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FH FORM 7038, DECEMBER 2014
(For use of this form See DA Pam 40-501.  Proponency is CRDAMC.)
RANGE INSPECTION FOR WEAPONS FIRING LINE AREA
1.  DATE:
2.  TIME:
3.  UNIT:
4.  LOCATION/RANGE:
5.  UNIT COMMANDER:
6.  PHONE NUMBER:
7.  OIC/SAFETY OFFICER ON SITE:
8.  PHONE NUMBER:
9.  INSPECTOR:
POC:  FORT HOOD ARMY HEARING PROGRAM MANAGER AT 254-285-6186
10a.  SAFETY AND HEALTH 
Reference DA PAM 385-63 and AR 385-10
*Must have a "go" on all critical items
GO
NO GO
REMARKS
a
b
c
ARMY SAFETY AND HEALTH INSPECTION:
1.  *ALL PERSONNEL WITHIN THE HEARING HAZARD/HEARING PROTECTION ZONE WEARING APPROPRIATE HEARING PROTECTION.
Note:  #W/O ANY HEARING PROTECTION: 
2.  RANGE SAFETY OFFICER (RSO) ADDRESSES RISK OF HEARING INJURY AND ENFORCES MANDATORY USE OF HEARING PROTECTORS.
3.  OIC/RSO ESTABLISHED APPROPRIATE AREAS (HEARING PROTECTION ZONE) REQUIRING WEAR OF HEARING PROTECTION.
4.  PROCESS IS IN PLACE TO ENSURE HEARING PROTECTION (EARPLUGS/MUFFS) IS WORN APPROPRIATELY (i.e., VISUAL OR PHYSICAL CHECK BEING PERFORMED BY TRAINED PERSONNEL)
5.  
<90% ARE WEARING PRE-FITTED (QUAD-/TRIPLE-FLANGE
OR COMBAT ARMS) EARPLUGS OR EARMUFFS (FOAM EARPLUGS AVAILABLE FOR VISITORS NOT POSSESSING PRE-FITTED EARPLUGS.)
Note:  #W/O PRE-FITTED PLUGS:
OVERALL (REQUIRES MINIMUM 4 OUT OF 5 FOR GO)
SEE BELOW FOR RECOMMENDED CORRECTIVE ACTIONS
*MUST HAVE A "GO" ON THIS CRITICAL ACTION
RECOMMENDED CORRECTIVE ACTIONS (CHECK BLOCK(S) ARE FOR CORRESPONDING "NO GO" ON ITEM(S) ABOVE:
1.  ENSURE ALL PERSONNEL ARE PROVIDED WITH APPROVED PREFORMED EARPLUGS (QUAD/TRIPLE-FLANGE OR COMBAT ARMS).  (UNIT APPOINTED HEARING PROGRAM OFFICER MAY CONTACT INSTALLATION ARMY HEARING PROGRAM MANAGER FOR SUPPORT SERVICES.)
2.  ENFORCE THE MANDATORY USE OF HEARING PROTECTORS, AND INCLUDE THIS IN UNIT SOP.  TAKE DISCIPLINARY ACTION AS APPROPRIATE FOR NON-COMPLIANCE.  IAW DA PAM 40-501. PARA 3
enforce the mandatory use of hearing protectors, and include this in the unit standing operating procedure.  take disciplinary action as appropriate for non-compliance.  in accordance with Department of the Army Pamphlet forty dash five "o" one, paragraph three
3.  REFER TO DA PAM 385-63 (RANGE SAFETY), OR AS DEFINED IN THE MANUALS FOR THE WEAPON SYSTEM.  (NOTE: SHOULD NOT REMOVE PLUGS BETWEEN FIRING - PREVENT PLUGS FROM BECOMING LOOSE OR FALLING OUT WHILE FIRING AND CAUSING HEARING INJURY. 
4.  IMPLEMENT PROCESS TO PERFORM CHECK FOR PROPER WEARING OF EARPLUGS OR MUFFS.  (COMMANDER OR UNIT-APPOINTED HEARING OFFICER MAY CONTACT INSTALLATION ARMY HEARING PROGRAM MANAGER FOR INSTRUCTION).
5.  ENSURE ALL SOLDIERS RETAIN A PAIR OF PRE-FITTED (QUAD-/TRIPLE-FLANGE OR COMBAT ARMS) EARPLUGS AND CARRYING CASE AS AN ITEM OF INDIVIDUAL EQUIPMENT, AND WEAR THE CARRYING CASE ON THE BELT LOOP OF THE ACU.
IAW DA PAM 385-10:  OCCUPATIONAL SAFETY AND HEALTH INSPECTIONS WILL BE CONDUCTED TO EVALUATE HOW WELL SAFETY AND HEALTH STANDARDS/REQUIREMENTS ARE BEING IMPLEMENTED AND MAINTAINED.  IAW DA PAM 40-501:  INSPECTION RESULTS ARE REPORTED THROUGH COMMAND CHANNELS TO THE INSTALLATION COMMANDER, THE UNIT COMMANDER, TO INCLUDE SAFETY MANAGERS , AND INDUSTRIAL HYGIENE MANAGERS.
COPY FOR FORT HOOD HEARING PROGRAM MANAGER
10b.  CORRECTIVE ACTIONS
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