RISK MANAGEMENT OBSERVATION

(For use of this form, see FG Pam 385-1-1)

EVALUTOR/WHITNESS_____________________DTG__________________

1.
UNIT INVOLVED_______________CALL SIGN___________

2.
OPERATION TYPE (CHECK ONE)

WHEELED VEHICLE
_____
MATERIAL HANDLING
_____

TRACKED VEHICLE
_____
COMBAT SOLDIERING
_____

WEAPONS HANDLING_____
AVIATION OPS

_____

MAINTENANCE
_____
OTHER



_____

3.
OPERATING SYSTEM (CHECK ONE)

MANEUVER 
_____
RECON, SURVEIL, INTEL
_____

FIRE SUPPORT
_____
MOBILITY/SURVIVABILITY
_____

INFO DOMINANCE
_____
AIR DEFENSE



_____


BATTLE  COMMAND
_____
COMBAT SERVICE SUPPORT
_____

4.
PROBLEM AREA (DESCRIBE AND ASSIGN FROM FL PAM 385-1-1)

5.
SOURCE OF THE PROBLEM (ONE OR MORE)



INDIVIDUAL
_____
STANDARDS
_____



LEADER
_____
SUPPORT

_____



TRAINING
_____

6.
CONTROLS COMMUNICATED?
YES_____
NO
____

7.
CONTROLS IMPLEMENTED?
YES_____
NO
____
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