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AMERICAN TECHNOLOGIES,INC. 
REPORT OF OCCUPATIONAL ACCIDENT, INJURY OR ILLNESS 

INVESTIGATION 
 
__________________________________________    ___________________ 
Office or Site Location       Date of Report 
_____________________________________  _____  __________________ 
Employee's Name      Sex  Birth Date 
____________________________________ ____________ __________________ 
Employee's Home Address (Street)   Employee No.  Soc.Sec.No. 
_____________________________________ ______________________________ 
(City,  State,   Zip)  Home Telephone Number 
_____________________________________ __________       _______________ 
Employee's Job Title    Wage Rate       Hrs Per Wk 
____________________ 
Date of Hire 
 
Date of Accident: ___________________  Time of Accident: _________________ 
Location of Accident: ____________________________________________________________ 
Description of Events of Accident: 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Type of injury or illness: 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Part(s) of body affected (be specific):________________________________________________ 
______________________________________________________________________________ 

 Date injury or illness was reported:_________________________________________________ 

 
Was this a fatality?       Yes ______ No _______ 
 
Was employee admitted to hospital? Yes ______  No ______ 
 
Date employee returned to work: _______________ 
 
Days lost from work: __________ Date Treated: ________________ 
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Name and Address of Treating Physician:  __________________________________________ 
                                          __________________________________________ 

__________________________________________ 
__________________________________________ 

 
Name and Address of Hospital:  ________________________________________________ 
                                 ________________________________________________ 
                                 ________________________________________________ 

________________________________________________ 
 
Diagnosis: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Treatment: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Was employee performing his normal job duties at the time of the accident? (If not, explain) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Was employee trained in task being performed? ______  
 
Type of training received by employee: 
______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

IS TRAINING CURRENT?
 ____________________________________________________________ 

 
Years experience in present job: _____      
 
Years with ATI: ______ 
 
Hours of sleep prior to work: ______ 
 

ENVIRONMENTAL CONDITIONS CONTRIBUTING TO ACCIDENT:
 ____________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Unsafe conditions contributing to accident: 
___________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Unsafe acts contributing to accident: ________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

WERE ANY OTHER EMPLOYEES INVOLVED IN ACCIDENT?  EXPLAIN:
 ______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Property Damaged: 
______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

WAS EMPLOYEE WEARING ALL REQUIRED PPE? (IF NOT, EXPLAIN):
 ______________________________ 
______________________________________________________________________________ 
 

WERE THERE ANY DEVIATIONS FROM OPERATING PROCEDURES? (IF SO, 
EXPLAIN): __________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Will operating procedures be revised as a result of this accident?  (If so, explain) 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
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ACTIONS TAKEN TO PREVENT RECURRENCE:
 ________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

WITNESS(ES):
 __________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

WITNESS STATEMENTS (ATTACH SEPARATE SHEETS IF NECESSARY):
 ______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

IS INJURED PARTY AN ATI EMPLOYEE? _____   
 
Did accident occur on ATI Property or ATI-controlled site? _____ 
 
Project Name and Number ________________________________________________________ 
______________________________________________________________________________ 

 

Type of Accident: Near Miss ___  Injury ___  Illness ___ Property Damage ____ 
Accident Costs (If not known, estimate and update later when exact figures are known.  This 
section is to be completed by the Site Supervisor): 

Transportation to treatment facility      ____________ 
Medical costs for initial treatment      ____________ 
Follow-up or long-term medical costs     ____________ 
Injured employee's lost time       ____________ 
Time lost from work stoppage, at time of accident    ____________ 
Time lost of employees involved in investigation     ____________ 
Cost of hiring/training replacement employee    ____________ 
Property Damage Amount       ____________ 
Cost of Replacement Equipment      ____________ 
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Cost of Rental Equipment while repairs are made    ____________ 
Cost of training employees to use new equipment    ____________ 
 
Other accident related costs (Specify):     ____________ 
_____________________________      ____________ 
_____________________________      ____________ 
_____________________________      ____________ 
_____________________________      ____________ 

 
 

TOTAL ACCIDENT COSTS :      $___________ 
 
 

OTHER COMMENTS OR APPLICABLE INFORMATION:
 __________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
__________________________________    _______________ 
Employee Signature       Date 
 
__________________________________    _______________ 
Site Safety and Health Officer     Date 
 
__________________________________    _______________ 
Supervisor’s Signature      Date 
 
__________________________________    _______________ 
Site Supervisor’s Signature      Date 
 
__________________________________    _______________ 
Project Manager’s Signature      Date 
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ATI CHEMICAL INVENTORY FORM 

 
Site Name:   Site Safety Officer:   
      
Work Area:   Date Prepared:   
      
Storage Area:      
      
      
 

Chemical 
Name 

CAS# / 
Product# 

Manufacturer Supplier Total Quantity 
Stored 

Intact Label 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 

DACA 87-00-D-0035, TASK ORDER 0018 F-8 July 1, 2004 
 

 

 DAILY ACTIVITY REPORT 
Contract Number:  
 
 
 

Delivery Order:  

 
Report Number: 
                                   
 
Date:    

 
Project Name: 
 
 

1.1 EQUIPMENT USED TODAY PERSONNEL HOURS 

EQUIPMENT CATEGORY 
NO. DOWN-

TIME 
HOURS 

DAYS 
CHARGED EMPLOYEE CO. 

POSITION HOURS 

SAFETY/FIRE EQUIPMENT/PPE     OES Sr. UXO Sup.  
GA-52 CX        
MG-230 MAGNETIC GRADIOMETER        
RENTAL CAR        
HAND TOOLS/SHOVELS        
CELLULAR PHONE        
DEMOLITION EQUIPMENT        
        
        
        
        

EXPOSURE DATA 
TOTAL FOR THIS DATE CUMULATIVE TOTAL 

FROM PREVIOUS 
REPORT 

TOTAL TO DATE 
FROM START OF 
PROJECT 

MANHOURS ON SITE (INCLUDING 
MOB/DEMOB) 

   

VEHICLE MILEAGE (INCLUDE BOTH POV AND 
RENTAL CAR) 

   

FLYING HOURS    
NUMBER OF FLIGHTS    

IMPORTANT TELEPHONE CONVERSATIONS 

TIME PERSON CALLING RECEIVED BY TELEPHONE 
NUMBER 

TOPIC OF DISCUSSION CONVERSATION 
RECORD 
ATTACHED? 

 
 

     

 
 

     

 
 

     

 

 

 

SITE VISITORS 

NAME REPRESENTING PURPOSE OF VISIT TIME 
ARRIVED 

TIME 
DEPARTED 
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PRECIPITATION LAST 24 HOURS 
(from 0600) 
 
(INCHES): 
 

 
TEMPERATURE (deg F) 
 
Minimum: 
 
Maximum: 

 
WEATHER CONDITIONS: 
 
 
 
CUMULATIVE DAYS LOST DUE TO WEATHER: ____ Days 
 

Verbal instructions given by the client: 
 
 
 
Has anything developed which might lead to a change order or claim?    YES    NO    If YES, Explain. 
 
 

NOTE: Official Notification of Claim must be made to the Contracting Officer by separate correspondence. 

 

ORDNANCE DISPOSAL RECORD 

LOCATION 
TYPE OF UXO COMMENTS 

   
   
   
   
 

SAFETY ACTIONS TAKEN TODAY: Tailgate Safety Brief given this morning. See Document of Training Form. 
 
List any Additional Safety Training Conducted: 
______________________________________________________________________________  
_________________________________________________________________________________________
____________________________ 
List Safety Inspections Conducted (Type, Result and Inspector):  _________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Was Personnel Exposure Monitoring Conducted?  If YES, Type and Instrument(S):  __________________________________________________ 
Were there any loss time accidents this date?  If YES, Attach Accident Report Form):  ________________________________________________ 
Was Excavation Work Performed?  ________________________________________________________________________________________ 
Was Demolition Work Performed?  ________________________________________________________________________________________ 
Was Hazardous Material/Waste Released into the Environment?  _________________________________________________________________ 
 

QUALITY CONTROL CHECKS 

A COMPLETE AUDIT COVERING ALL ITEMS MUST BE PERFORMED AT LEAST WEEKLY: 
 
1.  EQUIPMENT CALIBRATION CHECKS:            YES / NO       REMARKS: _____________________________  (PASS, FAIL, ETC.)  
2.  EQUIPMENT OPERATOR MAINTENANCE:     YES / NO       REMARKS: _____________________________  (PASS, FAIL, ETC.) 
3.  PPE:                                                                         YES / NO       REMARKS: _____________________________ 
4.  UXO TASKS:                                                          YES / NO       REMARKS: _____________________________ 
     (Surface Clearance Procedures/UXO ID 
5.  MAGNETOMETER SWEEP EFFECTIVENESS: YES / NO       REMARKS: _____________________________ 
     (Must cover at least 10% of each Grid) 
6.  MAINTENANCE OF LOGBOOKS:                      YES / NO       REMARKS: _____________________________ 
7.  PROPERTY ACCOUNTABILITY:                        YES / NO       REMARKS: _____________________________ 
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GENERAL COMMENTS (Include any delays in work progress): 
 
 
 
 
 
 

CERTIFICATION AND SIGNATURE 

On behalf of ATI/OES, I certify that this report is complete and correct, and to the best of my knowledge, all equipment and materials used and 
work performed during this reporting period are in compliance with the contract and specifications except as noted above. 
 
 
 
SIGNATURE:  __________________________________________  DATE:  ______________________ 
, Senior UXO Supervisor 
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DAILY PREVENTIVE MAINTENANCE 
FOR JOHN DEERE GATORS 

 
Check The Following Items Daily.  Operator Initial Daily 

1.  Engine Oil Level     
2.  Radiator Cooling Screens and Filters are Clean     
3.  Drive Belt     
4.  Battery Connection     
5.  Engine Compartment is Clear of Debris     
6.  Radiator Water Level     
7.  Check and Change Flat Tire(s)     
8.  Clean Rubber Dust Unloading Valve     
9.  Required Equipment is Loaded on the Gator     
     
     
 

At least weekly - Check the carburetor air intake is clean. ___________________  

 
 
 
Noted deficiencies - inoperable components: 
_______________________________________________________________________ 
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PHOTOGRAPHIC LOG 

CONTRACT / DO #:  NAME OF PHOTOGRAPHER:  
WORK SITE:  FILM TYPE:  
LOCATION:  NO. OF PRINTS:  
DATE

 
SUBJECT / DESCRIPTION LOCATION PHOTO 

NUMBER 
REMARKS 

   1  
   2  
   3  
   4  
   5  
   6  
   7  
   8  
   9  
   10  
   11  
   12  
   13  
   14  
   15  
   16  
   17  
   18  
   19  
   20  
   21  
   22  
   23  
   24  
   25  
   26  
   27  
   28  
   29  
   30  
   31  
   32  
   33  
   34  
   35  
   36  
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NOTES OF TELEPHONE CONVERSATION 

 
Time and Date:           
  
 
OES Personnel making (or receiving) call:       
  
 
To (or from):             
 
Company:             
 
Telephone Number of POC:         
  
 
Address:             
 
Subject of Conversation:          
  
 
Project/Proposal Number:           
 
COMMENTS: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________ 
 
ACTION: 
______________________________________________________________________________
______________________________________________________________________________ 

 

ATIncorporated 
142 Fairbanks Road 
Oak Ridge, TN 37830 
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               CUSTOMER ACTION REQUEST (CAR) RECORD 
                                                    See Reverse for Completion Instructions 
 
DATE: ______________________________    PROJECT SITE: __________________________________ 
 
CUSTOMER: ____________________________________________________________________________ 
 
ACTION REQUESTED:___________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________ 
 
REQUEST RECEIVED VERBALLY:    YES  (    )     NO   (    ) 
IF YES, HAVE THE CUSTOMER READ THE ABOVE 'ACTION REQUESTED' AND INITIAL TO 
CONFIRM WHAT HAS BEEN WRITTEN, IS IN FACT, WHAT IS DESIRED. 
IF NO, ATTACH WRITTEN DOCUMENT TO THIS CAR. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
DETERMINE VALIDITY OF THE REQUESTED ACTION: 
 
>REQUESTED ACTION WILL CORRECT A CUSTOMER OBSERVED NONCONFORMANCE:
 YES  (    )   NO   (    ) 
>REQUESTED ACTION IS WITHIN THE SCOPE OF WORK:   YES   (   )    NO   (   ) 
 
DISCUSS REQUESTED ACTION:_________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
DETAIL CORRECTIVE ACTION TO BE APPLIED: ________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
FOLLOW-UP TO BE CONDUCTED BY QC SPECIALIST: 
 
DATE: ____________________   CUSTOMER REPRESENTATIVE: ____________________________ 
 
CORRECTIVE ACTION HAS BEEN APPLIED:   YES   (    )    NO   (    ) 
 

 IF YES, IS THE CUSTOMER SATISFIED WITH THE CORRECTIVE ACTION(S) THAT 
HAVE BEEN APPLIED:   YES   (   )   NO   (    )  

 IF NO, DETERMINE WHY CORRECTIVE ACTION(S) HAVE NOT BEEN APPLIED AND 
DOCUMENT SAME.
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Instructions for Completion 
 

 
A CAR will be completed, by OES's senior person on-site, every time a Customer expresses 
dissatisfaction with on-site activities. 

 

Date:   Enter the date the customer's request was received. 
 
Project Site:   Enter the project site's name. 
 
Customer:   Enter the organization and the individual's name making the request. 
 
Action Requested:   Enter specific, detailed remarks about the requested action. 
 
Request Received Verbally:   Check appropriate  (  ).  Self-explanatory. 
 
Determine Validity: Check appropriate (  ). 
 
Discuss Requested Action: Enter the background relative to the request.  If this is in response to 
an observed nonconformance, detail why the nonconformance occurred.  A root cause analysis 
will be conducted.  If the space provided here is insufficient, attach plain bond paper and number 
pages consequentially. 
 
Detail Corrective Action to be Applied: Enter the results of  the root cause analysis and the 
corrective action that will prevent the nonconformance from reoccurring. 
 
 
Follow-up by the QC Specialist: 
Date: Enter date follow-up conducted. 
Customer Representative: Enter individual's name.   
Corrective Action Applied: Marked appropriate (  ). If the response is “NO”, document on 
plain bond paper and attach to this report. 
 
 
Distribution of completed form: 
 1 -  Project Manager 
  1 -  Quality Manager 
  1 -  On-site contract file 
  1 -  QC Specialist (active QC file) 
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QUALITY CONFORMANCE INSPECTION (QCI) RECORD 
See Reverse for Completion Instructions 

 
DATE: __________________    PROJECT SITE: _ ____________ 
 
QC SPECIALIST: 
 
TASK INSPECTED: 
_______________________________________________________________________ 
 
SCHEDULED INSPECTION (    )  REINSPECTION (    ) 
DAILY  (    )    WEEKLY  (     ) OTHER (      ) _______________________ 
 
RESULTS:   
(      ) TASK IS BEING ACCOMPLISHED IN CONFORMANCE TO WP/SSHP. 
(      ) TASK IS NOT BEING ACCOMPLISHED IN CONFORMANCE TO WP/SSHP.  
 
THE NOTED NONCONFORMANCE IS AS FOLLOWS: _____________________ 
 
 
 
 
 
 
 
 
REINSPECTION:    
 
TASK AND DATE OF NONCONFORMANCE BEING REINSPECTED:  
 
 
 
RESULTS:  
(     ) TASK IS BEING ACCOMPLISHED IN CONFORMANCE TO THE WP/SSHP. 
(     ) TASK IS NOT BEING ACCOMPLISHED IN CONFORMANCE TO WP/SSHP. 
 
THE RE-OCCURRING NONCONFORMANCE IS AS FOLLOWS: 
______________________________________________________________________________
______________________________________________________________________________
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INSTRUCTIONS FOR COMPLETION 
 
A QCI record will be completed on each task inspected. 
 
Date:  Enter the date the inspection took place.  
 
Project Site: Enter the project site’s name. 
 
QC Specialist:  Name of the QC Specialist conducting the QCI. 
 
Task Inspected:  Enter the name of the task being inspected as per the QCI Schedule. 
 
Scheduled Inspection:  Place a “X” in the appropriate (     ).    If Other is applicable,   
                                        note the reason for the QCI. 
 
Results:   
Enter a “”X” in the appropriate (    ).   
If the task is in conformance, no other information is required on this form.  
If the task is not in conformance,  continue with the explanation in space provided.  
 
Re-Inspection:  
Date and Task being reinspected:  Enter the date and pertinent task. 
Results:    Enter a “X” in the appropriate (    ). 
If the task is still not in conformance, continue with the explanation in space provided.  
 
Distribution of completed forms: 
 
Conformances: 1- Project Manager 
 1 - On-site QC File (Inactive) 
 
Nonconformances: 1 - Project Manager 

1-  Quality Manager 
 1 - On-site QC File (Active) 
 
Reinspections: 1 - Project Manager 
 1 - Quality Manager 
 1 - On-Site QC File (Inactive) (if compliant) 
            (Active)  (if noncompliant)  
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AMERICAN TECHNOLOGIES, INC. 
DOCUMENTATION OF TRAINING 

 

 
Training Course Name:   
                             (General, UXO Equipment, Visitor, Special) 
 
Presented By:    _       Date:      
 
 Topics Discussed 
 
Work Plan/SSHP/APP:    
  
 
UXO/OE Hazards:   
  
 
Chemical Hazards:   
  
 
Physical Hazards:   
  
 
Emergency Procedures:   
  
 
Other:   
  
  
 
 
 Attendees 
 

PRINTED NAME                                    SIGNATURE                                         
DATE 

 
  
 
  
 
  
 
  
 
  
 
  
 
 
 
Trainer:      ___   Date:     __ 
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WEEKLY SAFETY CHECKLIST 

 
 
Location:     

 Site:        

 
Description 

 
Findings 

 
Remarks 

 
1.  Personal Protection (PPE) per 
SSHP/APP 

 
Pass/Fail 

 
 

 
2.  Work Practices Follow SSHP/APP 

 
Pass/Fail 

 
 

 
3.  Site Control/Decon per SSHP/APP 

 
Pass/Fail 

 
 

 
4.  Eyewash Station(s) 

 
Pass/Fail 

 
 

 
5.  First Aid Kit(s) 

 
Pass/Fail 

 
 

 
6.  Fire Extinguisher(s) 

 
Pass/Fail 

 
 

 
7.  Monitoring Equipment 

 
Pass/Fail 

 
 

 
8.  Calibration 

 
Pass/Fail 

 
 

 
9.  Communications 

 
Pass/Fail 

 
 

 
10.  Overall Cleanliness of Site 

 
Pass/Fail 

 

 
11.  Other      

 
Pass/Fail 

 
 

 
Printed Name:        
 
Signature:        
 
Date:       
 
REMARKS:    
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SITE VISITOR'S LOG 
        

      
      

 
 
  
  
  
  
  

          
      PURPOSE OF   DATE/TIME DATE/TIME 

PRINT NAME SIGNATURE AGENCY VISIT PHONE # ARRIVED DEPARTED 
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American Technologies, Inc. 
 

 DEMO TEAM DAILY JOURNAL    
       
       
DATE:   Location:    CONTRACT:      
SUPERVISOR:        APM:     
       

  DETONATORS, DETONATORS, SAFETY
IGNIT
ERS, PRIMA CHARGES,

  NONELECTRIC ELECTRIC FUSE FUSE CORD SHAPED 
EXPLOSIVES 
DRAWN             
EXPLOSIVES 
RETURNED             
EXPLOSIVES 
EXPENDED             
              
I certify that these explosives were expended for demilitarizing 
ordnance.    
  Signature:      
      

ITEM LOCATION Item #            Nomenclature QTY COMMENTS 
            

            
            
            
            
            
            
            
            
      
            
COMMENTS:           
            
            
            
            
            
  Signature:      
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MOTOR VEHICLE INSPECTION 

 FOR TRANSPORTING EXPLOSIVE MATERIALS 

 
 

DATE: _______________________   VEHICLE #: ______________________ 
 
VEHICLE OPERATOR: ______________________________________________________________ 
 
=================================================================================
================ 

1 No part of the fuel system shall project beyond the overall width of the motor vehicle. GO NO 
GO 

2 The fuel line sediment trap shall be made of metal or plastic. GO NO 
GO 

3 The exhaust pipe shall be effectively shielded or remote from the fuel tank and cargo 
floor. 

GO NO 
GO 

4 Only hot water heater and defrost systems with fresh air circulation shall be used. GO NO 
GO 

5 Rear view mirror shall be mounted on each side of the cab. GO NO 
GO 

6 Two electric or air operated windshield wipers and washers shall be provided. GO NO 
GO 

7 Only life long antifreeze shall be used. GO NO 
GO 

8 The carburetor air filter element shall be noncombustible and designed to diminish and 
deflect back-fire flame. 

GO NO 
GO 

9 Tow hooks or towing connections should be provided at the front and the rear of the 
vehicle. 

GO NO 
GO 

10 Other than in the cab and engine compartment, wiring shall be run in loom or shall be 
protected by enclosure in a sheath or tube.  There should be no wiring or lights within 
the cargo compartment. 

GO NO 
GO 

11 Storage battery, unless located in the engine compartment, shall be covered by a fixed 
part of the motor vehicle, or protected by a ventilated cover or enclosure. Protective 
boots shall be used over the terminals. 

GO NO 
GO 

12 No attachments, such as spare tire carriers, shall be located where they will obstruct the 
entrance to, or exit from, either door of the cab. 

GO NO 
GO 

13 Vehicle shall be fitted with lights, full-flash turn signals and markers, conforming with 
DOT regulations and state and local requirements. 

GO NO 
GO 

14 Tires with inner tubes shall be fitted with a valve stem lock. GO NO 
GO 

15 All electric circuits shall be equipped with DOT approved reflector type warning kits. GO NO 
GO 

16 Recapped tires must not be used on the front wheels. May be used on dual rear wheels. GO NO 
GO 



 

DACA 87-00-D-0035, TASK ORDER 0018 F-23 July 1, 2004 
 

17 Equipped with fire extinguishers as follows: 
Less than 14,000 GVW - minimum of two fire extinguishers with total fire rating of at 
least 4-A:20-B:C. 

GO NO 
GO 

18 Fire extinguishers located where they are accessible for immediate use. GO NO 
GO 

19 Vehicle equipped with three bi-directional reflective triangles. GO NO 
GO 

20 Vehicle is appropriately placarded on all four sides. 

Appropriate placard for this trip is _______________ 

GO NO 
GO 

21 Complete First Aid Kit located in passenger compartment of vehicle. GO NO 
GO 

 
INSTRUCTIONS FOR COMPLETION 

 
This Inspection Checklist will be completed by the vehicle operator before every trip in which explosive materials 
are transported.  
 
Date:    Enter the date of the trip/inspection. 
Vehicle #:  Enter the VIN 
Vehicle Operator: Enter the name of the operator/inspector.  
 
GO NO GO:  Circle appropriate response. 

NOTE:  A NO GO requires repair/replacement prior to departure.  
 
Distribution of 
completed form:  (1) - Stays with the Vehicle 

(1) - Senior UXO Supervisor 
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UXO/OE ACCOUNTABILITY LOG 

 
Grid Location:   Date Started: Scrap Lbs: 
UXO Team:   
Supervisor’s Name: Date Finished: Page ______ of ______ Pages 

 

ID # GRID 
LOCATION 

NOMENCLATURE FUZE 
DESCRIPTION 

FUZE 
CONDITION 

ALIGNMENT PLACEMENT COMMENTS 
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COMPLETION INSTRUCTIONS: 
EXAMPLE: 

ID # GRID 
LOCATION 

NOMENCLATURE FUZE 
DESCRIPTION 

FUZE 
CONDITION 

ALIGNMENT PLACEMENT COMMENTS 

0001 3567 5379 155mm, HE, M107 PD, M235 Unarmed 
NW ME 

For Disposal 

0002 3567 5370 75mm, TP, M309 Dummy, M73 Inert 
N BS 

For Venting 

 
 
Grid Location:  EAD – G001 (Grids will be identified on the 
   

    south-east corner stake of each grid. 
 

UXO Team:  Each team leader will identify, by UXO Team 
One or UXO Team Two, the grids which 
they have completed. 
 

ID # :   UXO/OE and Sub-surface Anomalies will be 
    identified, by numbers, starting from 0001 
    through 9999. 

       (Note: Individual fragments and UXO related scrap 
    items will not be recorded, but the type of scrap 
    located within the grid will be noted in the  
    remarks section below. 
 

GRID LOCATION: The eight digit GPS coordinate will be 
entered. 

 
NOMENCLATURE:  Enter the full nomenclature, if known. 

 
FUZE DESCRIPTION: The type/model of fuze, if known. 
 
Fuze Condition: Enter the fuze condition (Armed, 

Unarmed or Unknown). 
 
ALIGNMENT:   The “Longitudinal Axis Orientation”, 

Nose-to-Tail direction, of the item 

recovered.   
(N, NE, E, SE, S, SW,W, NW) 

 
PLACEMENT:  Placement refers to the items surface 

    location. Enter one of the following  
       ME- Mostly Embedded,  

in the dirt or sand. 
        AS – Above Surface (Above the 

   current high water level.). 
        BS -  Bottom Surface (Below  

the current high water level). 
 

COMMENTS:  Any additional comments regarding 
    the item (i.e. Separated for demil, 

 round not fired, etc.). 
REMARKS:    Any additional remarks regarding the    grid, 
scrap recovered or conditions 
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OPERATOR MAINTENANCE CHECKLIST FOR 
SCHONSTEDT MODEL GA-52Cx MAGNETIC LOCATOR 
 
Instrument Serial Number      Operator    Date  
  
Pre-Operational Check 
Step Activity 
1 Check Storage Case for physical damage. 
2 Open the Storage Case and inspect the instrument for damage. 
3 Remove Electronic Unit Cover by removing the two knurled nuts and sliding off the cover.  

Install two alkaline 9V batteries in the battery holders.  
Note:  When replacing the batteries, hold the instrument by the metal chassis to avoid any 
contact with the printed circuit board and its components.  

4 Replace Electronic Unit Cover and secure with the two knurled nuts. 
5 Turn instrument on with the ON-OFF/SENSITIVITY switch.  
6 Set instrument on Position 2, which is considered the “Normal Operating Range”. 
7 Adjust Volume with the volume control knob.  
8 Verify the instrument is functioning. 
9 Verify extra set of batteries in storage case. 
10 Take instrument to test grid for daily pre-op check. 
 
Test Grid Results: Pass Fail (Circle appropriate response) 
 

During Use Maintenance 
During use, the operator is responsible for keeping the instrument as clean and dry as possible.  
 

Post Use Maintenance 
Step Activity 
1 Verify instrument is turned off. 
2 Clean and wipe off instrument. 
3 Open Electronic Unit Cover and remove batteries.  See above note. 
4 Properly store batteries. 
5 Replace the Electronic Unit Cover. 
6 Place the instrument in the storage case. 
7 Return storage case to proper storage area. 

List any problems associated with the instrument:       
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EMERGENCY TELEPHONE NUMBERS 
(TO BE POSTED IN EACH VEHICLE AND AT EACH WORK SITE) 

 

ACCIDENT/INJURY:   
    

 

FIRE/EXPLOSION:     
  

       

WORK SITE ACCESS      

  

 

LOST, STOLEN, or UNAUTHORIZED USE OF 

EXPLOSIVE MATERIALS 
 

 

 

 

SPILL and DISCHARGE RESPONSE PROCEDURES 
In the event of a spill, all steps necessary to contain the spill will be taken until clean up 
is finished.  Spills will be contained using shovels or other means to scoop up the spill 
and place in on plastic sheeting or in plastic bags.  Immediately notify the Sr. UXO 
Supervisor.   
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MAGAZINE DATA CARD  

===============================================================
============================ 
NOMENCLATURE:   ______________________________________________ 
 
EXEMPTION NO.:  __________________________ MANUFACTURER ID NO.: 
     
===============================================================
============================ 
DATE ACTION 

TAKEN 
QUANTITY 
RECEIVED 

QUANTITY  
ISSUED 

BALANCE SIGNATURE 

INSTRUCTIONS FOR COMPLETION  
Two sets of this form will be maintained on each separate item.    One will be maintained 
with the materials and the other in the project office.  

 
Nomenclature:  Nomenclature of item. 
 
Exemption No.: Exemption number of item, if applicable.  
 
Manufacturer’s ID No.: Manufacturer’s ID number 
 
Date:  Enter date action is being completed. 
 
Action taken: INT REC -Initial Receipt from shipper 

ISSUED  -Issued for Use 
RTS  -Returned to Stock 

  BCF  -Balance Carried Forward 
Quantity Received:  Enter number of items received from shipper or returned to stock.  
Quantity Issued: Enter number of items issued for use.  
Balance:  To be completed for each transaction.  
Signature:  Signature of the individual completing the transaction.   
Last row on form should contain the entry BALANCE CARRIED FORWARD and the 
balance. 
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First row on a new form should contain the entry BALANCE BROUGHT FORWARD 
and the balance. 


