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 LASER POD MAINTENANCE (I-LEVEL)

PROCESS EVALUATION SHEET
Reference (s): OPNAVINST 4790.2H, OPNAVINST 5100.27/CMC 5104.1A and Applicable MIM’s

Command: ____________     Survey Team Member: ____________________________      Date: ___________

             Technician: ___________________________        Pod serial #:________           W/C:_______


	1
	Did the technician perform a pre-operational inspection and self-test of the test bench/station?  
	YES
	NO
	NOB
	N/A

	2
	Did technician ensure all cables/hoses/mounting assemblies were secure prior to maintenance?   
	YES
	NO
	NOB
	N/A

	3
	Did all personnel inspect and wear (if required) proper Laser Eye Protection and/or hearing protection?
	YES
	NO
	NOB
	N/A

	3
	Did the technician ensure all interlocks (door/curtains/electrical) were set prior to starting laser test?
	YES
	NO
	NOB
	N/A

	4
	Did the technician ensure all appropriate laser-warning signs were posted prior to starting laser test?
	YES
	NO
	NOB
	N/A

	5
	Did the technician ensure all interlocks (door/curtains/electrical) were set prior to starting laser test?   
	YES
	NO
	NOB
	N/A

	6
	If active laser firing (Class 3b/4 only) was conducted, was a flashing light activated outside of space?
	YES
	NO
	NOB
	N/A

	7
	Did the technician log the laser firing?
	YES
	NO
	NOB
	N/A

	8
	Did the technician violate or disregard any interlock during the maintenance procedure?
	YES
	NO
	NOB
	N/A

	9
	Did the technician ensure no obstructions interfered with the laser beam, which could cause damage?
	YES
	NO
	NOB
	N/A

	10
	Did the technician secure the laser, test bench and account for all tools at completion of maintenance?
	YES
	NO
	NOB
	N/A


OVERALL EVALUATION:







      SAT        UNSAT
COMMENTS: _____________________________________________________________________________
