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 SHIFT CHANGE TOOL INVENTORY

PROCESS EVALUATION SHEET
Reference (s): OPNAVINST 4790.2H, Vol. V, CH 13
Command: ____________     Survey Team Member: ____________________________      Date: ___________

                Supervisor: __________________________________        Work Center :_______ 

	1
	Were all tool containers inventoried by W/C Supervisor and ensured to be FOD free?
	YES
	NO
	NOB
	N/A

	2
	Were all special tools inventoried?
	YES
	NO
	NOB
	N/A

	3
	Was all PPE inventoried?
	YES
	NO
	NOB
	N/A

	4
	Was all Support Equipment (ie.  Ladders, Whistles, Communication Cords, etc.) inventoried?
	YES
	NO
	NOB
	N/A

	5
	Was the Tool Inventory documented in a logbook such as the passdown log?
	YES
	NO
	NOB
	N/A


OVERALL EVALUATION:







      SAT        UNSAT
COMMENTS: _____________________________________________________________________________
