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        TOOL CHECK-OUT PROCEDURES 

        PROCESS EVAUATION SHEET

Reference (s): OPNAV 4790.2H, Vol.V, Chap 13

Command: ____________     Survey Team Member: ____________________________      Date: ___________

Work Center: _______          Tool Container: __________        Squadron Rep:___________________________



	1
	Have all tool containers, special tools, and PPE been inventoried at the beginning and ending of each shift?
	YES
	NO
	NOB
	N/A

	2
	Has the work center supervisor signed for the beginning/ending shift inventory?
	YES
	NO
	NOB
	N/A

	3
	Has the tool container been annotated on the VIDS/MAF (NALCOMIS) upon task assignment?
	
	
	NOB
	

	4
	Was a sight inventory conducted on the tool box by the Supervisor or CDI along with the technician prior to starting and at the end of each job task?
	YES
	NO
	NOB
	N/A

	5
	Does the shop tool logbook contain the minimum information: 

(a) Tool Issued To 

(b) Box/Item Number

(c) JCN/MCN

(d) Time Out and Work Center Supervisor/CDI Signature

(e) Time In and Work Center Supervisor/CDI Signature.
	YES
	NO
	NOB
	N/A

	6
	Are tool tags being exchanged for tools when portable tool box’s are used?
	YES
	NO
	NOB
	N/A


OVERALL EVALUATION:







      SAT        UNSAT

COMMENTS:        

