ARMS ROOM RISK ASSESSMENT

For assistance in completing this Risk Assessment, contact the USACIDC Safety Office.

Part I Instructions:

a.  Circle the number at the intersection of the facility location being used and the Hazard Class (HC) of the ammunition being stored.

b.  Write the number in the block below and on page 11-6 marked “Part I Total Points ______”

c.  Proceed to Part II.

                                           Hazard Classification of Ammunition Being Stored in Arms Room

	FACILITY

LOCATION
	ONLY

HC 1.4
	ONLY

HC 1.3 and/or

HC 1.4
	HC 1.2.2 and/or

HC 1.3 and/or

HC 1.4

	Barracks
	3
	15
	25

	Office
	2
	10
	20

	Stand Alone Arms

Room
	1
	5
	10


                                                                                                                 Part I Total Points ______

Part II Instructions:

a.  Read the statement and circle the appropriate number under the yes or no answer for that statement.

b.  Add the number of points for each section and enter the total in the “Total Points” location for that section.

c.  After each section is completed, add the totals for each section in Part II and enter that total in the clock on page 11-6 marked “Part II Total Points”.

PREVENTION                                                                                                                YES     NO

If there are HC 1.2.2 items stored in the arms room, are they stored   

      0
       20

w/fragmentation barriers IAW DA PAM 385-64?

If flammables are stored in the arms room, are they kept to a minimum

      0
       10

and kept remote from ammunition items?

Ammunition is in metal containers.






      0
         3

Ammunition is kept in original packing containers.




      0
         5

Ammunition has been inspected by QASAS (Ammunition Surveillance) within           0    
         3

the past 12 months.

Armorer has been briefed on proper Fire and Safety procedures within the past            0
       10

12 months.

An up-to-date SOP is in place and on hand for the operation of the arms room.             0             5

                                                                                                                      Total Points    _______

CONTINGENCY                                                                                                       YES         NO

Fire symbols are secured properly and placed IAW requirements of servicing             0            5

fire departments.

Fire extinguishers are properly placed

 
                                        0
     10

Fire extinguishers are properly charged and up-to-date                                                 0           10

                                                                                                                 Total Points ___________

PHYSICAL SECURITY                                                                                            YES         NO

Physical security concerns have been addressed.




    0             5

Housekeeping









    0
       3

                                                                                                                   Total Points __________

                                                                                                        Part II Total Points __________

                                                                                                       Part I Total Points   __________

                                                                                                       Part II Total Points  __________

                                                                                                      Total Points:            __________

Determine the risk level using the values in the table below and enter the level on the line.

Risk Level Determination:

0-10 points  Low Risk

11-20 points Medium Risk

21-30 points High Risk

Risk Level:     ___________

If the points exceed the maximum allowed for High Risk level, do not allow storage of ammunition in the arms room until the risk level is reduced.

Person conducting risk assessment:

Name:

Position:

Signature:

Cdr, Authentication:  Approved/Disapproved Date: _______ Initials:________

ARMS ROOM LICENSE

LOCATION: _______________________________
	Bldg & Room No.
	HAZARD CLASS
	DODIC NUMBER
	QUANTITY AUTHORIZED
	CRITERIA

	
	
	
	
	


REMARKS:

1.  License is only valid with an approved risk assessment signed by the Group Cdr.

2.  Ammunition will be secured IAW AR 190-11.  Security has been coordinated with the security office.

3.  Fire inspections will be conducted on a quarterly basis.

Approving Safety Manager/Signature:________________________________Date:___________

Telephone: ____________________

