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SPECIFIC TASK INSTRUCTION FORM
This form is in accordance with (IAW) AFMAN 91-201, Explosives
Safety Standards
8.  Hazard Class Division (HC/D) : 
1.  Specific Task Instruction Form Number:
I.                                                                                                             GENERAL INFORMATION  
II.                                                                                             SITED/LICENSED FACILITY EXPLOSIVE LIMITS 
II.A                                                                                                        OPERATING LIMITS :
2.  Task to be Performed: 
3.  Nomenclature: 
6.  Facility Identification: 
7.  Enter Building Explosives Limits:
4.  National Stock Number (NSN): 
5.  Applicable Technical Data: 
9.  Storage Compatibility Group (SCGP): 
10.  Net Explosive Limits (N.E.W.) per item: 
11.  Total Operational Explosive Limits:
15.  Location of Operations:
III.                                                                                                              PERSONNEL LIMITS
IV.                                                                                                               EXACT LOCATIONS
NOTE:  All visitors (Casuals) must be briefed on tasks and hazards prior to entering the operational area
12.  Supervisors: 
13.  Workers: 
14.  Casuals:
20.  List and ensure required tools, equipment, personnel protective equipment, and Technical Data are available and is in serviceable condition.
21.  Assure Vehicles and Munitions Handling Equipment/ Support Equipment (MHE/SE) are inspected/serviceable and appropriate forms are annotated.
16.  Brief all applicable WARNING, CAUTIONS, and NOTES from specific item T.O.'s.
17.  Hazard Symbol Code (HSC): 
18.  Fire Symbol Hazard and Action: 
24.  Assure that proper housekeeping standards are maintained throughout the operation. 
23.  Remove all watches, rings, and jewelry. 
22.  Assure two serviceable fire extinguishers are present and point out their locations.
V.                                                                                             SAFETY REQUIREMENTS
19.  Assure Fire and Hazard Symbols are posted and the appropriate control function center is notified. 
25.  Address any questions concerning the operation. 
(Continue on Reverse)
IX                                                                                                                APPROVING OFFICE
26.6.  Enter Name: 
I certify the above described procedures are required in accomplishing explosives related tasks. 
 REMARKS:
27.  Crew Chief will be required to brief emergency response team, safety and management on events leading up to the accident/incident. 
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PROCEDURES
X                                                                                                                          COORDINATION
TYPE NAME, GRADE AND TITLE OF APPROVING OFFICIAL 
SIGNATURE
(Page 2 of 2 Pages)
DATE: 
TYPE NAME, GRADE AND TITLE OF CERTIFYING OFFICIAL 
SIGNATURE
DATE:
VIII                                                                                                                CERTIFICATION 
28.  List your specific step by step procedures or reference their location: 
VII 
STEP BY STEP PROCEDURES
26.10.  The Supervisor will assess the situation and determine if additional actions are required. 
26.9. Enter Name: 
will meet emergency personnel, direct them to the scene and be prepared to brief 
emergency response team, safety and management on events leading up to the accident/incident. 
26.1.  In the event of an accident/incident involving munitions, equipment or personnel; the appropriate Control Function will be notified at ext.
26.  In the event of fire; munitions incident/mishap; abnormal conditions; and personal injury first observer of unsafe condition will sound the alarm and
command that all operations are ceased. 
or if by radio use channel 
using call sign: 
will fight the fire (IAWAFMAN91-201,Table10-1/JHCS.) 
26.7.  Enter Withdraw Distance: 
26.8. Enter Name: 
will evacuate all nonessential personnel to the appropriate location and account
for personnel. 
and exact location for assembly:
will render first aid as required.
26.5.  Enter Names: 
and 
will activate the fire alarm in the event of a fire.
and give exact details of the occurrences to include the type of explosives.
26.3.  Enter Name: 
26.4.  Enter Name: 
will sound alarm, notify Control Function in the event of a fire/accident or injury and 
to include the location, type of munitions, personnel involved and type of injury. 
26.2.  In the event of an accident/Incident, fire, drop, or collision, the appropriate Control Function or designated individual
will notify Explosives Ordinance Disposal (EOD) at DSN:
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