JLF – Debriefing Form

(Please return completed form to Bob Cauble)

Facility:  ______________________

Responsible Individual:  __________________________

Title of Project:  __________________________________________________________

Shot Schedule:   __________________________________________________________

1. Effectiveness of facility operation:


Excellent  _____        Good  _____        Poor  _____


Comments -

2. Operational safety of facility:


Excellent  _____        Good  _____        Poor  _____


Comments -

3. Safety issues to be address:

4. Computer security issues to be address:

Signature:  ___________________________

Date:          ___________________________

