INSURANCE 

        State Drivers  

License 

 

        Installation decal  

 

        License Plate 

(License plates match 

windshield decal (Europe Only) 

 

        Insurance 

 

Expired, missing 

 

 

Missing, needs replacing 

 

Expired, check sticker/decal to ensure 

plate is current 

 

 

Does the operator have valid insurance 

 

Pass      Fail 

 

 

Pass      Fail 

 

Pass      Fail 

 

 

 

Pass      Fail 

UNDER THE HOOD 

FLUIDS 

        Brake 

 

        Windshield washer 

 

 

        Battery 

 

        Power Steering 

 

HOSES 

 

 

BATTERY 

 

 

 

 

Filled to appropriate level 

 

Windshield washer fluid 

 

 

Check the color indicator on the battery 

 

Filled to appropriate level 

 

Cuts, cracks, leaks, bulges, chaffing, 

deterioration 

 

Terminals, clean and tight, held down 

securely 

 

 

 

Pass      Fail 

 

Pass      Fail 

 

 

Pass      Fail 

 

Pass      Fail 

 

Pass      Fail 

 

 

Pass      Fail 

 

Inspector's 

Name:________________________________Signature________________________________ 

 

Operator 

Name:__________________________________Signature_______________________________ 

 

Platoon Sergeant/Platoon Leaders approval_________________________________________ 

 

Date inspection was conducted_________                 Date follow-up inspection was 

conducted__________ 

 

Leave/Pass/Holiday________________ 
 

Inspection checklist can be revised based on local requirements - e.g., snow tires/chains 
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CONFINED SPACE ENTRY PERMIT 

 
LOCATION: _________________________________________   DATE:  _________________ 

 

Description of confined Space: _________________________  ___ TIME:   __________________ 

   

Purpose of Entry:  _________________________  _  EXPIRATION:  __________________ 

 

Person in Charge of Work:  ___________________________________________________________________ 

 

Authorized Entrant (s): _______________________________________________________________________ 

 

Attendant:  ____________________________  Backup Person: _________________________________ 

  

Successfully Completed Training      Yes    No  (Circle One)         Yes    No  (Circle One) 

Successfully Completed First Aid     Yes    No  (Circle One)         Yes    No  (Circle One) 

 

SPECIAL REQUIREMENTS   HAZARDOUS WORK   

 YES NO  YES NO 

Lockout De-Energize   Burning   

Lines Broken – Capped or blanked   Welding   

Ventilation   Brazing   

Purge – Flush & Vent   Open Flames   

Secure Area   Non Sparking Tools   

   Burning/Welding Permit   

   Other   

 

HAZARDS EXPECTED 

 YES NO  YES NO 

Corrosive Material   Cleaning (Ex: Chemical or water lance)   

Hot Equipment   Non-Spark Producing Operations   

Flammable Materials   Spilled Liquids   

Toxic Materials   Pressure Systems   

Drains Open   Other   

VESSEL CLEANED 
 Deposits _____________________________________________________________________________ 

 Method  _____________________________________________________________________________ 

 Inspection  ___________________________________________________________________________ 

 Neutralized With  _____________________________________________________________________ 

 

Fire Safety Precautions: ________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
PERMIT VALID FOR 8 HOURS ONLY.  ALL COPIES WILL REMAIN AT JOBSITE UNTIL JOB IS COMPLETED. 
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PERSONAL SAFETY 
 

 YES NO  YES NO 

Respirators   Lighting (Explosive Proof)   

Protective Clothing   Communications   

Head, Hand, & Foot Protection   Buddy System   

Shields   Standby Person   

Lifelines   Emergency Egress Procedures   

Full Body Harness   Emergency Escape Retrieval Equipment   

Fire Extinguishers      

 

TEST(S) TO BE TAKEN 

 

 Permissible 

 Entry Level 

Reading and Time       

% of Oxygen 19.5% to 23.5%        

Carbon Monoxide +35 PPM        

Hydrogen Sulfide +10 PPM * 15 PPM        

Sulfur Dioxide + 2  PPM *   5 PPM        

Ammonia                  * 35 PPM        

Hydrogen Cyanide (Skin)      *   4 PPM        

Lower Flammable Limit Under 10 %        

 

*   Short-term exposure limit: Employee can work in the area up to 15 minutes. 

+   8 hr. Time Weighted Avg.: Employee can work in area 8 hrs (longer with appropriate respiratory 

protection). 

 

Note: Continuous/periodic tests shall be established before beginning job. 

 Any questions pertaining to test requirements contact Safety Office or the Industrial Hygienist. 

 

INSTRUMENTS USED:   _________________________ CALIBRATION DATE: _____________ 

 

Communication Style:  (Verbal, Radio, Tapping, or etc.) 

 

Remarks:  ___________________________________________________________________________ 

 

Test Performed By:  ___________________________________________________________________ 

SIGNATURE 

AUTHORIZATIONS: 

 

 Entry Supervisor:  _____________________________________________________________ 

 

Entry and Emergency Procedures Understood: 

 

 Attendant ____________________________________________________________________ 

 Rescue ______________________________________________________________________ 

 Telephone____________________________________________________________________ 

 

Original to Entry Supervisor 

                                                                                                                             Retain for 1 year 
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ARMS ROOM CHECKLIST 

 

_____1. Are Hazard Classes (HC) 1.1 and 1.2 (high explosives) ammunition prohibited 

from being stored in the arms room? 

 

_____2. Does the total amount of small-arms ammunition (HC 1.4, 50 cal or less) exceed 

5,000 rounds?  (If so, written authorization is required.) 

 

_____3. Is the correct fire symbol posted at arms room entrance?  (Fire symbol #4 for HC 

1.4, Fire symbol #3 for HC 1.3) 

 

_____4. Is the arms room free of flame producing items, flammable items, and 

combustible liquids? 

 

____5. Is a copy of the security construction statement (DA Form 4604-R) on hand? 

 

_____6. Is a serviceable and appropriate fire extinguisher (10 lbs) available? 

 

_____7. Are ammunition containers properly marked? 

 

_____8. Is a complete inventory of stored items on hand? 

 

_____9. Is Class 1.3 (signaling devices and riot control munitions) itemized by DODAC, 

quantity, limited to mission essential, and specifically authorized by battalion 

commander? 

 

_____10. Are appropriate chemical hazard symbols posted, if required? 

 

_____11. Are safety data sheets (SDS) posted for each hazardous chemical? 

 

_____12. Are personnel trained in hazard material storage and transportation? 

   

_____13. Is a complete risk assessment posted or on file? 

 

_____14. Is a commander’s approval memo posted or on file? 

 

_____15. Is a current license to store small arms (1.4) posted inside? 

 

_____16. Is a company arms room SOP on file? 
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