CT WING LOGISTIC INSPECTION OUTLINE 
UNIT NAME:  _______________________________________ 

            In Compliance/Completed
UNIT CHARTER NUMBER:  ___________________________                                     YES/NO/NA       

1. Verify that the appointments of the Logistic, Supply & Transportation Officers in 

  eServices are correct with current unit duty assignments.  (Print eServices report)                 ________

2. Complete a physical inventory of non-expendable equipment, utilizing the 
  equipment inventory from ORMS (CAPR 174-1). (Print ORMS inventory report)
  Retrieve any items requiring disposal.





                        ________

a. Check that all non-expendable equipment is properly tagged with a CAP property tag. ________

b. Check that any non-expendable equipment issued to individual members are issued in 

  

ORMS as required. (Check ORMS for any issues)


                        ________

3. Check that equipment belonging to members stored at the unit location is properly marked
  as member’s property.                                                                                                                ________
4. Check that the issuing of expendable equipment is entered into ORMS.
(Print ORMS expendable equipment report)



                        ________
5. All expendable uniform items are mark “DRMO”, if required.                                                   ________

6. Check that the unit has a procedure for retrieving CAP expendable and 

  non-expendable equipment from inactive or former members.                                                 ________

7. Complete a vehicle inspection using CAPF 73 (2/15) & CTWG 77-B (3/18).     
(Print & provide ORMS vehicle maintenance report)


                        ________
8. Check if unit is aware of and is utilizing POV authorization letter, CTWG CAPF 77-C.           ________

9. Review vehicle Shell Master Card availability and usage procedures. 


            ________

10. Review Drivers Report with the Unit Commander.  (Print report from Ops. Qual.)                 ________

11. Check on the unit’s procedure on accounting for facility and vehicle key’s.                               ________  

12. Check facility for adequate unit meeting space along with a safe & security location 
  for CAP property along with general housekeeping.                                                                  ________

13. Check that the facility fire extinguishers/smoke/CO detectors are functioning, have 
  not expired & are within requirements.           





            ________                                                                                    

14. Review any LG outstanding items with the Unit Commander.                                                    ________

(Give an explanation in the remarks section for the above items that are not in compliance) 
REMARKS:  __________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Reviewer:     ___________________________      ___________________________        ____________   

                                   (Printed Name)                                       (Signature)                                (Date)



 
 12/12/2017


