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NAMTRAU JACKSONVILLE INSTRUCTION 5100.2F

Subj:  SAFETY PROGRAM

Ref:   (a) NAMTRAGRUINST 5100.2F

       (b) OPNAVINST 5100.23E CH-1

       (c) NASJAXINST 5100.8J

Encl:  (1) Safety Inspection Check List 

       (2) Group Training Muster Report 

1.  Purpose.  To perpetuate an effective Safety Program for Naval Air Maintenance Training Unit Jacksonville (NAMTRAUJAX).

2.  Cancellation.  NAMTRAUJAXINST 5100.2E.

3.  Discussion.  A strong safety program requires the concerted efforts of all hands.  This instruction establishes guidelines for proper safety precautions and procedures to be used by NAMTRAU Jacksonville personnel.  Information concerning the Safety Program will be disseminated by memorandums, Plan of the Week (POW), or General Military Training (GMT) lectures.

4.  Policy.  Monitoring, maintaining and contributing to the Safety Program is the responsibility of all hands.  All hands shall be alert at all times for safety violations and potential safety hazards (i.e. fire hazards, improper maintenance procedures, hazardous materials).  All hands are to be constantly aware of a fire threat.

5.  Action  

    a.  NAMTRAU Jacksonville shall have an overall Safety Coordinator and each Maintenance Training Unit (MTU) shall have a Safety Representative designated in writing by the Commanding Officer (CO).  The Coordinators and Representatives shall familiarize themselves and ensure compliance with the requirements of references (a) through (c).

NAMTRAUJAXINST 5100.2F

2 Oct 01

    b.  The Safety Coordinator shall:

        (1) Maintain liaison with the Naval Air Station Jacksonville Safety Officer and function as the command representative on appropriate councils and committees.

        (2) Maintain records of training, inspections, safety mishaps, facility hazards, safety violations and follow-up actions taken.

        (3) Submit applicable mishap reports to the appropriate commands and safety offices in accordance with references (b) and (c).

        (4) Submit a safety report covering the entire command to the CO at the end of each quarter.  This report shall include a summary of the overall adherence to and effectiveness of the Safety Program and any problem areas identified along with the corrective action taken.

        (5) Conduct a quarterly safety meeting with command Safety Council Representatives in conjunction with the written report period and publish minutes for general information.

        (6) Conduct an annual safety standdown in December and additional standdowns as directed. 

        (7) Monitor the Respiratory Fitness Program and Hearing Conservation Program and ensure compliance with references (a) and (c).

    c.  Safety Representatives shall:

        (1) Initiate preliminary investigation of all mishaps involving MTU staff personnel and ensure timely submission of reports to the Safety Coordinator in accordance with provisions listed in references (b) and (c).

        (2) Utilizing enclosure (1), survey spaces assigned (including surrounding areas) at least quarterly to identify potential safety hazards, and forward a copy of the results to the Safety Coordinator.
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        (3) Upon determination, report safety hazards and/or violations to the Safety Coordinator with corrective action taken.

        (4) Ensure safety training is conducted in accordance with references (b) and (c) and forward a copy of enclosure (2) to the Safety Coordinator.


H. L. HARBESON

Distribution:  (NAMTRAUJAXINST 5216.1G)

List I
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SAFETY INSPECTION CHECKLIST

BLDG. NO. _____   MTU _____   DEPT/PHASE ________   DATE ______

AREA/ROOM NO. INSPECTED ________________________________________

--------------------------------------------------------------------------------------------------------------------------------

ITEM                                            SAT       DISCRP
A. FIRE PROTECTION
 1. Fire equipment unobstructed. . . . . . . . .___       ______

 2. Fire equipment inspection date current . . .___       ______

 3. Fire stations clearly marked . . . . . . . .___       ______

 4. Condition of standpipes, hoses, sprinklers .___       ______

 5. Materials not piled closer than 18” below

    sprinkler heads. . . . . . . . . . . . . . .___       ______

 6. Exits and evacuation route prominently

    displayed. . . . . . . . . . . . . . . . . .___       ______

 7. Storage facility for flammable materials . .___       ______

 8. Flammable material in shop does not exceed

    working supply . . . . . . . . . . . . . . .___       ______

 9. Trash, oily waste or rags promptly removed .___       ______

10. Emergency lighting unobstructed and 

    inspected. . . . . . . . . . . . . . . . . .___       ______

B.  HOUSEKEEPING
 1. Passageways/aisles/work areas clear. . . . .___       ______

 2. Proper illumination provided . . . . . . . .___       ______

 3. Ventilation and hood fans operational. . . .___       ______

 4. Metal trash properly provided. . . . . . . .___       ______

 5. Trash properly disposed. . . . . . . . . . .___       ______

 6. Materials properly stored. . . . . . . . . .___       ______

 7. Students/Staff smoking areas 

    clean/maintained . . . . . . . . . . . . . .___       ______

C.  TOOLS AND ELECTRICAL SAFETY
 1. Condition of handtools . . . . . . . . . . .___       ______

 2. Use and storage of tools . . . . . . . . . .___       ______
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 3. Proper power cords in use (3 prong, Hospital

    grade, double insulated) and in good 

    condition (not worn or frayed).  Non-working                                       

    power cords identified and tagged. . . . . .___       ______

 4. Proper floor matting . . . . . . . . . . . .___       ______

 5. Grounded outlets provided. . . . . . . . . .___       ______

 6. Tool operating instructions available. . . .___       ______

 7. Safety Instruction placards installed where

    required. . .. . . . . . . . . . . . . . . .___       ______

D. PERSONAL PROTECTIVE EQUIPMENT
 1. Authorized protective clothing . . . . . . .___       ______

 2. Safety Shoes . . . . . . . . . . . . . . . .___       ______

 3. Ear Plugs/Sound Attenuators. . . . . . . . .___       ______

 4. Annual audiograms current (MTU 3032) . . . .___       ______

 5. Safety Glasses/Goggles . . . . . . . . . . .___       ______

 6. Cranial Helmets. . . . . . . . . . . . . . .___       ______

 7. Respirators fitted and tested (MTU 3032) . .___       ______

E. FACILITIES
 1. Condition of exposed plumbing. . . . . . . .___       ______

 2. Condition of flooring, panels, ceiling, etc.___       ______

 3. Fire escape, routes clear. . . . . . . . . .___       ______

 4. Ventilation working properly . . . . . . . .___       ______

 5. Space organized so not to create unsafe

    conditions . . . . . . . . . . . . . . . . .___       ______

F. MATERIAL HANDLING EQUIPMENT
 1. Power trucks, hand trucks. . . . . . . . . .___       ______

 2. Cranes and hoists weight tests are current .___       ______

 3. Cables, ropes, chains, slings. . . . . . . .___       ______

 4. Handling equipment maintained and used 

    properly . . . . . . . . . . . . . . . . . .___       ______

 5. Operating instructions available . . . . . .___       ______

 6. Maintenance history/requirements . . . . . .___       ______
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G.  WORK BENCH/TEST EQUIPMENT
 1. Clean and orderly. . . . . . . . . . . . . .___       ______

 2. Controls properly/clearly marked . . . . . .___​_      ______

 3. PMs and calibration current . . . . . . . . ____      ______

 4. Equipped for safe operation and efficiency. ____      ______

H.  MACHINERY
 1. Safety guards installed and operational . .____       ______

 2. Moving surfaces operating properly. . . . .____       ______

 3. Belts, pulleys, gears, shafts . . . . . . .____       ______

 4. Safe-operating instructions . . . . . . . .____       ______

 5. Valve color coding. . . . . . . . . . . . .____       ______

 6. Maintenance history/requirements. . . . . .____       ______

I.  PRESSURE EQUIPMENT
 1. Air receivers and compressor. . . . . . . .____       ______

 2. Gas cylinders security. . . . . . . . . . .____       ______

 3. Hose condition, storage . . . . . . . . . .____       ______

 4. Operating instructions/precautions. . . . .____       ______

J.  SAFETY BULLETIN BOARDS, POSTERS
 1. Neat and attractive . . . . . . . . . . . .____       ______

 2. Display changed regularly . . . . . . . . .____       ______

 3. Well illuminated. . . . . . . . . . . . . .____       ______

 4. Strategically located . . . . . . . . . . .____       ______

K.  FIRST AID
1. Emergency showers/Eye Wash stations with 

    signs and tested. . . . . . . . . . . . . .____       ______

 2. CPR qualified personnel and EMS procedures

    in place. . . . . . . . . . . . . . . . . .____       ______

 3. Pre-Mishap Plan posted in all classrooms/

    labs. . . . . . . . . . . . . . . . . . . .____       ______
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L.  MISCELLANEOUS
 1. Hazardous material lockers labeled. . . . .____       ______

 2. Noise hazardous areas identified. . . . . .____       ______

 3. Warning signs posted. . . . . . . . . . . .____       ______

M.  COMMENTS:

SIGNATURE (INSPECTED BY) _______________________________________
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GROUP TRAINING MUSTER REPORT

Topic: _________________________________________________________

Method Presented: _________ Number of Personnel Exposed: _______

Date: _______           In-Rate/In-Service/GMT (circle one)

Name               Rate Phase    Name                 Rate Phase

_____________________________    _______________________________

_____________________________    _______________________________    

_____________________________    _______________________________

_____________________________    _______________________________    

_____________________________    _______________________________

_____________________________    _______________________________    

_____________________________    _______________________________

_____________________________    _______________________________

_____________________________    _______________________________

_____________________________    _______________________________    

_____________________________    _______________________________

_____________________________    _______________________________    

_____________________________    _______________________________

_____________________________    _______________________________    

Note:  Forward to Safety Coordinator

Entry made by:  ________________________

Mustering CPO/PO: ______________________
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