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MONTHLY SAFETY OFFICER’S REPORT

THIS REPORT IS DUE TO THE WING SAFETY OFFICER BY THE END OF EACH MONTH

UNIT NAME:_____________________ CHARTER ID: ________________________

DATE:____________________REPORT FOR THE MONTH OF: _______________

1.
Number of personnel in attendance ________________________

2.
Topic of Presentation:_______________________________________________ 

3. Describe any accident prevention literature disseminated including any postings to the unit bulletin board. ____________________________________________________________


_________________________________________________________________

4.
Give subject and disposition of any Safety Improvement or Hazard Reports 

(CAPF 26):

__________________________________________________________________

5.
Describe results of any ground equipment or facility safety inspections:


__________________________________________________________________

6.
Describe any coordination with other safety orientated organization(s):

__________________________________________________________________

7.
Date of last internal survey: ________________________________ 

8.
Remarks: (including any problem areas or items requiring staff support)


__________________________________________________________________


__________________________________________________________________

9.
Please attach copy of any new policy statements or safety training plans.

Safety Officer’s signature:__________________________________________________ 

	             SAFETY MEETING                                   DATE:__________________

	NAME
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HEADQUARTERS


CIVIL AIR PATROL RHODE ISLAND WING


UNITED STATES AIR FORCE AUXILIARY


644 AIRPORT RD., SUITE D


WARWICK, RHODE ISLAND 02886


401-737-8490 FAX 732-0532























