
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix F. Site Forms 
 
 



SITE FORMS INVENTORY 

Form Title 

Report of Occupational Accident, Injury, or Illness Investigation 

Chemical Inventory Form 

Daily MEC Operations Form 

Photographic Log 

Notes of Telephone Conversation 

QCIR Preparatory Phase Inspection Report 

QCIR Initial Inspection Report 

QC Inspection Report 

QC Inspection Report Log 

Non‐Conformance Report 

Corrective Action Request 

CAR/NCR Status Log 

Field Change Request (FCR) Form 

Stop Work Request (SWR) Form 

Daily Quality Control Report 

Operator Proficiency Test Report 

Seeding Checklist/Log 

Quality Assurance Submittal 

Documentation of Training 

Daily Safety Checklist 

Daily Safety Meeting Attendance Log 

Weekly Safety Inspection Log 

Site Visitor’s Log 
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Disposal Team Daily Journal 

MEC Accountability Log 

DD Form 1348‐1a Issue Release/Receipt Form 

Motor Vehicle Inspection Form 

Magazine Data Card 

Explosive Magazine Key Control Log 

POD Form 265‐R, CEPOD‐ Immediate Report of Accident Form 

ENG Form 3394, USACE Accident Investigation Report 

Geophysical Dig Sheet and Target History Log 

Facility Security Inspection Form 
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Repor t of Occupational Accident, Injury, or  Illness 
Investigation 
 
__________________________________________ ___________________ 
Office or Site Location     Date of Report 
_____________________________________  _____  __________________ 
Employee's Name       Sex  Birth Date 
____________________________________ ____________ __________________ 
Employee's Home Address (Street)   Employee No.  Soc.Sec.No. 
_____________________________________ ______________________________ 
(City,  State,   Zip)  Home Telephone Number 
_____________________________________ __________       _______________ 
Employee's Job Title     Wage Rate       Hrs Per Wk 
____________________ 
Date of Hire 
 
Date of Accident: ___________________  Time of Accident: _________________ 
Location of Accident: ____________________________________________________________ 
Description of Events of Accident: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Type of injury or illness: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Part(s) of body affected (be specific):________________________________________________ 
______________________________________________________________________________ 
 
Date injury or illness was reported:_________________________________________________ 
 
Was this a fatality?       Yes ______ No _______ 
 
Was employee admitted to hospital? Yes ______  No ______ 
 
Date employee returned to work: _______________ 
 
Days lost from work: __________ Date Treated: ________________ 
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Name and Address of Treating Physician:  __________________________________________ 
                                          __________________________________________ 

__________________________________________ 
__________________________________________ 

 
Name and Address of Hospital:  ________________________________________________ 
                                 ________________________________________________ 
                                 ________________________________________________ 

________________________________________________ 
 
Diagnosis: ______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Treatment: ______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Was em ployee pe rforming h is normal job duties a t the  time  of  the  a ccident? ( If not , explain) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Was employee trained in task being performed? ______  
 
Type of training received by employee: ______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Is training current? ____________________________________________________________ 
 
Years experience in present job: _____      
 
Years with NHES or Environet Inc.: ______ 
 
Hours of sleep prior to work: ______ 
 
Environmental conditions contributing to accident: ____________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Unsafe conditions contributing to accident: ___________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Unsafe acts contributing to accident: ________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Were any other employees involved in accident?  Explain: ______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Property Damaged: ______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Was employee wearing all required PPE? (If not, explain): ______________________________ 
______________________________________________________________________________ 
 
Were there any deviations from operating procedures? (If so, explain): __________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Will operating procedures be revised as a result of this accident?  (If so, explain) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Actions taken to prevent recurrence: ________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Witness(es): __________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Witness Statements (Attach separate sheets if necessary): ______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Is injured party a NHES or Environet Inc. employee? _____   
 
Did accident occur on NHES or Environet Inc. Property or NHES or Environet Inc. controlled site? _____ 
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Project Name and Number ________________________________________________________ 
______________________________________________________________________________ 
 
Type of Accident: Near Miss ___  Injury ___  Illness ___ Property Damage ____ 
 
Accident Costs (If not known, estimate and update later when exact figures are known.  This section is to be 
completed by the Site Supervisor): 

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

 
 

TOTAL ACCIDENT COSTS :      $___________ 
 
 
Other comments or applicable information: __________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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__________________________________    _______________ 
Employee Signature       Date 
 
__________________________________    _______________ 
Site Safety and Health Officer     Date 
 
__________________________________    _______________ 
Supervisor’s Signature      Date 
 
__________________________________    _______________ 
Site Supervisor’s Signature      Date 
 
__________________________________    _______________ 
Project Manager’s Signature      Date 
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Chemical Inventory Form 
 

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

 
 

Chemical Name CAS# / 
Product# 

Manufacturer Supplier Total Quantity Stored Intact Label MSDS on 
File 
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Daily Report of MEC Operations 
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Photographic Log 
CONTRACT / DO #:  NAME OF PHOTOGRAPHER:  
WORK SITE:  FILM TYPE:  
LOCATION:  NO. OF PRINTS:  
DATE

 
SUBJECT / DESCRIPTION LOCATION PHOTO 

NUMBER 
REMARKS 

   1  
   2  
   3  
   4  
   5  
   6  
   7  
   8  
   9  
   10  
   11  
   12  
   13  
   14  
   15  
   16  
   17  
   18  
   19  
   20  
   21  
   22  
   23  
   24  
   25  
   26  
   27  
   28  
   29  
   30  
   31  
   32  
   33  
   34  
   35  
   36  
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Notes of Telephone Conversation 
 
Time and Date:             
 
OES Personnel making (or receiving) call:         
 
To (or from):             
 
Company:             
 
Telephone Number of POC:           
 
Address:             
 
Subject of Conversation:            
 
Project/Proposal Number:           
 
COMMENTS
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

: 

ACTION
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

: 
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QCIR  
PREPARATORY PHASE INSPECTION REPORT 

Project Name:  Project No:  
Report 
No:  

UXO Team:  Location:  Date:  
I. Definable Feature of Work 

  Project Management 
  Intrusive Investigation 
  Surface Clearance 
  GIS Management 

  Geophysical Mapping         
  UXO Avoidance       
  Anomaly Reacquisition         
  Mobilization/Demobilization  

  Data Management       
 Demolition                    
 Transect Activity          
  Acceptance Sampling 

 Brush Clearing 
 Survey                            
  Scrap Processing           
  Other:   

II. References (USACE DIDs, Corporate references, SOPs, etc.): 
 

III. Personnel Present (employees performing the work) Attach supplemental sheet if necessary  
Name Position Company 
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QCIR  
PREPARATORY PHASE INSPECTION REPORT 

Project Name:  Project No:  
Report 
No:  

UXO Team:  Location:  Date:  
IV. Submittals Reviewed (Work Plan, SSHP, Permits, etc.) 
Submittals Reviewed. Item No. (Rev No.)  Date Approval Authority 

    

    

    

Have all submittals been approved?   Yes   No 
If No, what items have not been submitted/ approved? 

  

Are all submittals on hand?   Yes   No 
If No, what items are missing? 
Check approved submittals against delivered material. (This should be done as material arrives.) 
Comments: 

V. Resources (Personnel & Equipment) 
Are adequate resources on hand to effectively conduct work?   Yes   No 
If No, what action will be taken? 

VI. Procedures (Project Manger should be involved in this stage of the inspection) 
Review contract specifications. (List special requirements such as location accuracy, format for deliverables, etc.) 
 

Discuss procedure for accomplishing the work (Reference WP Section or SOP). 
 

Clarify any differences (revisions needed). 
 
VII. Resolve Differences (What did you do to resolve outstanding issues/problems) 
Comments: 
 

VIII. Testing/ Surveillance 
Identify Tests/ Surveillance to be performed, frequency, and by whom. 
 

Where will the testing to take place (in the test bed, at a selected monument, etc.)? 
 
Is the Testing/ Surveillance Plan Adequate?  
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QCIR  
PREPARATORY PHASE INSPECTION REPORT 

Project Name:  Project No:  
Report 
No:  

UXO Team:  Location:  Date:  
Yes 

IX. Safety 
Review applicable portion of the Health and Safety Plan. 
 
Has the Activity Hazard Analysis been approved?   Yes   No 
X. Results of Inspection 

 Acceptable   Unacceptable NCR #:  

Name:  Signature:  Date:  
QCM Comments 
 

QCM Review 

  Concur   Non-Concur Signature: Date 
XI. Distribution 

  PM   SITE MGR   UXOQC   SUXOS   CLIENT REP 
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QCIR 
INITIAL PHASE INSPECTION REPORT 

Project Name:  Report No:  

Project No:  Location:  Date:  
I. Definable Feature of Work 

  Project Management 
  Intrusive Investigation 
  Surface Clearance 
  GIS Management 

  Geophysical Mapping         
  UXO Avoidance       
  Anomaly Reacquisition         
  Mobilization/Demobilization  

  Data Management       
 Demolition                    
 Transect Activity          
  Acceptance Sampling 

 Brush Clearing 
 Survey                            
  Scrap Processing           
  Other:    

II. References (USACE DIDs, Corporate references, SOPs, etc.): 
 

III. Personnel Present (employees performing the work) Attach supplemental sheet if necessary 
Name Position Company 
   
   
   
   
   

   

   

   

   

   

IV. Preparatory Work (equipment set up & testing, EZ set up, logbook entries, etc.) 
Is preliminary work complete and correct?   Yes   No 
If No, what action(s) will be taken? 
 
V. Task Execution  
Is work being completed in accordance with plans and specifications?   Yes   No 
If No, what corrective action(s) will be taken? 
   
Is workmanship acceptable?   Yes   No 
If No, what action(s) will be taken? 
 
V. Resolve Differences  
Comments  None: 

VI. Safety (Review work conditions using EHSP and AHAs) 
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QCIR 
INITIAL PHASE INSPECTION REPORT 

Project Name:  Report No:  

Project No:  Location:  Date:  
Comments:  All procedures and precautions are being followed and taken. 

VII. Results of Inspection 
 Acceptable   Unacceptable NCR #:  

Name:  Signature:  Date:  
QC Manager Comments 
 

QC Manager Review 

  Concur   Non-Concur 
Signature: Date 

VIII. Distribution 
  PM   SITE MGR   UXOQC   SUXOS   CLIENT REP 
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QC INSPECTION REPORT 

Project Name:  
Report 
No:  

 

Project No:  Location:  Date:   

 
I. Definable Feature of Work 

 Project Management    Property Management  Health and Safety Plan compliance  
 Site Safety      Site-specific training  Administrative/Training Records 
 Required Reports/Submittals   UXO Clearance   Receipt of MM Operations 
 Management and Storage activities   Collection Operations  Demolition of MM/UXO 
 Surface Clearance Activities   Disposal Operations  Site Final Close Out and Acceptance 
 Explosives accountability and management  Survey               Other:  
 Ammunition  Handling and transportation  Weapons and ammunition accountability and management 

II. Type of Inspection 
  3-Phase Follow-up   Inspection                  QC Sampling 

II. References (USACE DIDs, Corporate references, SOPs, etc.): 
 

III. Activities/Conditions Observed  
 

Conducted By:  Signature:     Date:   
X. UXOQC Review 

 Acceptable   Unacceptable NCR #:  
Comments: 

Name: Signature: Date: 
XI. Distribution 

  PM   SUXOS   UXOSO         UXO Quality Manager       Client Rep 
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             Q C  I N S P E C T I O N  R E P O R T  L O G  

Project Name:  Project Number:  Location:  

QCIR Number Date 
Performed 

Scope 
(Brief description of scope) Performed By 

Ref. Docs. 
 (NCRs, CARs, 

etc.) 
Comments Date Closed 
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NON-CONFORMANCE REPORT 

Project Name:   Report No:  

Project No:  Location:  Date:  

Description of Process :  
I. Description of Non-conformance (Items involved; specification, code or standard to which the items do not conform) (Provide sketch if applicable) 
  

Name & Signature of Person Reporting Non-conformance: 
 

Title/Company: 
 

Date: 
 

II. Root Cause Analysis 
Immediate Causes: What actions and conditions contributed to this event? Check all that apply: 

Substandard Acts 
 Operating equipment without authority  Inadequate inspection/peer review 
 Failure to follow/improper execution of procedure  Poor judgment  
 Using equipment improperly  Failure to communicate—written and/or verbal 
 Improper servicing/maintenance of equipment  Acceptance of defective equipment/material 
 Under influence of alcohol/drugs  Other substandard acts 
 Horseplay  

Substandard Conditions 
 Personnel not properly qualified or trained  Inadequate oversight 
 Defective equipment/material  Inadequate procedure/instruction 

Enter brief explanation of each immediate cause below: 
 

Basic Causes: What specific personal or job management system factors contributed to this event? Check all that apply: 
Personal Factors Job Factors 

 Inadequate physical/physiological capability  Inadequate leadership and/or supervision 
 Inadequate mental/psychological capability  Inadequate engineering  
 Physical or physiological stress  Inadequate purchasing 
 Lack of knowledge  Inadequate maintenance 
 Lack of skill  Inadequate tools and equipment 
 Improper motivation  Inadequate work standards 
 Other personal factors  Excessive wear and tear 

  Abuse and misuse 
  Change  
  Other job factors 

Enter brief explanation of each basic cause below: 
 

Name & Signature of Person Conducting RCA: 
 

Title/Company: 
 

Date:  
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NON-CONFORMANCE REPORT 

Project Name:   Report No:  

Project No:  Location:  Date:  

Description of Process :  
III. Recommended Disposition (Provide sketch if applicable) 
 

Name & Signature of Person Recommending Disposition: 
 

Title/Company: 
 

Date: 
 

IV. Corrective Action   Required    Not Required 
 

V. Verification of Disposition/Corrective Action   Required    Not Required 
 

Name & Signature of Person Verifying Disposition/CA: 
 

Title/Company: 
 

Date: 
 

VI. Approvals 
 SUXOS  PM  Client  Other 

Name(Signature): 
 

Name(Signature): 
 

Name(Signature): Name(Signature): 

Date:  Date:  Date: Date: 
  Accepted       Rejected 
  Accepted with Comments 

  Accepted       Rejected 
  Accepted with Comments 

  Accepted       Rejected 
  Accepted with Comments 

  Accepted       Rejected 
  Accepted with Comments 

Distribution 
  PM   SITE MGR   SUXOS   CLIENT   UXO Quality Manager 
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CORRECTIVE ACTION REQUEST 

Project/Location CAR No.: CAR Issue Date 
   

Responsible Organization Discussed With 
  
Response Assigned to Response Due Date 
  
I. Requirement Violated/Finding 
  

II. Recommended Corrective Action 
 

Initiated by Date Approved By Date 
    

III. Remedial Action to Correct Condition (Include Cause): 
 

Scheduled Completion Date:  
IV. Corrective Action to Prevent Recurrence 
 

Response Submitted By:  Date:  
V. Evaluation Comments:   Accept   Reject 
 

VI. Verification Comments:   Accept   Reject 
 

Evaluated By Date Verified By Date 
    

VI.  QA/QC   Project Manager   Client   Other 
Name (Signature) Name (Signature) Name (Signature) Name (Signature) 
    

Date  Date  Date  Date  

 Accepted    Rejected 
 Accepted with Comments 

 Accepted    Rejected 
 Accepted with Comments 

 Accepted    Rejected 
 Accepted with Comments 

 Accepted    Rejected 
 Accepted with Comments 
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                                     CAR/DN/NCR STATUS LOG 

Project/Location:  Page  of  

CAR/NCR 
NUMBER 

Individual Assigned 
Responsibilities For 
Corrective Action 

RESPONSE DATES RESPONSE EVALUATION 
CORRECTIVE ACTION 

Date 
Closed Comments Implementation 

Due Date 

VERIFICATION 

Date Forwarded Date Due Received Date 
Accepted 

Date 
Rejected 

Date 
Accepted 

Date 
Rejected 
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Project Name:  Project Number: 
  
Client: Request Number: FCR- 
  
Field Change Request Title: 
 
I. Description  
 

II. Reason for Change 
 

III. Recommended Disposition 
 
Operations Manager ( or designee) Signature Date 
   
IV. Disposition 
 

V.  QC Manager(FCR Concerns 
Quality issues) 

 Operations Manager   Project Manager   Client Project Manager 
Name (Signature) Name (Signature) Name (Signature) Name (Signature) 
    

Date  Date  Date  Date  

 Accepted    Rejected 
 Accepted with Comments 

 Accepted    Rejected 
 Accepted with 

Comments 

 Accepted    Rejected 
 Accepted with Comments 

 Accepted    Rejected 
 Accepted with Comments 

Comments: Comments: Comments: Comments: 

VI. Distribution 
Client Project Manager 
Project Manager 
QA/QC 
VP Operations 
Project File 

Other: 
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Stop Work 
Request No. 

 

Project: Project Number: Contract Number: Date: 
    

Written Notice Issued to: 

Name: Title: Organization: 
   
Activity: Location of Work Process: 
  

Name and Signature of Person Issuing SWR Title/Company 
  

Verbal Notice Issued to: 
Name: Title: Date/Time Issued: 
   
NCR Issued: Non Conformance Report Number: CAR Issued Corrective Action Request  Number: 

  YES 
   NO 

 
 

  YES 
   NO 

 
 

Description of Stop Work Condition: (attach supporting documentation if necessary) 
 

Remedial Action Required: 
 

Remedial Action to be completed by: Date to be Completed 
  

Remedial Action Determined By: Name: Date 
Responsible Organization   SUXOS 
  QA/QC  Operations  Manager 
  Project Manager 

  

Follow-up of Remedial Action Taken: (attach supporting documentation) 
 

Verbal Notice to Resume Operations Given to: 

Name: Date/Time: 
  
Stop Work Order Cancellation Authorized by 
Name and Signature of Person Recommending CA Title/Company Date 
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DAILY QUALITY CONTROL REPORT 

Project Name:  
Report 
No:  

 

Project No:  Location:  Date: 

 
 
  

       
  Sunday      Monday     Tuesday   Wednesday   Thursday   Friday   Saturday 

Weather/Precipitation:  High Temperature:  
Low Temperature:  

Wind:  
 

Gusts: 
 

I. Personnel Present (Reference/attach SUXOS daily report if applicable) 
Name Position Company 
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DAILY QUALITY CONTROL REPORT 

Project Name:  
Report 
No:  

 

Project No:  Location:  Date: 

 
 
  

       
   

II. Work Performed 
 

III. Quality Control Activities ( Reference/attach inspection/surveillance reports): 

 

IV. Problems Encountered / Corrective Actions Taken 
 

V. Directions Given / Received: 
 

VI. Special Notes / Lessons Learned 
 

II. Visitor 

 

VIII. Approval 

Name and Signature:  
                                 Title/Company:  Date:  
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OPERATOR PROFICIENCY TEST REPORT 

Project Name:  Project No:  Location:  Date:  
  Sunday          Monday        Tuesday           Wednesday       Thursday       Friday        Saturday 

I. Test Plot Information  
Location of Test Strip/GPO: Total Targets Emplaced:  Required Min.  

II. Instrument/Operator Information 

Operator Instrument Type/ 
Manu facture 

Instrument 
Serial Number 

Total Targets 
Acquired 

Results 
 

Comments 

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

 MineLab Handheld    Passed 
 Failed  

     Passed 
 Failed 

 
     Passed 

 Failed  

     Passed 
 Failed  

     Passed 
 Failed  

     Passed 
 Failed  

     Passed 
 Failed  

     Passed 
 Failed  

III. Problems Encountered / Corrective Actions Taken. 
explain in space below: 
 
 
IV. Supervisor 

Name and Signature:  Title/Company: Date: 
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SEEDING CHECKLIST/ LOG 

Area No. of Transects Investigated  No. of Grids for Seeding 
(minimum @ 5%) 

Type of Seed 
(simulated caliber) 

Max 
Depth 

Comments 

      

 NOTES: 

1. Randomly select Grids from Grids to be investigated 
2. Bury inert ordnance items at locations in the randomly selected grids where geophysical surveys or mag and dig operations will be performed. 
3. The seeded items should be painted blue and tagged with a non-biodegradable label identifying the items as inert and providing a point of contact address, phone number, and a unique target 

identifier. 
4. The items will be placed at depths and orientations that, when surveyed effectively, will cause instrument responses that indicate the presence of a buried metallic item. 
5. A log will be maintained documenting the exact location, depth Azimuth and Inclination of every seeded item. 
6. If the seeded item is not detected, a Nonconformance report will be issued and a causal analysis/corrective action will be developed. 
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SEEDING CHECKLIST/ LOG 

Item Number Item Description Transect Located Exact Location 
Easting/Northing Depth Azimuth Angle Inclination Angle Item Recovered Comments 

(Anomaly Number, Date Recovered, NCR Issued) 

         Yes No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  

       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  

       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
       Yes  No  
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QCIR #: 
QUALITY ASSURANCE SUBMITTAL 

 
 

Date: 
 
 

Site: 
 
 

# of Grids: Location: 
 
 

Contract & TO#: 

 Site Clearance Supervisors:  
Discrepancies/Comments:
All features passed QC acceptance and are ready for QA verification/inspection. 

     

 
 
 

 
QC inspection performed on  ___________.   
 
Grid ID/Coordinates: 
 

Final Acceptance Inspected By / Date:      
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Documentation of Training 
 

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

 
  
 
  
 
  
 
  
 
  
 
 
 
 
Trainer:      ___   Date:     __ 
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Daily Safety Checklist 
 

 
Location:     

 Site:        

 
Description 

 
Findings 

 
Remarks 

 
1.  Personal Protection (PPE) per SSHP/APP 

 
Pass/Fail 

 
 

 
2.  Work Practices Follow SSHP/APP 

 
Pass/Fail 

 
 

 
3.  Site Control/Decon per SSHP/APP 

 
Pass/Fail 

 
 

 
4.  Eyewash Station(s) 

 
Pass/Fail 

 
 

 
5.  First Aid Kit(s) 

 
Pass/Fail 

 
 

 
6.  Fire Extinguisher(s) 

 
Pass/Fail 

 
 

 
7.  Monitoring Equipment 

 
Pass/Fail 

 
 

 
8.  Calibration 

 
Pass/Fail 

 
 

 
9.  Communications 

 
Pass/Fail 

 
 

 
10.  Overall Cleanliness of Site 

 
Pass/Fail 

 

 
11.  Other      

 
Pass/Fail 

 
 

 
Printed Name:        
 
Signature:        
 
Date:       
 
REMARKS:    
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Daily Safety Meeting Attendance Log 

Topics/Training: Daily Safety Briefing 
 
 

 Location:   

Presented By:  
 

 Date:   

Work Plan / SSHP   

UXO / 
MEC/DEMO  
Hazards: 

 

Physical Hazards: 
 
 

 

PPE: 
 
 

  

Emergency 
Procedures: 

 

Weather Brief: 
  

Rally Point: 
 

 

                   ATTENDEES 
NAME  SIGNATURE  NAME  SIGNATURE 
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Weekly Safety Inspection Log 
 

DATE: TIME: LOG NO.: 

CONTRACT NO.:   TASK ORDER NO.:  

SITE NAME AND LOCATION:  WAIKOLOA MANEUVER AREA, HAWAII ISLAND, HAWAII 

WEATHER CONDITIONS:              
               
               
               

I.  AREAS INSPECTED: (List by grid number, Team or task)         
               
               

II.  INSPECTION RESULTS 
Item Description Pass  Item Description Pass 

1. Personal Protection (PPE) per SSHP  Y / N 9. UXO/OE Detection Equipment Y / N 

2. Work Practices Follow SSHP/WP  Y / N 10. UXO/OE Detection Equipment Calibration Y / N 

3. Site Control/Decon per SSHP  Y / N 11. MSDSs and Container Labeling per SSHP Y / N 

4. First Aid Kit(s)/Eyewash Station(s) Y / N 12. On- and Off-Site Communications Y / N 

5. Fire Extinguisher(s) Y / N 13. Site House Keeping Y / N 

6. Flammable Storage Areas Y / N 14. Explosives / Ordnance Storage Areas Y / N 

7. Safety and Health Monitoring Equipment Use Y / N 15. Other: (list) Y / N 

8. Monitoring Equipment Calibration Y / N 16. Other: (list) Y / N 

III. SUMMARY OF DEFICIENCIES NOTED: (If Required)   
   
   
   

IV. REINSPECTION RESULTS: (If required)   

   

 _________________________________________________________________________________________________  

VI. SIGNATURES: 
 
 
 

UXOSO/Site Safety and Health Officer 

I acknowledge that I have been briefed on the results of this 
inspection and will take corrective actions (if necessary) 

 
 

Sr. UXO Supervisor / Project Manager 

Note:  Safety Inspections are to be conducted each day and documented on this form. This form will also be used to document the Weekly Safety 
Audit conducted at the end of each workweek. The weekly audit will not only indicate the present status of the site/site operations, but will also 
be used to note the current status of deficiencies noted during daily inspections.   
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Site Visitor ’s Log     
     
          

      PURPOSE OF   DATE/TIME DATE/TIME 
PRINT NAME SIGNATURE AGENCY VISIT PHONE # ARRIVED DEPARTED 
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MEC Accountability Log 
 
Grid Location:  Waikoloa Maneuver Area Date Started: Scrap Lbs: 
UXO Team:   
Supervisor’s Name:  Date Finished: Page ______ of ______ Pages 
 

ID # GRID LOCATION NOMENCLATURE FUZE 
DESCRIPTION 

FUZE 
CONDITION 

ALIGN 
MENT 

PLACE 
MENT 

COMMENTS 

       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
       For disposal 
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COMPLETION INSTRUCTIONS: 
EXAMPLE: 
 
ID # GRID 

LOCATION 
NOMENCLATURE FUZE 

DESCRIPTION 
FUZE 
CONDITION 

ALIGNMENT PLACEMENT COMMENTS 

0001 3567 5379 155mm, HE, M107 PD, M235 Unarmed NW ME For Disposal 
0002 3567 5370 75mm, TP, M309 Dummy, M73 Inert N BS For Venting 
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DD Form 1348-1a Issue Release/Receipt 
Document 
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Motor  Vehicle Inspection 
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Explosives Magazine Key Control Log 
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CEPOD – Immediate Repor t of Accident 
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USACE Accident Investigation Repor t 
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Geophysical Dig Sheet and Target History 
 

         Page __________ of _________ 

Project Name:  Geophysical Contractor:  
 Reacquisition Geophysical Equipment Used Component Serial # Grid Background Value (mV / nT) Date Time 

Project Location:  Project Geophysicist:  
       

Date:  Site Geophysicist:  
       

Coordinate System:  Field Team:  
       

Survey Area ID:  COE Design Center POC:  
       

Sector:  _________________ Grid:     ______________________ COE Project Engineer:  
       

Field Book ID:  COE Geophysicist:  
       

    
       

           

 
             Original Survey Reacquisition Survey Dig Results Post-Dig UXO QC Results Post-Dig Geophysical QC 
             Offset              

Unique 
Target ID 

Easting 
Coord. 
(ft/m) 

Northing 
Coord. 
(ft/m) 

Channel ID 
(ie.- C1 ----

C4, “top 
sensor, 

gradient, 
etc.) 

Response 
Amplitude 

(units*) 

Dig Priority (0 is no dig-
known anomaly source, 1 

is highest dig 
recommendation, etc.) 

Date Channel ID (ie. C1 
or C4, top sensor, 

gradient) 

Response 
Amplitude 
(units*)** 

Date Anomaly 
type*** 

Approx. 
weight 

(lbs-oz / 
kg-g) 

Comments Distance (ft 
/ m) 

Direction 
(N, NE, etc) 

Orientation of 
Nose (Azimuth 

deg)** 

Inclination of 
Nose (deg)** 

Depth to 
Top of 
Item 

(in/cm) 

Digital Photo 
Filename** 

Date Team 
Leader 
Initials 

Excavation 
Hole Cleared? 

UXO QC 
Spec. 
Initials 

Date Agreement between Dig 
Results & Geophysical 

Data? (G=good, P=poor, 
U=unacceptable) 

Geophysicist QC 
Initials 

Date 

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

 

Note: *Fill in Acceptable Units (mV, nT/m,ppt, etc) 
          **Optional field – refer to SOW for applicability to specific project 
        ***For Anomaly type, use U for UXO, F for frag, OS for ordnance related scrap, S for scrap 
              A for small arms ammunition, NC for no contact, O for other 
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Facility Secur ity Inspection Form 
 

 

W9128A-09-D-0002 
Task Order #0008

F-73 September 2, 2011


	8a Appendix F Cover page
	Site Forms

	8a Appendix F Site Forms
	APPENDIX F.
	FORM INVENTORY
	This page is intentionally left blank.

	Report of Occupational Accident, Injury, or Illness Investigation
	This page is intentionally left blank

	Chemical Inventory Form
	This page is intentionally left blank.
	This page is intentionally left blank.
	This page is intentionally left blank.

	Photographic Log
	VI. SIGNATURES:

	Notes of Telephone Conversation
	This page is intentionally left blank.

	Corrective Action Request (CAR) Form
	Quality Conformance Inspection (QCI) Record (QC Log)
	Documentation of Training
	This page is intentionally left blank.

	Daily Safety Checklist
	This page is intentionally left blank.
	Daily Safety Meeting Attendance Log  This page is intentionally left blank.
	This page is intentionally left blank.
	This page is intentionally left blank.

	Site Visitor’s Log
	ID #

	MEC Accountability Log
	This page is intentionally left blank

	UXO Instrument QC
	This page is intentionally left blank.
	DD Form 1348-1a Issue Release/Receipt Document
	This page is intentionally left blank.

	Motor Vehicle Inspection
	This page is intentionally left blank.
	This page is intentionally left blank.

	Explosives Magazine Key Control Log
	This page is intentionally left blank.

	CEPOD – Immediate Report of Accident
	USACE Accident Investigation Report
	This page is intentionally left blank

	Geophysical Dig Sheet and Target History
	This page is intentionally left blank

	Facility Security Inspection Form
	QC Forms for Appendix F.pdf
	QCIR- Inspection Report-preparatory
	QCIR-Inspection Report-initial
	QCIR- Inspection Report-followup
	QCIR LOG
	/             QC INSPECTION REPORT LOG

	Non-Conformance Report
	CAR
	CAR-NCR Log
	/                                     CAR/DN/NCR STATUS LOG

	Field Change Request
	Stop Work Request
	QC Daily Report
	Operator Proficiency Test Go-NoGo
	Seeding Checklist
	SEEDING CHECKLIST/ LOG

	Quality Assurance Submittal





