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930 01      TRAINING MANAGEMENT

930 01 001  Unit has Desktop Procedures for NBC Defense training that explains, at a minimum, how to set-up, conduct and report training.

              Reference

              MCO P4790.2C PARA 1005

930 01 002  A review of the Unit Diary and NBC DEMP for Chamber Dates, Mask Types and Mask Sizes corresponds with information and rosters maintained by the unit? 

              Reference

              MCO P1080.40A PARA 5068, 5069


930 01 003  Does the section maintain current Individual Training Standards (ITS) or the current Training and Readiness Manual (T&R) for Military Occupational Specialties (MOS) 5702/5711 and has training been established in accordance with those standards? 

              Reference

              MCO 1510.34A

              MCO 1510.71B, MCO 3400.70


930 01 004  Unit, team, and individual NBC Defense training is conducted as required by the current edition of MCO P3400.3_. 

              Reference

              MCO P3400.3

930 01 005  The unit schedules and conducts mission essential training as directed by its SOP. 

              Reference

              MCO P3400.3F

930 01 006  Unit has sufficient trained personnel to perform detection and decontamination operations, dependent upon unit size and mission, as outlined in MCWP 3-37 MAGTF NBC Defense Operations and MCWP 3-37.3 NBC Decontamination. 

              Reference

              MCWP 3-37.3

930 01 007  At least 90% of the unit has conducted an Individual Protective Equipment Confidence Exercise (IPE) within the last 12 months.


              Reference

              MCO 3400.3

930 02      ADMINISTRATIVE MANAGEMENT

930 02 001  A current Turnover Folder has been prepared for the NBC Chief/Officer explaining how to perform NBC administrative and management functions. 

              Reference

              MCO P4790.2C PARA 1005

930 02 002  Does the unit has a current NBC SOP that has been reviewed within the last year? 

              Reference

              MCO P5215.1H, PARA 1101.6

930 03      CHECK OUT / IN PROCEDURES

930 03 001  Check-in/out procedures are established and instructions or a desktop is present? 

              Reference

              MCO P4790.2C PARA 1005

930 03 002  Masks, components, and accessories have been cleaned and sanitized prior to return to stock or issue. 

              Reference

              TM 09204A/09205A-20&P PARA 2-31

930 03 003  The NBC DEMP is properly used to issue/track masks in the warehouse. 

              Reference

              TI 10010-20/5, TM 4700-15/1H

              DEMP USERS MANUAL

930 03 004  Mask repair parts are identified on a Pre-Expended Bin (PEB) or Broken Unit of Issue letter signed by the Commanding Officer.

              Reference

              MCO P4790.2C; MCO P4400.150E


930 04      CALIBRATION

930 04 001  The unit has Desk-Top Procedures for calibrations that show at a minimum, how to induct items into calibration, check their status, remove from cal, and perform required

            maintenance and inventories? 

              Reference

              MCO 4790.2C PARAGRAPH 1005

930 04 002  A review of selected Test Measurement and Diagnostic Equipment (TMDE) shows that all information is properly annotated on an authorized control system (i.e. NBC DEMP, ATLASS). 

              Reference

              TM 4700-15/1H PARA 2-7 AND

              TI 10010-20/5, CHAPTER 5

930 04 003  Unit submits all TMDE requiring calibration promptly. 

              Reference

              TI 4733-15/9B, PARA 5.C


930 04 004  An effective, staggered, calibration schedule exists allowing the unit to perform its mission. 

              Reference

              MCO 4733.1B, PARA 6.A

              MCO P4790.2C APPENDIX D;

              TM 4700-15/1H PARA 2-4

930 04 005  Preventive maintenance checks are performed and recorded in accordance with applicable references. 


              Reference

              MCO P4790.2C PARA 3002,  APP F PARA3;

              TM 4700-15/1H PARA 1-1

930 04 006  Unit conducts SL-3 inventories on all equipment.  

              Reference

              MCO P4790.2C, APPENDIX D;

              TM 4700-15/1H PARA 2-6


930 04 007  TMDE record jackets are available and properly maintained for each individual item where required.

              Reference

              TM 4700-15/1H, CHAPTER 8

930 04 008  Unit maintains TMDE designated as "CALIBRATION NOT REQUIRED"(CNR) or "INACTIVE" in a clean/complete condition, and, has the status validation and a CNR decal fixed to the item. 

              Reference

              (MCO P4790.2C PARA 3005.B AND APP D PARA 2.D.(C)

              TM 4700-15/1H, PARA 2-7.D.(2) AND 2-7.E.(2)

930 04 009  Commodity performs an annual validation of all TMDE to ensure they are in the correct calibration category, consistent with the mission, and required. 

              Reference

              MCO P4790.2C, APPENDIX D AND TM 4700-15/1H PARA 2-7.C

930 04 010  The unit possesses sufficient batteries to run all TMDE (SB 11-6).

              Reference

              NONE

930 05      MAINTENANCE MANAGEMENT

930 05 001  The unit has Desktop procedures for maintenance management that explains, at a minimum, how to begin (open an 

ERO), monitor, and complete the maintenance cycle (close the ERO). 

              Reference

              MCO 4790.2C PARA 1005

930 05 002  NBC Equipment and Training Readiness data is accurately reported in SORTS utilizing the CBD Readiness Calculator. 

              Reference

              MCBUL 3000, MCO P3000.13E

930 05 003  Equipment records not applicable to ATLASS are properly prepared and maintained for all equipment. 

              Reference

              TM 4700-15/1H, CHAP 2; PER UNIT MMO GUIDANCE

930 05 004  The section participates in a maintenance management training program established by the unit MMO. 

              Reference

              MCO 4790.2C, PARA 1004.3.F(7)

930 05 005  An analysis of ATLASS data matched against the actual item of equipment undergoing repair indicates that unit personnel are effectively validating/reconciling information. 

              Reference

              MCO P4790.2C, APPENDIX C&G;

              MCO 4400.16G; MCO P4400.150E PARA 3001.3 AND 3001.6;

              TM 4700-15/1H)

930 05 006  Procedures are established to ensure that all MIMMS output reports are validated and that required corrective action is initiated in a timely manner. 

              Reference

              MCO 4790.2C APPENDIX C

930 05 007  The section takes advantage of the NBC Equipment Assessment Unit. 

              Reference

              MCO 3960.5

930 06      PUBLICATIONS

930 06 001  The unit has Desktop Procedures for publications that show, at a minimum, how to request/order, maintain and reconcile publications. 

              Reference

              MCO P4790.2C, PARA 1005

930 06 002  The current Catalog of Publications NAVMC 2761, SL 1-2/1-3 (within the current PLMS or MCPDS), and the unit's Table of Equipment(T/E), are available and used for the quarterly reconciliation of the unit's Publication Listing (PL) to ensure all rated publications and directives are current, on hand, or on order. 

              Reference

              MCO P4790.2C, PAGES B-9 THROUGH B-12

930 06 003  Have required changes been properly inserted into current publications and directives? 

              Reference

              MCO P4790.2C, PAGE 2-16


930 06 004  Technical publications are filed in short title (numerical sequence) or by ID number (type of equipment). 

              Reference

              NONE

930 06 005  The section has access to NAVMC 10772's and personnel are familiar with the use and procedures involved in submission of recommended changes/corrections? 

              Reference

              MCO P4790.2C, PARA 2008.3; AND

              MCO P5215.17C, PARA 6002;

              TM 4700-15/1H, PARA 2-23

930 06 006  All required changes to publications on hand, are present and have been incorporated into the basic publication correctly.

              Reference

              MCO P4790.2C PARA 2008;

              MCO P5215.17 CHAP 4

930 07      SUPPLY SUPPORT

930 07 001  The Responsible Officer (RO) is assigned in writing by the Commanding Officer and the section maintains a copy of the appointment letter with acceptance endorsement. 

              Reference

              MCO P4400.150E PARA 2002

930 07 002  Desk top procedures exist for Supply Support and include, at a minimum, how to order, maintain (inspect), reconcile and dispose of equipment.

              Reference

              MCO 4790.2C PARA 1005

930 07 003  Section and supply conduct reconciliation's for outstanding requisitions.  

              Reference

              MCO P4400.150E, PARA 3001.6

930 07 004  Unit conducts initial receipt inspections on all equipment (TI 10010-20/5 chap 2) submitting Product Quality Deficiency Reports (PQDR's) or Supply Discrepancy Reports (SDR's) as needed? 

              Reference

              TI 10010-20/5 APP H AND I

930 07 005  The unit uses tariff sizes for chemical protective equipment. 

              Reference

              SL-8-09991A

930 07 006  If a special tool allowance has been established, it is approved in writing by the unit commander(MCO P4400.150E, para 2004.7) and inventoried as required. 

              Reference

              MCO P4400.150E, PARA 2009;

              MCO P4790.2C, PARA 2004.11, 2005 AND APP D;

              AND UM 4400-15, CHAPTER VI, PART D, PARA 06030

930 07 007  Has all unserviceable, required, or training equipment been stenciled "FOR TRAINING ONLY"? 

              Reference

              TI 10010-20.5B PARA 5

930 07 008  All required fields are completed (date, actual data, none, N/A, etc). 

              Reference

              TM 4700-15/1H, DEMP USERS GUIDE

930 07 009  No items are beyond their Next Inspection Date (NID). 

              Reference

              TM 4700-15/1H, DEMP USERS GUIDE

930 07 010  The NID is not beyond the Expiration Date. 

              Reference

              TM 4700-15/1H, DEMP USERS GUIDE

930 07 011  The data matches information found in the boxes? 

              Reference

              TM 4700-15/1H, DEMP USERS GUIDE

930 07 012  Equipment meets serviceability standards per TI 10010-20/5A and applicable manuals(using random boxes and TAM's).

              Reference

              TM 4700-15/1H, DEMP USERS GUIDE

930 08      RADIATION SAFETY / CONTROL

930 08 001  Is a physical inventory of Radiological Materials (i.e. Chemical Agent Monitors/CAMS, Automatic Chemical Agent Detection Alarm/ACADA) conducted semi-annually and maintained for five years.  

              Reference

              10 CFR 20-2103, NAVSEA S0420-AA-RAD-010,

              SECTIONS 2.6.2.2 & 2.6.2.3

930 08 002  Are the semiannual inventories of CAMS and their Drift Tube assemblies, and ACADA properly reported to higher headquarters? 

              Reference

              ULSS 000587-15 REV A PARA 2.E.2

              AND SI-6665-15/1C AND MCO 5140.3

930 08 003  Are wipe test for the CAM properly conducted and reported on an annual basis, or in response to notification of a required test? 

              Reference

              ULSS 000587-15 REV A PARA 2.E.2

              AND SI-6665-15/1C AND MCO 5140.3

930 08 004  Are CAMS and ACADA properly stored and the storage area marked?

              Reference

              SI-6665-15/1C AND MCO 5140.3

NBCD INSPECTION OVERALL RATING

Unit inspected:  ________________________________________________                                                       
Date inspected:  ________________________________________________

Senior inspected:   _____________________________________________                                    
Overall rating:     _____________________________________________

FUNCTIONAL AREA
RATING
1.  Administration               ________________________

2.  Individual Protective        ________________________

    Measures                   

3.  NBCD Publications            ________________________
4.  Calibration Control &        ________________________
    Maintenance Management       

5.  Equipment Maintenance &      ________________________
    Serviceability               

6.  Control Center Operations    ________________________
7.  Monitor/Survey Operations    ________________________
8.  MOPP Gear Exchange           ________________________
9.  Detailed Troop               ________________________
    Decontamination                     
10. Operational Decontamination  ________________________
11. Detailed Aircraft            ________________________
    Decontamination

12. Detailed Equipment           ________________________
    Decontamination

ENCLOSURE (3)

1

WgO 3440.5C

13. Mission Oriented Task(MOT)   ________________________

14. Ingress and Egress           ________________________
    Procedures

15. Selective Unmasking          ________________________
    Procedures

ENCLOSURE (3)

2

WgO 3440.5C

ADMINISTRATION CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: ____________________________________________________                                                  
Areas to be inspected
1.  NBCD administration

2.  NBCD training

3.  Unit SOP

4.  Desktop procedures/turnover folder

Documents required for the inspection
1.  Assignment letters for NBCD Officer and NBCD NCO 

2.  NBCD class attendance rosters 

3.  NBCD desktop procedures/turnover folder 

4.  NBCD quarterly reports 

5.  Unit diary entries for personnel completing annual

    mask/ensemble confidence exercise 

6.  Unit NBCD SOP 

7.  Unit training schedules reflecting NBCD training 

8.  Unit alpha roster

9.  SORTS report

References
1.  OPNAVINST 3710.7Q

2.  MCO 3400.3E 

3.  MCO P1080.40 

4.  MCO P3500.17

5.  MCO P4790.2C 

6.  MARFORPACO P3401.13D

7.  WgO P3440.4G 

ENCLOSURE (4)

1

WgO 3440.5C

1.  Does the organization have an NBC Defense standing operating

procedure (SOP) to operate in an NBC Defense environment. (MCWP 3-37 and MarForPacO P3401.13D, page 1-5, par 1004.1.4) 

YES       NO       REMARKS ______________________________________                                     
2.  Does the organization have an NBCD officer appointed in

writing? (WgO P3440.4G, page 2-3, par 2001.1.a)

YES       NO       REMARKS ______________________________________                                     
3.  Does the organization have an NBCD NCO appointed in writing?

(WgO P3440.4G, page 2-3, par 2001.1a)

YES       NO       REMARKS ______________________________________                                     
4.  Is the NBCD officer school trained?  (WgO P3440.4G, page 4-7,

par 4005.1)

YES       NO       REMARKS ______________________________________                                     
5.  Is the NBCD NCO school trained?  (WgO P3440.4G, page 4-7, par

4005.1)

YES       NO       REMARKS ______________________________________                                     
6.  Does the unit enter the mask/ensemble confidence exercise on

the unit diary? (MCO 1080.40, page 5-148 par 5071)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (4)

2

WgO 3440.5C

7.  Is the desktop procedures/turnover folder effective and in

accordance with MCO P4790.2C, page 1-21, par 1005?

    a.  Billet title.  

    b.  Organizational structure and incumbent billets.  

    c.  Billet mission.

    d.  Functions performed to accomplish the mission.  

    e.  Tasks and operations (specific functions).  

    f.  Orders, directives, and technical manuals to billet held

    g.  Required reports.  

    h.  Activities outside chain of command.  

    i.  Personal contacts.  

    j.  Past, pending, and anticipated projects.

    k.  Miscellaneous information.

YES       NO       REMARKS ______________________________________                                     
8.  Does the unit have a system to track Marines who require

optical inserts? (MarForPacO P3401.13D page 1-6 par 1004.12)

YES       NO       REMARKS ______________________________________                                     
TRAINING
9.   Is minimum quarterly team training being scheduled/conducted

through group NBCD section? (MarForPacO P3401.13D, page 3-3, par 3003)

YES       NO       REMARKS ______________________________________                                     
10.  Has minimum individual protective measure (IPM) training

been conducted? (MarForPacO P3401.13D, page 3-3, par 3001)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (4)

3

WgO 3440.5C

11.  Has the unit scheduled/conducted required mask/ensemble

confidence exercises? (MCO 3400.3E, page 2, WgO P3440.4G, app C-1)

YES       NO       REMARKS ______________________________________                                     
12.  Has unit conducted chemical protective mask exercises for

the aircrew?  (MCO P3500.17 and MarForPacO P3401.13D page 3-3,

par 3001)

YES       NO       REMARKS ______________________________________                                     
13.  Has NBCD training been integrated into any field exercises

with attention given to NBCD operational and logistical aspects?

(MCO 3400.3E, page 2, par 6A and WgO P3440.4G, page 4-4, par

4001.2)

YES       NO       REMARKS ______________________________________                                     
14.  Are class attendance rosters and critique sheets maintained for NBCD training to include specific class title, number of personnel attended, length of instruction and instructor? (MCO P4790.2C, page A-9, par 4001)

YES       NO       REMARKS ______________________________________                                     
15.  Has the unit met the minimum requirement of training in the

past 12 months? (WgO P3440.4G, page 4-5, par 4003)

YES       NO       REMARKS ______________________________________                                     
16.  Does the unit's quarterly report reflect their "C" rating

status correctly on the past three monthly SORTS reports?

(WgO P3440.4G, app D-3)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (4)

4

WgO 3440.5C

17.  Has corrective action been taken on discrepancies noted

during the last CGE? (MCO P4790.2C, page 4-7, par 4006.4C)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (4)

5

WgO 3440.5C

NBC INDIVIDUAL PROTECTIVE MEASURES CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: ____________________________________________________                                                  
Areas to be inspected
1.  Individual protective measures for NBCD

References
1.  BST handbook

2.  WgO P3440.4G

3.  WgO 3440.5C

ENCLOSURE (5)

1

WgO 3440.5C

1.  Did the command and staff participate in the IPMs?  

(WgO P3440.4G and WgO 3440.5C)

YES       NO       REMARKS ______________________________________                                     
2.  Did 75% of the officers on-hand strength participated in the

IPMs? (WgO P3440.4G and WgO 3440.5C)

YES       NO       REMARKS ______________________________________                                     
3.  Did 75% of the SNCOs on-hand strength participated in the

IPMs?  (WgO P3440.4G and WgO 3440.5C)

YES       NO       REMARKS ______________________________________                                     
4.  Did 75% of the Sergeants and below participated in the IPMs?  

(WgO P3440.4G and WgO 3440.5C)

YES       NO       REMARKS ______________________________________                                     
5.  Was an overall 80% attained by the command during IPMs?

(WgO P3440.4G and WgO 3440.5C)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (5)

2

WgO 3440.5C

                NBC DEFENSE PUBLICATIONS CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: ____________________________________________________                                                  
Areas to be inspected
1.  Publications/directives maintenance and control procedures

Documents required for the inspection
1.  Current NAVMC 2761 

2.  Current SL 1-2/1-3 

3.  Publication listing 

4.  Organizational table of equipment (T/E) 

5.  Documents to support requisitions

6.  MCO P4790.2C

7.  TI/10010.20/5

References
1.  MCO P4790.2C 

2.  SL 1-2/1-3 

3.  NAVMC 2761

ENCLOSURE (6)

1

WgO 3440.5C 

1.  Is there an inventory control procedure established and

utilized as a library management tool? (MCO P4790.2C, page B-12,

sec 15)

YES       NO       REMARKS ______________________________________                                     
2.  Are publications filed in numerical sequence or by type of

equipment? (MCO P4790.2C, page B-13, sec 15B)

YES       NO       REMARKS ______________________________________                                     
3.  Have changes been properly made to the publications and

directives? (MCO P4790.2C, page B-13, sec 15G)

YES       NO       REMARKS ______________________________________                                     
4.  Are all T/E rated publications/directives currently, on hand,

or on order in accordance with SL 1-2/1-3, NAVMC 2761? (MCO

P4790.2C, page B-9, sec 14)

YES       NO       REMARKS ______________________________________                                     
5.  Have procedures been established for the quarterly review and

validation of publications? (MCO P4790.2C, page B-13, sec 15D)

YES       NO       REMARKS ______________________________________                                     
6.  Is NAVMC 10772 being used to report errors and recommended

changes concerning equipment related publications? (MCO P4790.2C,

page 2-17, sec 3)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (6)

2

WgO 3440.5C

7.  Are the following general NBCD publications on hand or on

order?

PUBLICATIONS                                
ON HAND ON ORDER
MCO 3400.3E
NBC Defense Readiness and      _______ ________               
             
Training Requirement

MarForPacO  
Standard Operating Procedures  _______ ________                
P3401.13D    
(SOP) for NBC Defense Readiness

WgO P3440.3F 
Standard Operating Procedures  _______ ________               
             
(SOP) for NBC Defense Readiness

FMFM 7-11H   
Field behavior of CBR agents   _______ ________

(MCRP 3-37B) 
Technical Aspects of Bio Agents 

FMFM 11-9    
NBCD Protection                _______ ________               
(MCWP 3-37.2)
(FM 3-4)

FMFM 11-10   
NBCD Decontamination           _______ ________               
(MCWP 3-37.3)
(FM 3-5)

FMFM 11-11   
Treatment of Chemical Agent    _______ ________

(MCRP 4-22A) 
Casualties and Conventional

(FM 8-285)   
Military Chemical Injuries                    
FMFM 11-13   
NBCD Handbook                  _______ ________               
(FM 3-7)

FMFM 11-17     
Chemical/Biological            _______ ________               
(MCRP 3-37.2A) 
Contamination Avoidance

(FM 3-3)  

FMFM 11-18     
Nuclear Contamination          _______ ________               
(MCRP 3-37.2B) 
Avoidance

(FM 3-3-1)

ENCLOSURE (6)

3

WgO 3440.5C

FMFM 11-20   
NBCD Reconnaissance            _______ ________               
(MCWP 3-37.4)

(FM 3-19)

(MCRP 3-37.1B) 
Military Chemistry and Chemical_______ ________               
(FM 3-9)       
Compounds

TM 3-216     
Technical Aspects of           _______ ________

             
Biological Defense                                       
TM 3-250     
Storage, Shipping and          _______ ________

             
Handling of Chemical Agents                            
YES       NO       REMARKS ______________________________________                                     
8.  Are documents available to verify the requisition of missing

publications? (SL 1-2/1-3, NAVMC 2761)

YES       NO       REMARKS ______________________________________                                     
9.  Have all outdated/cancelled publications and directives been

removed from the library? (MCO P4790.2C, page B-7, sec 7)

YES       NO       REMARKS ______________________________________                                     
10. Is there a publication control system established to provide

rapid access to the publications? (MCO P4790.2C, page B-13, sec

17)

YES       NO       REMARKS ______________________________________                                     
11. Has a system been established to control publications

checked out? (MCO P4790.2C, page B-13, sec 15F)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (6)

4

WgO 3440.5C

12.  Has corrective action been taken on discrepancies noted

during the last CGE? (MCO P4790.2C, page 4-7, par 4006.4C)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (6)

5

WgO 3440.5C
CALIBRATION CONTROL AND MAINTENANCE MANAGEMENT CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: ____________________________________________________                                                  
Areas to be inspected
1.  Calibration maintenance and control procedures 

2.  MIMMS procedures 

3.  Supply support

4.  Ten percent of the T/E will be inspected for serviceability

Documents required for the inspection
1.  NAVMC 11052 calibration control cards 

2.  Consolidated memorandum receipt (CMR) 

3.  Open/closed ERO record jackets for RADIAC instruments 

4.  Daily process report (DPR) and daily transaction list (DTL) 

5.  NBC Defense desktop procedures and turnover folder 

6.  Unit maintenance management SOP 

7.  ERO shopping/transaction lists (EROSL NAVMC 10925) 

8.  Equipment repair orders (ERO NAVMC 10345)

References
1.  MCO 4400.16G                   7.  TM 09095A-10/1

2.  MCO P4790.2C                   8.  SL-4-05935B

3.  TM 4700-15/1H                  9.  TC 3-4-1

4.  TM 11-6665-236-10             10.  NAVSEA 0969-LP-163-7010

5.  TM 11-6665-251-10             11.  NAVSHIPS 93266

6.  TM 09095A-10/1                12.  TI-4733-15/9B

ENCLOSURE (7)

1

WgO 3440.5C

1.  Are calibration control records established within the unit?

(MCO P4790.2C, app D)

YES       NO       REMARKS ______________________________________                                     
2.  Is the unit entering and completing data properly on charts,

the calibration control cards, or computer program? (TM

4700-15/1H, chap 2, sec 7)

YES       NO       REMARKS ______________________________________                                     
3.  Is an effective scheduling procedure in use to maintain

sufficient instruments on-hand for mission performance? (TM

4700-15/1H, chap 2, sec 7)

YES       NO       REMARKS ______________________________________                                     
4.  Do all items meet proper calibration time constraints (not

overdue by more than 15 days)? (MCO P4790.2C, page D-6)

YES       NO       REMARKS ______________________________________                                     
5.  Are calibration control records properly maintained for each

RADIAC instrument? (TM 4700-15/1H, chap 2, sec 7)

YES       NO       REMARKS ______________________________________                                     
6.  Are calibration EROs properly completed? (TM 4700-15/1H,

chap 2, sec 2)

YES       NO       REMARKS ______________________________________                                     
7.  Are EROs maintained for at least one year (two years for

IM-143)? (TM 4700-15/1H, page 2-2-8)

YES       NO       REMARKS ______________________________________                                     
8.  Do all RADIAC instruments receive pre-operational and

quarterly preventive maintenance checks in accordance with

current technical manuals? (applicable TMs)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (7)
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9.  Are CAL NOT REQUIRED(CNR)/INACTIVE decals affixed to RADIAC

instruments not requiring calibration? (MCO P4790.2C, page D-2)

YES       NO       REMARKS ______________________________________                                     
10.
Has the triennial validation of CNR/INACTIVE status been conducted?  (TI 4733-15/1D, ENCLOSURE 2, page 3)

YES       NO       REMARKS ______________________________________                                     
11. Are RADIAC instruments stored in accordance with applicable

technical manuals for each instrument? (applicable TM's)

YES       NO       REMARKS ______________________________________                                     
12. Are batteries serviceable and sufficient to support on-hand

instruments (two sets per instrument)? (applicable TM's)

YES       NO       REMARKS ______________________________________                                     
13. Inventory the following RADIAC instruments in accordance

with the units T/E and CMR.







CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

A1630 RADIAC SET AN/PDR 56 SERIES

TOTAL                                        ____    ____   _____  
REF:  NAVSEA 0969-LP-163-7010

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

H2365 RADIAC SET AN/VDR-2

TOTAL                                        ____    ____   _____         
REF:  TM 11-6665-251-10

REMARKS  ________________________________________________________                                                         
ENCLOSURE (7)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

H2369
RADIAC DETECTOR CHARGER,



PP 4276/PD SERIES

TOTAL                                        ____    ____   _____         
REF:  SL-4-05935B

REMARKS  ________________________________________________________                                                         
                                                                  





CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

H2372
RADIAC METER IM-143/PD SERIES

TOTAL                                        ____    ____   _____         
REF:  NAVSHIPS 93266

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2105 RADIAC DETECTOR, DT-236/PDR-75

TOTAL                                        ____    ____   _____         
REF:  TM 11-6665-236-12

REMARKS  ________________________________________________________                                                         
ENCLOSURE (7)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

H2370
RADIAC COMPUTER INDICATOR,



CP-696/PDR-75

TOTAL                                        ____    ____   _____         
REF:  TM 11-6665-236-12

REMARKS  ________________________________________________________                                                         
14.  Is the equipment repair order shopping list (EROSL) used

with the ERO to requisition, receipt for, cancel, and record

partial issues and credits of repair parts and secondary

repairables associated with ground equipment undergoing repair?

(TM 4700-15/1H page 2-3-1, par A)                                 

YES       NO       REMARKS ______________________________________                                     
15.  Do EROSLs contain all required elements of information? 

(TM 4700-15/1H, page 2-3-3)

YES       NO       REMARKS ______________________________________                                     
16.  Are EROSLs assigned priority values that match or are lower

than the priority of the ERO? (MCO P4790.2C, page 2-7, par 2004.2)

YES       NO       REMARKS ______________________________________                                     
17.  Has the weekly Self Test and Confidence Test been conducted

on the Chemical Agent Monitor(CAM)?  (TM 09095A-10/1, page 2-22 and TC 3-4-1, page 4)

YES       NO       REMARKS ______________________________________                                     
18.  Does the section annotate the EROSL with the date and

quantity when parts are received or issued from the ERO bin?

(TM 4700-15/lH, page 2-3-14)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (7)
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19.  Is the NBCD NCO properly completing the EROs? 

(TM 4700-15/1H, page 2-2-1)

No. Active EROs reviewed          Completed EROs reviewed      
YES       NO       REMARKS ______________________________________                                     
20.  Are equipment maintenance and supply procedures included in

the NBCD desktop procedures/turnover folder? (MCO P4790.2C, 

page l-21, par 1005)

YES       NO       REMARKS ______________________________________                                     
21.  Are active EROs maintained throughout the maintenance cycle?

(TM 4700-15/1H, page 2-2-18)

YES       NO       REMARKS ______________________________________                                     
22.  Have regularly scheduled maintenance management inspections

been conducted? (MCO P4790.2C, page 4-6, par 4007)

YES       NO       DATE OF LAST VISIT  ________                         
REMARKS _________________________________________________________

23.  Have annual wipe tests been performed on CAMs?  

(TM 09095A-10/1, page 3-12, CG 3d MAW msg dtg 291017 NOV 99)          

YES       NO       REMARKS ______________________________________                                     
24.  Have wipe tests been performed on CAMs if newly received

within the last six months?  (TM 09095A-10/1, page 3-12, CG 3d MAW msg dtg 291017 NOV 99)

YES       NO       REMARKS ______________________________________                                     
25.  Is the semi-annual reconciliation with MCLB Albany being conducted?  (SI-6665-15/1B w/chg 1, CG 3d MAW msg dtg 291017 NOV 99)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (7)
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26.  Has corrective action been taken on discrepancies noted

during the last inspection? (MCO P4790.2C, page 4-7, par 4007.4C,)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (7)

7

WgO 3440.5C
EQUIPMENT MAINTENANCE AND SERVICEABILITY CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: ____________________________________________________                                                  
Areas to be inspected
1.  NBCD equipment maintenance

2.  NBCD equipment serviceability

3.  Ten percent (10%) of the T/E will be inspected for

serviceability

Documents required for the inspection
1.  Consolidated Memorandum Receipt (CMR) 

2.  DD Form 1348 

3.  ERO Shopping/Transaction List (NAVMC 10925) 

4.  NBCD desktop procedures/turnover folder 

5.  Pre-Expended Bin (PEB) authorization letter 

6.  Unit Table of Equipment (T/E) 

7.  Unit Table of Organization (T/O) 

8.  Equipment Repair Orders (EROs)

References
1.  TM 3-250              

2.  TM 3-4230-204-12&P     

3.  TM 3-4230-214-12&P    

4.  TM 3-4230-216-10      

5.  TM 3-4230-229-10      

6.  TM 3-4240-279-20&P    

ENCLOSURE (8)
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7.  TM 3-4240-280-23&P

8.  TM 3-4240-300-10-2    

9.  TM 3-4240-300-20&P    

10. TM 3-4240-339-10

11. TM 10-277

12. TM 8415-10/2

13. TB CML-113

14. TI-10010-15/2B

15. TI-10010-20/5A

16. SB 3-30-2

17. SB 740-94-5

18. CG MARFORPAC msg 080310Z Jun 85

19. UM 4400-124

20. WgO 3440.4G

1.  Is 10% of unit’s equipment serviceable IAW current serviceability standards? (TI-10010-20/5A, app A-F).







CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2010 APRON, TOXICOLOGICAL AGENT PROTECTIVE, M2

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP  B-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2020 BAG, WATERPROOF

TOTAL                                        ____    ____   _____         
REF:  SB 740-94-5

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2032 MONITOR, CHEMICAL AGENT 1.5, 2.0

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP F-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2070 DECONTAMINATION AGENT STB

TOTAL                                        ____    ____   _____         
REF:  (a) TI-10010-20/5A, APP C-1    

      (b) TM 3-250

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2075 DECONTAMINATION KIT, SKIN, M291 SERIES

TOTAL                                        ____    ____   _____         
REF:  (a) TI-10010-20/5A APP C-1

 

(b) TM 3-4230-229-10

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2080 DECONTAMINATING APPARATUS, PORTABLE ABC-M11

TOTAL                                        ____    ____   _____         
REF: (a) TI-10010-20/5A APP C-1   

     (b) TM 3-4230-204-12&P

REMARKS  ________________________________________________________                                                         







CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2101 DETECTOR KIT, CHEMICAL AGENT, M256A1

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP D-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2110 PAPER, CHEMICAL AGENT, DETECTOR, M9Al

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP D-1

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2130 OVERBOOTS, (GVO/BVO)

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP B-1

OVERBOOTS, FOOTWEAR COVERS

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP B-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2150 GLOVE SET, CHEMICAL PROTECTIVE


TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP B-2

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2170 HOOD, MASK, CBR M6A2

TOTAL                                        ____    ____   _____         
REF:  (a) TI-10010-20/5A, APP B-2

      (b) SB 740-94-5

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2300 SUIT, CHEM/BIO PROTECTIVE, CARBON SPHERE (SARATOGA)

TOTAL                                        ____    ____   _____         
REF: (a) TI-10010-20/5A, APP B-2 


  (b) TM 8415-10/2

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C2375 WATER TEST KIT, CHEMICAL AGENT

TOTAL                                       ____     ____   _____         
REF:  TI-10010-20/5A, APP D-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C5265 MASK, PROTECTIVE, FIELD, M40 SERIES

TOTAL                                        ____    ____   _____         
REF: (a) TI-10010-20/5A, APP A-1

     (b) TM 3-4240-339-10

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C5266 MASK, PROTECTIVE, FIELD, M42 SERIES

TOTAL                                        ____    ____   _____         
REF: (a) TI-10010-20/5A, APP A-1

     (b) TM 3-4240-300-10-2

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C5825 REMOTE SENSING CHEMICAL AGENT ALARM, M21

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP D-1

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

C6140 SIREN, HAND HELD 

TOTAL                                        ____    ____   _____         
REF:  TI-10010-20/5A, APP D-1

REMARKS  ________________________________________________________                                                         
ENCLOSURE (8)
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CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

K4265 DECONTAMINATING AGENT, DS-2, 1 1/3 QT CANS

TOTAL                                        ____    ____   _____         
REF: (a) TI-10010-15/2B

     (b) TI-10010-20/5,A APP C-1

     (c) TM 3-4230-204-12&P

REMARKS  ________________________________________________________                                                         






CMR


 O/H    QTY

TAM#  NOMECLATURE                       
QTY     QTY    UNSER  

K4270 DECONTAMINATING AGENT, DS-2, 5 GAL CAN

TOTAL                                        ____    ____   _____         
REF:  (a) TI-10010-15/2B 

      (b) TI-10010-20/5A, APP C-1

REMARKS  ________________________________________________________                                                         
2.  Is equipment stored within designated shelf life?

(TI-10010-20/5A, page 1-2)

YES       NO       REMARKS ______________________________________                                     
3.  Are equipment lot numbers identified and properly recorded on

shelf life file cards? (TI-10010-20/5A, page 5-1)

YES       NO       REMARKS ______________________________________                                     
4.  Are annual/cyclic inspections performed on NBCD equipment? (TI-10010-20/5A, chap 3 and 5)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (8)
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5.  During the evaluation did SLFC totals match the contents of

the container? (TI-10010-20/5A, chap 5)

YES       NO       REMARKS ______________________________________                                     
6.  Are documents available to verify the requisition of

missing/unserviceable items? (UM 4400-124)  

YES       NO       REMARKS ______________________________________                                     
7.  Is STB stored away from DS-2 in a cool dry place? (TB CML

113, page 3, sec IV, par 4-1)

YES       NO       REMARKS ______________________________________                                     
8.  Are chemical protective overgarments and accessories properly

stored? (WgO P3440.4F)

YES       NO       REMARKS ______________________________________                                     
9.  Are toxicological protective items stored properly? 

(TM 10-277, page 4-10, par 4-8)

YES       NO       REMARKS ______________________________________                                     
10. Has all unserviceable, repaired or training clothing been

stenciled, FOR TRAINING ONLY?  (CG MarForPAC msg 080301Z Jun 85)

YES       NO       REMARKS ______________________________________                                     
11. In the unit’s desktop procedures, has a comprehensive maintenance system been established for the field protective masks? (TM 3-4240-279-20&P, chap 2, page 2-11 and TM 3-4240-280-23&P, chap 2 and TM 3-4240-339-10, chap 2, page 2-13)

YES       NO       REMARKS ______________________________________                                     
12. Has an adequate mask identification system been established?

(TM 3-4240-279-20&P page 2-3, TM 3-4240-300-20&P, page 2-12)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (8)
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13. Is verification available confirming all masks have been sanitized prior to reissue utilizing calcium hypochloride or alternate methods? (TM 3-4240-279-20&P, page 2-47 and TM 3-4240-300-20&P, page 2-69) 

YES       NO       REMARKS ______________________________________                                     
14. Is verification available confirming mask fitting procedures are used to test the fit of the mask when issued? (TM 3-4240-279-20&P, chap 2, sec 7 and TM 3-4240-300-20&P, chap 2, sec III)

YES       NO       REMARKS ______________________________________                                     
15. Are all field protective masks properly stored? 

(TM 3-4240-279-20&P, page 2-52, TM 3-4240-280-23&P and 

TM 3-4240-300-20&P, page 2-75)

YES       NO       REMARKS ______________________________________                                     
16.  Has corrective action been taken on discrepancies noted

during the last inspection? (MCO P4790.2C, page 4-7, par 4007.4C,)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (10)
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CONTROL CENTER CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspectors
1.  Control center operations

References
1.  MCRP 37.2A

2.  FMFM 11-18

ENCLOSURE(9)

WgO 3440.5C

GENERAL
1.  Were all control center members present - plotter, clerk,

recorder, and calculator?

YES       NO       REMARKS ______________________________________                                     
2.  Were control center members in the appropriate MOPP level? 

YES       NO       REMARKS ______________________________________                                     
3.  Did team members maintain MOPP discipline?

YES       NO       REMARKS ______________________________________                                     
FALLOUT PREDICTION
4.  Given a nuclear evaluation package, did the control center

accomplish the following tasks:

5.  Convert upper air wind data ? (FMFM 11-18, page D-1)

YES       NO       REMARKS ______________________________________                                     
6.  Construct a wind vector plot? (FMFM 11-18, app D)

YES       NO       REMARKS ______________________________________                                     
EFFECTIVE DOWNWIND MESSAGE
7.  Determine effective wind-speed? (FMFM 11-18, page 3-16)

YES       NO       REMARKS ______________________________________                                     
8.  Measure azimuths of 2/3 stem and cloud top radial line? (FMFM 11-18, page 3-16)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (9)
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9.  Determine the effective downwind direction? (FMFM 11-18, 

page 3-17)

YES       NO       REMARKS ______________________________________                                     
10. Determine the warning area angle? (FMFM 11-18, page 3-17)

YES       NO       REMARKS ______________________________________                                     
11. Transfer data to the effective downwind message?  

(FMFM 11-18, page 3-17)

YES       NO       REMARKS ______________________________________                                     
NBC-2 NUCLEAR REPORT
12. Locate ground zero from given NBC-1 reports? (FMFM 11-18,

page 3-5 and 3-10)

YES       NO       REMARKS ______________________________________                                     
13. Establish weapon yield from NBC-l reports? (FMFM 11-l8, page

3-11 and 3-13)

YES       NO       REMARKS ______________________________________                                     
14. Properly format NBC-2 reports? (FMFM 11-18, page 2-2 and

3-13)

YES       NO       REMARKS ______________________________________                                     
SIMPLIFIED FALLOUT PREDICTION
15. Determine the downwind distance of ZONE I? (FMFM 11-18, 

page 3-21)

YES       NO       REMARKS ______________________________________                                     
16. Determine the time of arrival arcs? (FMFM 11-18, page 3-21)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (9)
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17. Plot a simplified fallout prediction? (FMFM 11-18, page 3-23)

YES       NO       REMARKS ______________________________________                                     
18. Did the control center team record pertinent data on the

simplified fallout prediction? (FMFM 11-18, page 3-21)

YES       NO       REMARKS ______________________________________                                     
DETAILED FALLOUT PREDICTION
19. Determine cloud parameters (lines E-J on worksheet)? 

(FMFM 11-18, chap 4, page 4-4)

YES       NO       REMARKS ______________________________________                                     
20. Determine radial line distance from GZ to cloud bottom

height? (FMFM 11-18, chap 4, page 4-4)

YES       NO       REMARKS ______________________________________                                     
21. Determine the effective wind speed? (FMFM 11-18, chap 4, page

4-5)

YES       NO       REMARKS ______________________________________                                     
22. Determine downwind distance of ZONE I? (FMFM 11-18, chap 4,

page 4-5)

YES       NO       REMARKS ______________________________________                                     
CHEMICAL DOWNWIND HAZARD PREDICTION
23. Given a chemical evaluation package, did the control center

team properly accomplish the following task:

YES       NO       REMARKS ______________________________________                                     
24. Decode the chemical downwind message to obtain the required

data? (FMFM 11-17, pages 3-9)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (9)
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25. Locate the attack area from given NBC-1 reports? (FMFM 11-17,

chap 3, page 3-12)

YES       NO       REMARKS ______________________________________                                     
26. Using the NBC-1 report and CDM, determine the type of plot

required? (FMFM 11-17, chap 3, page 3-13)

YES       NO       REMARKS ______________________________________                                     
27. Properly format NBC-2 report? (FMFM 11-17, page 2-3)

YES       NO       REMARKS ______________________________________                                     
28. Plot the chemical downwind hazard prediction? 

(FMFM 11-17,chap 3, page 3-12)

YES       NO       REMARKS ______________________________________                                     
29. Properly format NBC-3 report? (FMFM 11-17, page 2-3)

YES       NO       REMARKS ______________________________________                                     
30. Did the control center team leader provide information to the

monitor/survey team in a five paragraph order? (FMFM 11-18, page

5-13)

YES       NO       REMARKS ______________________________________                                     
31. Has corrective action been taken on discrepancies noted

during the last inspection? (MCO P4790.2C, page 4-7, par 4007.4C,)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (9)

5
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MONITOR/SURVEY OPERATIONS CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  Monitor/survey team roster

2.  DA Form 1971-R

2.  DA Form 1971-1-R

3.  DA Form 1971-2-R

4.  DA Form 1971-6-R

Equipment required for the inspection
1.  Radiac instruments

2.  Vehicle

3.  Communications

4.  Biological sampling kit

5.  M291 kits

6.  M256 training kits

7.  Complete MOPP ensemble

8.  M8/M9 detection paper

9.  Watch that delineates seconds

10. Chemical Agent Monitor

ENCLOSURE (10)
WgO 3440.5C

References
1.  MARFORPACO P3401.13D


2.  WgO P3440.4G


3.  FMFM 11-18  


4.  FMFM 11-20


5.  MCWP 3-37.2 

6.  MCRP 3-37.2A

7.  MCWP 3-37.3

8.  TM 3-6665-311-10

9.  TM 11-6665-251-10

10. TI 10010-15/4

            GENERAL DATA REQUIRED FOR THE EVALUATION
1.  Number of personnel evaluated  ______________________________

2.  Number of teams evaluated      ______________________________                                  
3.  Types of vehicles used         ______________________________                                     
4.  Type of surveys conducted      ______________________________                                     
5.  Length of evaluation           ______________________________                                      
6.  Brief synopsis of missions     ______________________________                                
MONITOR/SURVEY PREPARATION CHECKLIST
Ensure the survey team prior to conducting the survey has accomplished the following actions:

1.  Receive a briefing from the control center team? (FMFM 11-18, page 5-13)

YES       NO       REMARKS ______________________________________                                     
2.  Establish communications and reporting procedures? 

(MCRP 3-37.2A, page 5-5)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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3.  Were an adequate amount of DA Forms for the specific survey

available? (MCRP 3-37.2A, page 5-5 and FMFM 11-18, page 5-4

and 5-27 through 5-28)

YES       NO       REMARKS ______________________________________                                     
4.  Plan for decontamination following the mission? (MCWP 3-37.3, page 3-0)

YES       NO       REMARKS ______________________________________                                     
5.  Implement required MOPP levels? (MCWP 3-37.2A, page 2-2 and

2-3)

YES       NO       REMARKS ______________________________________                                     
6.  Attach M9 paper to equipment and personnel? 

(TM  3-6665-311-10, page 2-13 through 2-15)

YES       NO       REMARKS ______________________________________                                     
7.  Did each team member have the required detection, marking,

and individual protective equipment? (MCRP 3-37.2A and FMFM 11-18)

YES       NO       REMARKS ______________________________________                                     
8.  Did the team leader conduct a personnel inspection of his

team prior to departure ensuring they had proper MOPP equipment to complete the mission? (MCWP 3-37.2, chap 1)

YES       NO       REMARKS ______________________________________                                     
9.  Properly mark area, to include point of entry, proper

placement of contamination marker and recording information on

the proper DA forms? (MCRP 3-37.2A, page 5-5 through 5-7 and FMFM 11-18, page 5-28 through 5-32)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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GROUND SURVEY OPERATIONS CHECKLIST
10. Type of radiological survey(s) conducted: (FMFM 11-18, 

page 5-28)

    a.  Route technique         __________                                
    b.  Point technique         __________                              
    c.  Pre-selected dose rate  __________                       
11. Type of chemical surveys conducted: (MCRP 3-37.2A, page 5-4)

    a.  Route technique         __________                       
    b.  Point technique         __________                       
    c.  Area technique          __________                       
12. Type of biological surveys conducted: (FMFM 11-20, page 3-1 to 3-3)

    a.  Route recon             __________                       
    b.  Zone recon              __________                       
Radiological survey
13. Conduct pre-operational checks on all radiac instruments?

(FMFM 11-18, page G-1)

YES       NO       REMARKS ______________________________________                                     
14. Were batteries available for the AN/VDR-2 series radiac

instruments being used? (TM 11-6665-251-10, pages  1-11 and 2-6 through 2-7)

YES       NO       REMARKS ______________________________________                                     
15. Were the turn-back-dose and turn-back-dose rates known? 

(FMFM 11-18, page A-1)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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16. Charge IM 143 series radiac instruments using the PP4276/PD radiac charger? (FMFM 11-18, page 5-12)

YES       NO       REMARKS ______________________________________                                     
17. Were survey meters located in the same designated position in the vehicle throughout the survey? (FMFM 11-18, page 5-2)

YES       NO       REMARKS ______________________________________                                     
18. Were radiation readings taken at the prescribed intervals

during the survey? (FMFM 11-18, page 5-14)

YES       NO       REMARKS ______________________________________                                     
19. Did the vehicle driver/pilot maintain an average speed of 15

mph when determining the correlation factor? (FMFM 11-18, pg

5-27, 5-30)

YES       NO       REMARKS ______________________________________                                     
20. Were outside dose rate readings properly converted to obtain

correlation factor data? (FMFM 11-18, pages 5-2 to 5-4, fig 5-1)

YES       NO       REMARKS ______________________________________                                     
21. Was the IM-143/PD or DT-236 used to monitor total dose of

radiation levels received? (FMFM 11-18, pages 5-12, and A-3 through A-7)

YES       NO       REMARKS ______________________________________                                     
22. If the team encountered the designated turn-back-dose or

turn-back-dose rate, was proper action taken? (FMFM 11-18, page A-1)

YES       NO       REMARKS ______________________________________                                     
23. Were DA Forms l97l-R, and/or 1971-1-R properly completed?

(FMFM 11-18, pages 5-5, 5-16, 5-29)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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24. Did the team properly transmit the NBCD-4 report? (FMFM

11-18, pages 2-3, 5-5 through 5-6)

YES       NO       REMARKS ______________________________________                                     
25. Were NATO contamination markers posted with all required

elements of information? (FMFM 11-18, pages 5-30 through 5-32)

YES       NO       REMARKS ______________________________________                                     
26. Did team members maintain mask discipline throughout the

operation? (MCWP 3-37.2, page 2-22, FMFM 11-18, page 1-10)

YES       NO       REMARKS ______________________________________                                     
Chemical survey
27. Was chemical detection/identification accomplished properly utilizing detection equipment as designated by the control center team? (WgO 3440.4G, MCRP 3-37.2A, pages 3-1 through 3-7 and MCWP 3-37.2, pages 1-9 through 1-12)

YES       NO       REMARKS ______________________________________                                     
28. Did the team properly transmit the NBCD-4 report? 

(MCRP 3-37.2A, pages 2-3 and 5-2)

YES       NO       REMARKS ______________________________________                                     
29. If contaminated during the operation, did personnel properly

decontaminate their skin and equipment? (MCWP 3-37.3, chap 2)

YES       NO       REMARKS ______________________________________                                     
30. Did the team members maintain mask and MOPP discipline

throughout the operation? (MCWP 3-37.2, page 2-22 and MCRP 3-37.2A

page 1-10)

YES       NO       REMARKS ______________________________________                                     
31. If chemical casualties were taken, did personnel properly

administer the required first/self aid? (MCWP 3-37.2, page 1-12)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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32. Was DA 1971-2-R properly completed? (MCRP 3-37.2A, page 5-3)

YES       NO       REMARKS ______________________________________                                     
Biological survey
33. Are biological sampling kits complete? (TI 10010-15/4)

YES       NO       REMARKS ______________________________________                                     
34. Was biological sampling properly accomplished at all points

designated by the control center team? (MCRP 3-37.2A, page 5-13 through 5-14)

YES       NO       REMARKS ______________________________________                                     
35. Can team members properly utilize the biological sampling

kit? (MCRP 3-37.2A, page 5-11 through 5-16, TI 10010-15/4)

YES       NO       REMARKS ______________________________________                                     
36. Were sample data cards properly prepared for each sample

collected? (TI-10010-15/4, page 5)

YES       NO       REMARKS ______________________________________                                     
37. Were identification labels affixed to each sample container?

(MCRP 3-37.2A, page 5-15)

YES       NO       REMARKS ______________________________________                                     
38. Were NATO contamination markers posted with all required

elements of information? (MCRP 3-37.2A, page 5-7 through 5-8)

YES       NO       REMARKS ______________________________________                                     
39. Did the team members maintain mask/MOPP discipline

throughout the operation? (MCWP 3-37.2, page 2-22, MCRP 3-37.2A, 

page 1-7)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (10)
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COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (10)
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MOPP GEAR EXCHANGE CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  Accomplishment of MOPP gear exchange.

Documents required for the inspection
1.  Typed list of simulations.

References
1.  FMFM 11-10

ENCLOSURE (11)
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GENERAL
1.  Was security present to control access of the contaminated area?  (FMFM 11-10, page 3-2)

YES       NO       REMARKS ______________________________________                                     
2.  Was all required equipment on hand to conduct MOPP gear exchange? (FMFM 11-10, page 3-13 to 3-18)

YES       NO       REMARKS ______________________________________                                     
3.  Did the NCOIC inspect personnel prior to the execution of 

MOPP gear exchange? (FMFM 11-10, page 3-12)

YES       NO       REMARKS ______________________________________                                     
4.  Were all personnel properly dressed in MOPP level 4? (FMFM

11-1O, page 3-12)

YES       NO       REMARKS ______________________________________                                     
5.  Did all personnel maintain constant MOPP discipline during

the execution of MOPP gear exchange? (FMFM 11-9, page 3-13 to

3-18)

YES       NO       REMARKS ______________________________________                                     
6.  Was the MOPP gear exchange site properly established and

large enough to allow required separation of personnel and

equipment? (FMFM 11-10, page 3-2)

YES       NO       REMARKS ______________________________________                                     
7.  Did the NCOIC provide adequate supervision during the

execution of the MOPP gear exchange? (FMFM 11-10, page 3-12)

YES       NO       REMARKS ______________________________________                                     
8.  Did the unit perform proper first aid for casualties during

the exchange? (FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (11)
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9.  Was the MOPP gear exchange accomplished safely, limiting the

spread of contamination? (FMFM 11-10, chap 3)

YES       NO       REMARKS ______________________________________                                     
10. If the skin or undergarment became or was suspected of being

contaminated during the process, was MOPP gear exchange stopped

until decontamination was performed? (FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
11. Were close-out procedures properly conducted?

(FMFM 11-10, page 3-4)

YES       NO       REMARKS ______________________________________                                     
Step #1 Individual Equipment Decontamination
12. Were weapons, helmets and load bearing equipment removed,

covered with STB dry mix, and brushed inside and out? 

(FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
13. Was the above equipment gently shaken off and set aside on an uncontaminated surface? (FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
Step #2 Prepare for Decon
14. Did the team members unfasten the shoulder straps and loosen the drawcord on the hood? (FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
15. Did the team members remove their M9 tape? (FMFM 11-10, page 3-14)

YES       NO       REMARKS ______________________________________                                     
16. Did the team members loosen the tabs around the ankles? (FMFM 11-10, page 3-14)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (11)
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Step #3 Hood Decon
17. Were hoods wiped with a decontamination kit or wiped with hot soapy water, wiping from top to bottom, starting at eye lenses? (FMFM) 11-10, page 3-14)

YES       NO       REMARKS ______________________________________                                     
18. Were shoulder straps decontaminated and reattached to the hood? (FMFM 11-10, page 3-14)

YES       NO       REMARKS ______________________________________                                     
19. Were the gloves of the Marine decontaminating the hood also

decontaminated prior to rolling the hood? 

(FMFM 11-10, page 3-14)

YES       NO       REMARKS ______________________________________                                     
Step #4 Overgarment/Overshoes Removal
21. Were jacket zipper and draw cord unfastened? 

(FMFM 11-10,page 3-16)

YES       NO       REMARKS ______________________________________                                     
22. Were jackets removed, one arm at a time, turning jacket

inside out and placed on the deck with the black uncontaminated

side up?  (FMFM 11-10, page 3-16)

YES       NO       REMARKS ______________________________________                                     
23. Were waist tabs, suspenders and zipper opened? 

(FMFM 11-10, page 3-16)

YES       NO       REMARKS ______________________________________                                     
24. Were trousers discarded in a sump or plastic bags? 

(FMFM 11-10, page 3-16)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (11)
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25. Did the team member step onto the jacket as the overboot was

removed? (FMFM 11-10, page 3-16)

YES       NO       REMARKS ______________________________________                                     
Step #5 Glove Removal
26. During glove removal, did the team member avoid touching the

outside of the gloves with bare hands? (FMFM 11-10, page 3-17)

YES       NO       REMARKS ______________________________________                                     
Step #6 Donning Overgarment
27. Did the team member remove the overgarment from its bag

without touching the outside of bag, and did the other team

member avoid touching the inside of bag? (FMFM 11-10, page 3-17)

YES       NO       REMARKS ______________________________________                                     
28. Was the overgarment properly redonned? 

(FMFM 11-10, page 3-17)

YES       NO       REMARKS ______________________________________                                     
Step #7 Donning Overboots and Gloves
29. Did the fully dressed Marine open the glove package without

contaminating the contents of the bag? (FMFM 11-10, page 3-18)

YES       NO       REMARKS ______________________________________                                     
30. Did the Marine properly redon his overboots/overshoes? 

(FMFM 11-10,page 3-18)

YES       NO       REMARKS ______________________________________                                     
31. Were the overboots and gloves properly donned? (FMFM 11-10, page 3-18)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (11)
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Step #8 Secure Hood
32. Did the team member, conducting the removal, decontaminate

his gloves prior to securing the hood? (FMFM 11-10, page 3-l8)

YES       NO       REMARKS ______________________________________                                     
33. Did the team member check zippers, drawcords, and hood straps on the hood after securing it? (FMFM 11-10, page 3-18)

YES       NO       REMARKS ______________________________________                                     
Step #9 Secure Gear
34. Was individual gear secured after MOPP gear exchange was completed? (FMFM 11-10, page 3-18)

YES       NO       REMARKS ______________________________________                                     
35. Was contamination controlled during the process by putting contaminated overgarments and toweletts within one location? (FMFM 11-10, page 3-13)

YES       NO       REMARKS ______________________________________                                     
Communication
36. Was the MOPP gear exchange site leader able to communicate with and control the decontamination of the contaminated personnel throughout the MOPP gear exchange process? (FMFM 11-10, page 3-12)

YES       NO       REMARKS ______________________________________                                     
37. Did participating personnel follow instructions of the MOPP

gear exchange site leader and actively participate in the exercise? (FMFM 11-10, page 3-12)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (11)
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COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________
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DETAILED TROOP DECONTAMINATION CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  General team, site and equipment information

2.  Decon operation at each station

3.  Site clearing procedures

Documents required for the inspection
1.  Decontamination team roster

2.  Roster of personnel to be decontaminated

3.  Typed list of all simulations

References
1.  FMFM 11-10

2.  TM 11-6665-251-10

3.  FMFM 11-9

ENCLOSURE (12)
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           GENERAL DATA REQUIRED FOR THE INSPECTION
1.  Number of team members                           
2.  Number of personnel to be decontaminated (minimum 10)                          
3.  Type of decontamination mission conducted

    a. Chemical           ________                                        
    b. Radiological       ________                               
4.  Length of evaluation  ________                               
NOTE: THIS CHECKLIST IS PATTERNED AFTER THE DECONTAMINATION PROCEDURES OUTLINED IN FMFM 11-10. ALTHOUGH IT IS THE PREFERRED METHOD, MODIFICATIONS ARE ACCEPTABLE TO MEET THE SPECIFIC NEEDS OF THE DECONTAMINATION MISSION. 

          GENERAL TEAM, SITE AND EQUIPMENT INFORMATION
1.  Was the decontamination site properly constructed? (FMFM

11-10, page 4-6 to 4-13)

YES       NO       REMARKS ______________________________________                                     
2.  Do all stations have all required equipment/personnel to

accomplish the mission? (FMFM 11-10, page 4-13)

YES       NO       REMARKS ______________________________________                                     
3.  Do all team members have appropriate individual

decontamination kits available for use if necessary? 

(FMFM 11-10, page 4-1 and 4-13)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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4.  Has a relief team been established to prevent exhaustion of

the primary team? (FMFM 11-10, page 4-1)

YES       NO       REMARKS ______________________________________                                     
5.  If skin was identified as contaminated during operation, were

proper decon techniques utilized by individual or team monitors? (FMFM 11-10, page 1-3)

YES       NO       REMARKS ______________________________________                                     
6.  Did the contaminated unit assign a senior NCO to supervise the entire operation? (FMFM 11-10, page 4-3)

YES       NO       REMARKS ______________________________________                                     
7.  Were personnel processed through the decontamination site in

a timely manner? (FMFM 11-10, page 4-3)

TIME STARTED:      TIME FINISHED:      NUMBER OF PERSONNEL: _____
YES       NO       REMARKS ______________________________________                                     
8.  Did the decontamination team NCOIC provide adequate

supervision throughout the decon operation? (FMFM 11-10, page 4-3)

YES       NO       REMARKS ______________________________________                                     
9.  During a radiological decontamination mission, were AN/VDR-2s

issued to the team members? (FMFM 11-10, page 4-13)

YES       NO       REMARKS ______________________________________                                     
10. Was security established around the decontamination site? (FMFM 11-10, page 4-4, Table 4-1)

YES       NO       REMARKS ______________________________________                                     
11. Are all team members marked with tape for easy

identification while in MOPP IV? (FMFM 11-9 page 2-12, par. 3)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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12. Did the team members maintain mask and MOPP discipline

throughout the operation? (FMFM 11-9, page 2-22)

YES       NO       REMARKS ______________________________________                                     
13. Was a minimum of ten contaminated Marines processed through?

(WgO 3440.5B, page 3, par. 6)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 1 - INDIVIDUAL GEAR DECON
14. Were adequate decontaminates available (STB, slurry/hot

soapy water) to wash equipment? (FMFM 11-10, page 4-6)

YES       NO       REMARKS ______________________________________                                     
15. Did personnel properly decontaminate gear? (FMFM 11-10, page

4-8)

YES       NO       REMARKS ______________________________________                                     
16. Were contamination checks properly conducted on all equipment prior to transporting items to the reissue point? 

(FMFM 11-10, page 4-8)

YES       NO       REMARKS ______________________________________                                     
17. Are there at least three personnel assigned to this station

(FMFM 11-10, page 4-14, table 4-3)

YES       NO       REMARKS ______________________________________                                     
18. Was a 6' x 4' sump constructed to contain the contaminated

water? (FMFM 11-10, page 4-6)

YES       NO       REMARKS ______________________________________                                     
19. Can the teams monitoring personnel properly perform

pre-operational checks of the radiac equipment that is utilized for this station? (TM 11-6665-251-10, page 2-10 through 2-16)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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STATION 2 - OVERBOOT/HOOD DECONTAMINATION
20. Has at least one Marine been assigned to the station? 

(FMFM 11-10, page 4-8)

YES       NO       REMARKS ______________________________________                                     
21. Did the contaminated personnel check each others clothing for rips, tears, or punctures? (FMFM 11-10, page 4-9)

YES       NO       REMARKS ______________________________________                                     
22. Did personnel properly decontaminate and roll the mask/hood?

(FMFM 11-10, page 4-8 through 4-9)

YES       NO       REMARKS ______________________________________                                     
23. Was a shuffle pit properly constructed? (FMFM 11-10, page

4-8)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 3 - OVERGARMENT REMOVAL
24. Were the overgarments properly removed? (FMFM 11-10, page 4-9)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 4 - OVERBOOT/GLOVE REMOVAL
25. Did personnel properly complete overboot decontamination?

(FMFM 11-10, page 4-8)

YES       NO       REMARKS ______________________________________                                     
26. Was a liquid contamination control line established? (FMFM 11-10, page 4-10)

YES       NO       REMARKS ______________________________________                                     
27. Were overboots and gloves properly removed and decontaminated/discarded? (FMFM 11-10, page 4-10)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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28. Did the station monitor ensure that no contamination was transferred over the liquid contamination control line? (FMFM 11-10, page 4-10)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 5 - MONITOR
29. Was the corpsman and two monitors assigned to this station properly dressed and have the required equipment? (FMFM 11-10, page 4-10 - 4-12)

YES       NO       REMARKS ______________________________________                                     
30. Did contaminated personnel report any damage to their overgarments that was identified at station two, three and/or four? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
31. Were personnel properly checked for contamination by the monitor? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
32. If personnel were found to be contaminated, was the individual decontaminated properly? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
33. Was the corpsman knowledgeable of the symptoms and treatment of contaminated personnel? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 6 - MASK REMOVAL
34. Did attendants properly remove the mask? (FMFM 11-1O, page

4-12).

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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35. Was a vapor control line established? (FMFM 11-10, page

4-12)

YES       NO       REMARKS ______________________________________                                     
36. Did the Marine hold his breath and move five meters upwind

after mask removal? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
37. Were optical inserts removed by the Marine without touching the outside of the mask? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 7 - MASK DECONTAMINATION
38. Were all masks properly disassembled and decontaminated? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
39. Were contamination checks properly conducted on the masks?

(FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
40. Did the monitor decontaminate his gloves if a mask was found

to be contaminated? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
41. Were masks properly washed, rinsed, sanitized and dried before being delivered to the reissue point? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
42. Were clean masks properly delivered to the reissue point? (FMFM 11-10, page 4-12)                                          

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (12)
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43. Did personnel replace sanitizing solution as each ten masks per gallon were sanitized? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
44. Was a 4'x 4'x 4' sump constructed to discard the contaminated sanitizing solution? (FMFM 11-10, page 4-12)

YES       NO       REMARKS ______________________________________                                     
                   STATION NUMBER 8 REISSUE POINT
45. Were personnel assigned to assist in mask maintenance? 

(FMFM 11-10, page 4-13)

YES       NO       REMARKS ______________________________________                                     
SITE CLEARING PROCEDURE
46. Were the contaminated stations properly closed, working from

station 7 to station 1? (FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
47. Was all equipment used on the site properly decontaminated?

(FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
48. Was the decon area properly marked? (FMFM 11-10, page 4-8)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________
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OPERATIONAL DECONTAMINATION CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  General team, site and equipment

2.  Decon operations at site

3.  Site clearing procedures

Documents Required for the inspection
1.  FMFM 11-10

2.  Decontamination team roster

3.  List of equipment to be decontaminated

4.  Typed list of simulations

References
1.  MCWP 3-37.7

2.  TM 3-4230-228-10

3.  TM 3-6665-307-10

4.  TM 11-6665-251-10

ENCLOSURE (13)
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GENERAL DATA REQUIRED FOR THE INSPECTION
1.  Number of decontamination team members:      ________________               
2.  Number of aircraft/vehicles decontaminated:  ________________               
3.  Types of aircraft/vehicles decontaminated:   ________________               
4.  Type of decontamination mission conducted:   ________________               
5.  Length of inspection:                        ________________               
NOTE:  THIS CHECKLIST IS PATTERNED AFTER THE DECONTAMINATION PROCEDURES OUTLINED IN MCWP 3-37.7.  ALTHOUGH IT IS THE PREFERRED METHOD, MODIFICATIONS ARE ACCEPTABLE TO MEET THE SPECIFIC NEEDS OF THE DECONTAMINATION MISSION.

GENERAL TEAM, SITE, AND EQUIPMENT INFORMATION
1.  Is a large water source readily available?  (MCWP 3-37.7,

page 7-2)
YES       NO       REMARKS ______________________________________                                     
2.  Was security established around the decontamination site? 

(MCWP 3-37.7, page 6-7)

YES       NO       REMARKS ______________________________________                                     
3.  Do all team members have appropriate individual

decontamination kits available for use if necessary?  

(MCWP 3-37.7, page 2-0)

YES       NO       REMARKS ______________________________________                                     
4.  Were all hatches, doors, etc. secured before the decon was

started?  (MCWP 3-37.7, page 7-1)

YES       NO       REMARKS ______________________________________                                     
5.  Were all required supplies and equipment available to conduct

the decontamination mission?  (MCWP 3-37.7, page 7-2)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (13)
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6.  Did all personnel maintain MOPP discipline while conducting

the decon mission?  (MCWP 3-37.7, page 1-1)

YES       NO       REMARKS ______________________________________                                     
7.  Was the decontamination apparatus (M17 LDS) operated

properly?  (TM 3-4230-228-10, chap 2)

YES       NO       REMARKS ______________________________________                                     
8.  Did the sprayers avoid hitting the aircraft at a 90 degree

angle to prevent damage to the skin?  (MCWP 3-37.7, page 7-6)

YES       NO       REMARKS ______________________________________                                     
9.  Was an adequate drainage/sump system established to control

water runoff?  (MCWP 3-37.7, page 7-1)

YES       NO       REMARKS ______________________________________                                     
10. Were sensitive areas avoided?  (MCWP 3-37.7, page 7-6)

YES       NO       REMARKS ______________________________________                                     
11. Did personnel avoid spraying the interior of the vehicle/aircraft? (MCWP 3-37.7, page 7-6)

YES       NO       REMARKS ______________________________________                                     
12. Was the aircraft/vehicle sprayed from top to bottom, front

to rear?  (MCWP 3-37.7, page 7-2)

YES       NO       REMARKS ______________________________________                                     
13. Was overspray controlled?  (MCWP 3-37.7, page 1-2)

YES       NO       REMARKS ______________________________________                                     
SITE CLEANING PROCEDURES
14. Were the contaminated stations properly closed?  (FMFM 11-10,

page 4-18)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (13)
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15. Was all equipment used on the site properly decontaminated?

(FMFM 11-10, page 4-3, 4-18)

YES       NO       REMARKS ______________________________________                                     
16. Was the area properly marked?  (FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (13)
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DETAILED AIRCRAFT DECONTAMINATION CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  General team, site and equipment

2.  Decon operations at each station

3.  Site clearing procedures

Documents Required for the inspection
1.  Decontamination team roster

2.  List of equipment to be decontaminated

3.  Typed list of simulations

References
1.  FMFM 11-10

2.  TM 3-4230-228-10

3.  TM 3-6665-307-10

4.  TM 11-6665-251-10

ENCLOSURE (14)
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GENERAL DATA REQUIRED FOR THE INSPECTION
1.  Number of decontamination team members:    __________________                    
2.  Number of aircraft decontaminated:         __________________                 
3.  Type(s) of aircraft decontaminated:        __________________                 
4.  Type of decontamination mission conducted: __________________                 
5.  Length of inspection: __________________                                       
NOTE: THIS CHECKLIST IS PATTERNED AFTER THE DECONTAMINATION PROCEDURES OUTLINED IN FMFM 11-10. ALTHOUGH IT IS THE PREFERRED METHOD, MODIFICATIONS ARE ACCEPTABLE TO MEET THE SPECIFIC NEEDS OF THE DECONTAMINATION MISSION. THE ENVIRONMENTAL CONSTRAINTS WITHIN 3D MAW DO NOT ALLOW AIRCRAFT TO BE MOVED FROM STATION TO STATION. DURING COMMANDING GENERAL INSPECTONS ALL AIRCRAFT DECONTAMINATION WILL BE CONDUCTED AT A FIXED SIGHT, SIMULATING MOVEMENT.

GENERAL TEAM, SITE, AND EQUIPMENT INFORMATION
1.  Was the decontamination site properly constructed? 

(FMFM 11-10, page 7-6 to 7-10)

YES       NO       REMARKS ______________________________________                                     
2.  Is a large water source readily available? (FMFM 11-10, page

7-6)

YES       NO       REMARKS ______________________________________                                     
3.  Was security established around the decontamination site?

(FMFM 11-10, page 6-7)

YES       NO       REMARKS ______________________________________                                     
4.  Was a relief team established? (FMFM 11-10, page 6-6 , 7-9)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (14)
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5.  Do all team members have appropriate individual

decontamination kits available for use if necessary? 

(FMFM 11-10, page 2-0)

YES       NO       REMARKS ______________________________________                                     
6.  Were all hatches, doors, etc. secured before the decon was

started? (FMFM 11-10, page 7-1)

YES       NO       REMARKS ______________________________________                                     
7.  Were all required supplies and equipment available to conduct

the decontamination mission? (FMFM 11-10, page 7-9)

YES       NO       REMARKS ______________________________________                                     
8.  Did all personnel maintain MOPP discipline while conducting

the decon mission? (FMFM 11-10, page 1-1)

YES       NO       REMARKS ______________________________________                                     
9.  Was a pre-decontamination staging area established for the

contaminated unit? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
10. Was a pre-operational check of detection equipment conducted

prior to use? (TM 11-6665-251-10, page 2-10 to 2-16; FMFM 11-10, page 7-6, 7-7)

YES       NO       REMARKS ______________________________________                                     
11.  If a radiological decontamination mission was conducted,

were AN/VDR-2s issued? (FMFM 11-l0, page 7-9)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (14)
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12. Were the following actions accomplished in the

pre-decontamination staging area?

    a.  Aircraft checked for contamination? (FMFM 11-10, page

4-5, 7-6)

YES       NO       REMARKS ______________________________________                                     
    b.  Did the pilot(s) and/or aircrew members dismount and go

to the detailed troop decontamination site? (FMFM 11-10, page

4-5, 7-6)

YES       NO       REMARKS ______________________________________                                     
    c.  Remove all external mounted equipment and attachments

that could sustain damage? (FMFM 11-10, page 4-5, 7-6)

YES       NO       REMARKS ______________________________________                                     
    d.  Were aircrew members briefed by the decontamination team

NCOIC? (FMFM 11-10, page 4-4, 7-6)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 1 - INITIAL WASH
13. Was the decontamination apparatus (M17 LDS) operated

properly? (TM 3-4230-228-10, chap 2)

YES       NO       REMARKS ______________________________________                                     
14. Did the team members spray the aircraft for at least two to

three minutes? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
15. Did the sprayers avoid hitting the aircraft at a 90 degree

angle to prevent damage to the skin? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (14)
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16. Was an adequate drainage/sump system established to control

water runoff? (FMFM 11-10, page 7-7 to 7-10)

YES       NO       REMARKS ______________________________________                                     
17. Were sensitive areas avoided? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER TWO - DECON SOLUTION APPLICATION
18. Was the decon solution properly scrubbed into all surfaces of

the aircraft? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
19. Did personnel avoid spraying the interior of the aircraft?

(FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
20. If sodium carbonate was used for decon, was the correct

amount used?  (FMFM 11-10, page 7-1, 7-6)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER THREE - WAIT TIME/INTERIOR DECON
21. Is one team member assigned to this station? (FMFM 11-10,

page 7-6)

YES       NO       REMARKS ______________________________________                                     
22. Was the 30 minute contact time adhered to? (FMFM 11-10, page

7-6)

YES       NO       REMARKS ______________________________________                                     
23. Was an interior contamination check conducted during this

wait time? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (14)
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24. Was the interior properly decontaminated with the M258/M291

decon kits? (FMFM 11-10, page 7-6)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER FOUR - RINSE
25. Was the decontamination apparatus (M17 LDS) operated

properly? (TM 3-4230-228-10, Chap 2)

YES       NO       REMARKS ______________________________________                                     
26. Was the aircraft sprayed from top to bottom, front to rear,

taking care not to damage the aircraft's skin? (FMFM 11-10, page

7-7)

YES       NO       REMARKS ______________________________________                                     
27. Was adequate drainage established for water runoff? 

(FMFM 11-10, page 1-2)

YES       NO       REMARKS ______________________________________                                     
28. Was overspray controlled? (FMFM 11-10, page 1-2)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER FIVE - CHECK
29. Did the team members properly utilize the detection devices

(M256 kit, CAM, or AN/VDR-2) to ensure the effectiveness of

decontamination? (FMFM 11-10, page 7-7; TM 3-6665-307-10, chap 2;

TM 11-6665-251-10, chap 2, sec 3)

YES       NO       REMARKS ______________________________________                                     
30. Was a return lane established for aircraft found to still be

contaminated? (FMFM 11-10, page 7-7 to 7-8)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (14)
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SITE CLEANING PROCEDURES
31. Were the contaminated stations properly closed? (FMFM 11-10,

page 4-18)

YES       NO       REMARKS ______________________________________                                     
32. Was all equipment used on the site properly decontaminated?

(FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
33. Was the area properly marked? (FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (14)
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DETAILED EQUIPMENT DECONTAMINATION CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  General team, site and equipment

2.  Decon operations at each station

3.  Site clearing procedures

Documents required for the inspection
1.  Decontamination team roster

2.  List of equipment to be decontaminated

3.  Typed list of simulations

References
1.  FMFM 11-10

2.  MCRP 3-37.2A

3.  MCWP 3-37.7

4.  TM 3-4230-228-10

5.  TM 3-6665-307-10

6.  TM 11-6665-291-10

7.  TM 11275-15/4

ENCLOSURE (15)
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             GENERAL DATA REQUIRED FOR THE INSPECTION
1.  Number of team members                       ________________                        
2.  Number of vehicles decontaminated            ________________

3.  Type(s) of vehicles decontaminated           ________________              

4.  Type of decontamination mission conducted

    a.  Chemical/Biological            ________________________                        
    b.  Radiological                   ________________________

5.  Length of inspection               ________________________

REMARKS _________________________________________________________

NOTE: THIS CHECKLIST IS PATTERNED AFTER THE DECONTAMINATION PROCEDURES OUTLINED IN MCWP 3-37.7.  ALTHOUGH IT IS THE PREFERRED METHOD, MODIFICATIONS ARE ACCEPTABLE TO MEET THE SPECIFIC NEEDS OF THE DECONTAMINATION MISSION.

GENERAL TEAM, SITE, AND EQUIPMENT INFORMATION
1.  Was the decontamination site properly constructed? 

(MCWP 3-37.7, page 4-14)

YES       NO       REMARKS ______________________________________                                     
2.  Are stations established 50 to 100 meters apart? 

(MCWP 3-37.7, page 4-20, figure 4-5)

YES       NO       REMARKS ______________________________________                                     
3.  Is a large water source readily available?  

(MCWP 3-37.7, page 4-3)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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4.  Was security established around the decontamination site?

(MCWP 3-37.7, page 4-4, 6-7)

YES       NO       REMARKS ______________________________________                                     
5.  Was a work/rest cycle established?  (MCWP 3-37.7, page 4-17,

App I page 1-0)

YES       NO       REMARKS ______________________________________                                     
6.  Do all team members have appropriate individual

decontamination kits available for use if necessary? 

(MCWP 3-37.7, page 4-1 and 4-13)

YES       NO       REMARKS ______________________________________                                     
7.  Were all required supplies and equipment available to conduct

the decontamination mission?  (MCWP 3-37.7, page 4-21)

YES       NO       REMARKS ______________________________________                                     
8.  Did all personnel maintain MOPP discipline?  (MCWP 3-37.7,

page 1-1)

YES       NO       REMARKS ______________________________________                                     
9.  Was a pre-decontamination staging area established for the

contaminated unit?  (MCWP 3-37.7, page 4-4)

YES       NO       REMARKS ______________________________________                                     
10. If a radiological decontamination mission was conducted,

were AN/VDR-2s issued to monitor team members?  (MCWP 3-37.7, page 4-13)  

YES       NO       REMARKS ______________________________________                                     
11. Was a pre-operational check of RADIAC equipment conducted

prior to use?  (TM 11-6665-251-10, page 2-1 through 2-16)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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PRE-DECONTAMINATION STAGING AREA 

12. Vehicles checked for contamination?  (MCWP 3-37.7, page 4-4)

YES       NO       REMARKS ______________________________________                                     
13. Did crew members, other than the driver, dismount and go to

the personnel decontamination site?  (MCWP 3-37.7, page 4-5)

YES       NO       REMARKS ______________________________________                                     
14. Were all external mounted equipment and attachments that

could sustain damage removed?  (MCWP 3-37.7, page 4-5)

YES       NO       REMARKS ______________________________________                                     
15. Is the M17 LDS sanator operator licensed?  (TM 11275-15/4,

page 1-1)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 1 - PRIMARY WASH
16. Was the decontamination apparatus (M17 LDS) operated

properly?  (TM 3-4230-228-10, chap 2)

YES       NO       REMARKS ______________________________________                                     
17. Was the entire vehicle surface, to include the undercarriage

and engine compartment sprayed with hot soapy water?  

(MCWP 3-37.7, page 4-14)

YES       NO       REMARKS ______________________________________                                     
18. Was gross contamination and dirt removed from the vehicle?

(MCWP 3-37.7, page 4-14)

YES       NO       REMARKS ______________________________________                                     
19. Was an adequate drainage/sump system established to control

water runoff?  (MCWP 3-37.7, page 4-14 and 4-24)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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20. Was overspray avoided?  (MCWP 3-37.7, page 1-2)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 2 - DS-2 APPLICATION
21. Was DS-2 properly scrubbed into all surfaces of the vehicle,

starting at the top and including the undercarriage?  

(MCWP 3-37.7, page 4-15)

YES       NO       REMARKS ______________________________________                                     
22. Did personnel avoid applying DS-2 to hot surfaces?  

(MCWP 3-37.7, page F-1)

YES       NO       REMARKS ______________________________________                                     
23. Did personnel avoid using STB near DS-2?  (MCWP 3-37.7, page

4-16)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 3 - WAIT TIME/INTERIOR DECON
24. Is one team member assigned to the wait time station? 

(MCWP 3-37.7 page 4-21)

YES       NO       REMARKS ______________________________________                                     
25. Are vehicles identified and time of entry logged for each

vehicle’s wait time requirements?  (MCWP 3-37.7, page 4-15 and 4-25)

YES       NO       REMARKS ______________________________________                                     
26. Was the 30 minutes contact time adhered to?  (MCWP 3-37.7,

page 4-15)

YES       NO       REMARKS ______________________________________                                     
27. Was an interior contamination check conducted during this

wait time?  (MCWP 3-37.7, page 4-16)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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28. Was the vehicle interior properly decontaminated with the appropriate decontamination kit/solution?  (MCWP 3-37.7, page 4-16)

YES       NO       REMARKS ______________________________________                                     
29. Was the 5 percent solution of STB/HTH used on sensitive

equipment? (MCWP 3-37.7, page 4-16)

YES       NO       REMARKS ______________________________________                                     
30. Was driver exchange properly performed?  (MCWP 3-37.7, page

4-16)

YES       NO       REMARKS ______________________________________                                     
31. Did primary driver dismount and proceed to the personnel

decontamination site?  (MCWP 3-37.7, page 4-16)

YES       NO       REMARKS ______________________________________                                     
STATION NUMBER 4 - RINSE
32. Was the decontamination apparatus (M17 LDS) operated properly?  (TM 3-4230-228-10, chap 2)

YES       NO       REMARKS ______________________________________                                     
33. Was the rinse thorough to include the undercarriage and the

engine compartment?  (MCWP 3-37.7, page 4-16)

YES       NO       REMARKS ______________________________________                                     
34. Was adequate drainage established for water runoff?  

(MCWP 3-37.7, page 4-24)

YES       NO       REMARKS ______________________________________                                     
35. Was overspray controlled?  (MCWP 3-37.7, page 1-2)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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STATION NUMBER 5 - CHECK
36. Did team members properly utilize the detection devices

(M256A Kit, CAM, or AN/VDR-2) to ensure the effectiveness of

decontamination?  (MCWP 3-37.7, page 4-16, TM 3-6665-307-10, chap

2 and TM 11-6665-251-10, chap 2, sec 3)

YES       NO       REMARKS ______________________________________                                     
37. Was a return lane established for vehicles found to still be

contaminated?  (MCWP 3-37.7, page 4-17, 4-24)

YES       NO       REMARKS ______________________________________                                     
38. Were vehicles marked with the date, time, and method of

decontamination that was performed to assist and warn maintenance

personnel?  (MCWP 3-37.7, page 8-1)

YES       NO       REMARKS ______________________________________                                     
39. Were vehicles processed through the site in a timely manner?

(MCWP 3-37.7, page 4-17)

YES       NO       REMARKS ______________________________________                                     
40. Did the decontamination team NCOIC provide adequate

supervision and corrective actions throughout the operation? 

(MCWP 3-37.7, page 4-3)

YES       NO       REMARKS ______________________________________                                     
SITE CLEANING PROCEDURES
41. Were the contaminated stations properly closed? (FMFM 11-10,

page 4-18)

YES       NO       REMARKS ______________________________________                                     

42. Was all equipment used on the site properly decontaminated?

(FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
ENCLOSURE (15)
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43. Was the area properly marked? (FMFM 11-10, page 4-18)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (15)
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MISSION ORIENTED TASK CHECKLIST

# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  Accomplishment of an MOT in a contaminated environment

2.  Contamination control during operations

Documents required for the Evaluation

1.  Typed list of simulations

2.  Five paragraph order (SMEAC) of MOT

References

1.  MCO P3500.17

2.  BST Bk 1 & 2

3.  FMFM 11-9

4.  FMFM 11-10

5.  FMFM 11-18

Brief description of mission being conducted:                         
_________________________________________________________________                                                                 
ENCLOSURE (16)
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GROUND SUPPORT

1.  Did the team leaders brief all personnel involved in the MOT?

(BST Bk 1, Leadership)

YES       NO       REMARKS ______________________________________                                     
2.  Did all personnel maintain constant MOPP discipline during the execution of the MOT? (FMFM 11-9, page 2-22 and FMFM 11-18 page 1-10)

YES       NO       REMARKS ______________________________________                                     
3.  Did the assigned team leaders provide adequate supervision during the execution of MOT? (BST Bk 1, Leadership) 

YES       NO       REMARKS ______________________________________                                     
4.  If during the execution of the MOT, casualties were encountered, was proper first aid administered? (FMFM 11-9, page 1-12)

YES       NO       REMARKS ______________________________________                                     
5.  Did vehicle operators avoided spreading contamination while conducting pre-operational checks on their ground support equipment/motor vehicles? (FMFM 11-10, page 1-3)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (16)
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ADMINISTRATION

1.  Did the team leaders brief all personnel involved in the MOT?

(BST Bk 1, Leadership)

YES       NO       REMARKS ______________________________________                                     
2.  Did all personnel maintain constant MOPP discipline during the execution of the MOT? (FMFM 11-9, page 2-22 and FMFM 11-18 page 1-10)

YES       NO       REMARKS ______________________________________                                     
3.  Did the assigned team leaders provide adequate supervision during the execution of MOT? (BST Bk 1, Leadership) 

YES       NO       REMARKS ______________________________________                                     
4.  If during the execution of the MOT, casualties were encountered, was proper first aid administered? (FMFM 11-9, page 1-12)

YES       NO       REMARKS ______________________________________                                     
5.  Did personnel conducting administrative duties avoided spreading contamination on equipment or themselves? (FMFM 11-10, page 1-3)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (16)
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INGRESS/EGRESS CHECKLIST

# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  Accomplishment in a contaminated environment

2.  Contamination control during operations

Documents required for the inspection

1.  Typed list of simulations

2.  Five paragraph order (SMEAC) of MOT

References
1.  MCO P3500.17

2.  BST Bk 1 & 2

3.  FMFM 11-9

4.  FMFM 11-10

5.  FMFM 11-18

Brief description of mission being conducted:                         
_________________________________________________________________                                                                 
ENCLOSURE (17)
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1.  Did the team leaders brief all personnel involved in the MOT?

(BST Bk 1, Leadership)

YES       NO       REMARKS ______________________________________                                     
2.  Did all personnel maintain constant MOPP discipline during the execution of the MOT? (FMFM 11-9, page 2-22 and FMFM 11-18 page 1-10)

YES       NO       REMARKS ______________________________________                                     
3.  Did the assigned team leaders provide adequate supervision during the execution of MOT? (BST Bk 1, Leadership) 

YES       NO       REMARKS ______________________________________                                     
4.  Did pilots and aircrew members avoided spreading contamination while conducting pre-operational checks on their aircraft? (FMFM 11-10, page 1-3)

YES       NO       REMARKS ______________________________________                                     
5.  Did pilots and aircrew members avoided spreading contamination during egress and ingress? (MCO P3500.17)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________

ENCLOSURE (17)
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SELECTIVE UNMASKING PROCEDURES CHECKLIST
# Questions applicable ______    
______/______=______      
#Yes   Total#  %

Date: ______          
Unit: ______          
Inspectors: _____________________________________________________                                                  
Areas to be inspected
1.  Selective unmasking procedures

References
1.  FMFM 11-9

ENCLOSURE (18)
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1.  Did the senior Marine in the unit select one or two

individuals to start the unmasking procedures? (FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
2.  If the T/O weapon was in the Marine's possession, was it

taken away prior to the procedure? (FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
3.  Was the procedure conducted in an shady area if possible?

(FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
4.  Was M8 paper used to check the area for possible liquid

contamination? (FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
5.  Was first-aid treatment available and provided if necessary?

(FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
6.  Were individuals properly observed for symptoms during the

procedure? (FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
7.  Were the steps in conducting the unmasking procedures done correctly in accordance with the FM? (FMFM 11-9 page 2-24)

YES       NO       REMARKS ______________________________________                                     
COMMENTS:  ______________________________________________________

_________________________________________________________________                                                      
_________________________________________________________________
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