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 Egress/Explosive System Checkout
PROCESS EVALUATION SHEET
Reference (s): OPNAVINST 4790.2H Chapter 16

Command: ____________     Survey Team Member: ____________________________      Date: ___________

Type A/C: _____________    Instructor :_________________________  Technician:_____________________

Work Center: ________   Type Ejection Seat/Ordnance:____________________________________________

	1
	Has the Maintenance Officer developed Local Command Procedures and is there an enclosure for the M.O. approved comprehensive guide/check sheet?
	YES
	NO
	NOB
	N/A

	2
	Is the Egress/Explosive System Checkout Instructor Ordnance Certified?
	YES
	NO
	NOB
	N/A

	3
	Has the Egress/Explosive System Checkout Instructor been designated by the M.O. utilizing Fig 16-1 from OPNAVINST 4790.2H?
	YES
	NO
	NOB
	N/A

	4
	Does the Egress/Explosive System Checkout Instructor utilize the M.O. approved comprehensive guide/check sheet while providing Egress/Explosive System training?
	YES
	NO
	NOB
	N/A

	5
	Are personnel properly wearing cranials while on aircraft?
	YES
	NO
	NOB
	N/A


OVERALL EVALUATION:







      SAT        UNSAT
COMMENTS: _____________________________________________________________________________
