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Clear documentation obliges managers to make clear plans – which makes management easier 
and is a part of any Quality Management system. It also provides an audit trail with which to 
assess errors and omissions, so ensuring that corrections are made quickly and efficiently. 
Documentation can also provide evidence that all required and reasonable actions were taken 
and so provide an invaluable defence against unjust criticism when things go wrong.    

All documentation required by the NMAA must be completed and returned in a timely manner. 

The suggested formats in this Chapter are very simple. They are only suggestions and must be 
revised at the direction of the Programme Manager. For internal management purposes, any 
replacements should include at least as much information as is required in the examples provided.   

Additional templates for gathering information should be added to suit each particular programme. 
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1. Introduction   
Good management requires accurate and timely reporting at all levels. Some reports are internal 
and some are required by the NMAA. Examples of basic internal reporting requirements are 
detailed in this Chapter. Other report formats should be added as required. Additional reports 
required by the NMAA must be produced in a timely manner. 

The Task Supervisor ensures that reports are compiled from all levels of field supervisor. The 
Task Supervisor compiles those reports into weekly and monthly reports that are sent to the 
Programme Manager’s Office. All reports must be held on file and become a part of the Task 
Folder Documentation and of the organisation’s own internal audit trail. 

The Programme Manager’s Office forwards required reports to the Head Office and to the NMAA 
at the required reporting times.   

2. Task reporting requirements 
The following reports must be generated by the designated supervisors: 

1. Daily Section report (Section Leaders); 

2. Daily MDD reports (MDD Handlers); 

3. Daily Mechanical Asset reports (Mechanical Team Leaders);  

4. Daily EOD Operative report (Senior EOD Operative);  

5. Weekly Section report (Section Leaders);  

6. Weekly MDD reports (MDD Team Leader/Coordinator); 

7. Weekly Mechanical Asset reports (Mechanical Team Leaders); 

8. Weekly Platoon report (Platoon Commanders); 

9. Weekly EOD Operative report (Senior EOD Operative); 

10. Monthly Platoon report (Platoon Commanders/Supervisors); 

11. Monthly Mechanical Asset reports (Mechanical Team Leaders); 

12. Monthly MDD reports (MDD Coordinator); 

13. Monthly EOD Operative report (Senior EOD Operative); 

14. Weekly Task-Progress report (Task Supervisor); and 

15. Monthly Task-Progress report (Task Supervisor). 

All Section, Platoon, MDD and Mechanical reports should be completed on the day of the 
completion of the reporting period and handed to the Task Supervisor. The Task Supervisor 
should compile the Task Weekly and Monthly reports and pass them to the Programme 
Manager’s office within three days of the end of the reporting period. 

The Task Supervisor liaises with the Programme Manager’s office to provide other reports that 
may be required by the NMAA. 

The same basic formats can be used for daily, weekly and monthly reports, with the reporting 
period clearly indicated on the form. Sample reporting forms are given on the following pages. 
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2.1 Section progress report form 
 

SQUADRON REPORTING FORM                      Day/Week/Month…………………….   Year…………… 

Task ID(s): Country programme: 

Section Leader’s name: No. in Section: 

Platoon Commander’s name: 

Procedure M2 Cleared No. and type of mines/ERW located 

Manual detectors    

Manual rakes    

Manual excavation    

Spot Task(s)    
 

Total M2 manual clearance:  Was depth of devices recorded? Yes/No 
 

Remarks/problems: 

  

 

Reasons for down-time: 

 

 

External QA or other visits: 

 

STAFF Total number No. of working days Absences: 

Deminers       
 

 

2.2 Depth of discovered device form 
 

Device Type Approx. depth* in cm Position (GPS) Section that found device Date found 

     

     

     

     

     

     

     

     

     

     

     

     

* After digging it can be hard to see the original ground level. When in doubt, estimate the depth as greater than it was. 
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2.3 MDD progress report form 
 

MDD REPORTING FORM                      Day/Week/Month…………………….   Year…………… 

Task ID(s): Country programme: 

MDD Handler’s name: Name of MDD: 

Task Supervisor’s name: 

Procedure M2 Cleared No. and type of mines/ERW located 

MDD area search    

    

    

    

    

    

    

    

    

MDD Spot Task(s)    

    

    

    

    

    

    
 

Total M2 MDD Clearance: 

Total M2 MDD search (one dog only): 
 

Remarks/problems: 

  

 

 

 

Reasons for down-time: 

 

 

 

External QA or other visits: 
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2.4 Machine progress report form 
 

MACHINE REPORTING FORM                      Day/Week/Month…………………….   Year…………… 

Task ID(s): Country programme: 

Team Leader’s name: No. in Mechanical Team: 

Task Supervisor’s name: 

Procedure M2 processed/prepared Depth processed No. and type of device 
detonated/located 

MV-4 flail    

MineWolf Tiller    

MineWolf flail    

Converted excavator    

Steel wheels/rollers    

VMMD    

REST    

Other machine(s)    
 

Total M2 mechanical preparation at varied depths: 

 

 

 

 
 

Remarks/problems: 

  

 

 

 

 

 

Reasons for down-time: 

 

 

 

 

 

External QA or other visits: 

 

 

STAFF Total number No. of working days Absences: 

Mechanical Team    

Attached deminers       
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2.5 EOD Progress report form 
 

EOD REPORTING FORM                      Day/Week/Month…………………….   Year…………… 

Task ID(s): Country programme: 

EOD Operator’s name: 

Task Supervisor: 

Procedure Explosive demolition CDS Burning No and Types of mine/ERW 

Destroy in-situ      

Move before destruction      

Rendered safe and moved 
before destruction      

Make detector targets      

Make MDD targets      
 

Total number of mines/ERW destroyed: 

Total number of mines/ERW made into MDD or detector targets: 

Total of destroyed and target mines added together:  

Tor destroyed and target ERW other than mines added together: 
 

Explosive consumables used: Burning consumables used: 

  

  

  

  

  

  

  

  
 

Remarks/problems: 

  

 

 

 

 

 

 

Reasons for down-time: 

 

 

 

External QA or other visits: 
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2.6 Platoon progress report form 
 

PLATOON REPORT FORM                                  Week/Month……………………   Year…………… 

Task ID(s): Country programme: 

Platoon Commander: Platoon Supervisor: 

Number of Sections: Task Supervisor: 

Procedure M2 Cleared No. and type of mines/ERW destroyed 

Manual detectors    

Manual rakes    

Manual excavation    

Spot Task(s)    

Total M2 manual Clearance:  Was depth of Clearance recorded?  Yes/No 
 

Consumables used: Marking used: 

  

  

  

  

  

  

  

  

  
 

Remarks/problems: 

  

 

 

 

 

 

Reasons for down-time: 

 

 

 

 

 

External QA or other visits: 

 

 

STAFF Total number No. of working days Absences: 

Deminers       

Support staff    
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2.7 Task progress report form 
 

TASK-PROGRESS REPORTING FORM                      Week/Month……………..    Year…………… 

Task ID(s): Country programme: 

Task Supervisor: 

Procedure M2 Cleared M2 processed/prepared No. and type of mines/ERW destroyed 

Manual detectors     

Manual rakes     

Manual excavation     

MDD search     

MV-4 flail     

MineWolf Tiller     

MineWolf flail     

Converted excavator     

Steel wheels/rollers     

VMMD     

REST     

Other machine(s)     
 

Total manual/MDD: 

Total mechanical preparation: 
Area cleared:                         Area Reduced:                     Area Verified:                  Area Cancelled: 
Total area prepared for Release: 
 

Remarks/problems: 

  

 

 

 

 

 

Reasons for down-time: 

 

 

 

External QA or other visits: 

 

STAFF Total number No. of working days Absences: 

Deminers       

Support staff    

Mechanical Teams    

MDD Teams    
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3. Tasking orders 
Tasking orders are issued by the Task Supervisor to each of the assets at a Task. Generally, 
Tasking orders should be agreed with the Supervisors who will oversee the work to ensure that 
the requirement is realistic and safe.  

Tasking orders are issued to: 

1. Platoon Supervisors/Commanders; 

2. Mechanical Team Leaders; and 

3. The MDD Team Coordinator. 

When a manual Section (or part of a Section) is assigned to support a Mechanical or MDD Team, 
that Section falls under the command of the MDD or Mechanical Team Leader. 

Tasking orders should always be accompanied by a detailed map to ensure that those tasked 
know where they must work within the hazardous area. 

3.1 Manual demining Tasking Order 
 

MANUAL DEMINING TASKING ORDER  

Date of Order:    

Task ID(s): Country programme: 

Platoon Commander: Platoon Supervisor: 

Task Supervisor:  

Area ID Area (m2) Start date Estimated 
completion date 

Area processed (m2) 
and depth Procedure used 
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3.2 MDD Tasking Order 
 

MDD TASKING ORDER  

Date of Order:    

Task ID(s): Country programme: 

MDD Team Leader: MDD Coordinator: 

Task Supervisor:  

Area ID Area (m2) Start date Estimated 
completion date Search approaches to be used 
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3.3 Mechanical demining Tasking Order 
 

MECHANICAL DEMINING TASKING ORDER  

Date of Order:    

Task ID(s): Country programme: 

Mechanical Team Leader:  

Machine(s):  

Task Supervisor:  

Area ID Area (m2) Start date Estimated 
completion date Processing depth Procedure/tool used 
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4. Task Sketch map requirements 
The Task Sketch Map should include a box in the lower right hand corner indicating who drew the 
map and when. The box should also record the date it was checked by the Task Supervisor.  

 

Drawn by: 
_______________________________ 

Date: Signed: _____________________ 

Checked by (Task Supervisor): 
_______________________________ 

Date: Signed: _____________________ 

 

The Task sketch map should include a Key in the lower left hand corner indicating the position of 
the bench-mark and the Symbols used to indicate the positions of discovered mines and ERW.  

The symbols can be colour coded or simply be different letters. 

The map should also show: 

a. The Task name and identifying code; 

b. The direction of magnetic North, using this symbol:  
 

c. The distances (in metres) and bearing (in degrees) from the bench-mark to the start-point; 

d. All distances and bearings between Turning Points on the Task perimeter; 

e. The position, direction and bearings of all breaches into the hazardous area;  

f. The extent of areas processed in the hazardous area; 

g. The Threat levels assigned to various parts of the hazardous area; and 

h. Any obvious features (trees, buildings, etc, inside the hazardous area. 

A sample sheet of map paper is reproduced on the next page. Copy several sheets and tape them 
together when other map paper is not available. Return the original page to this SOP after 
copying. 
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5. Mechanical assessment reports 
In addition to the performance reports required by the Task Supervisor, all Mechanical Team 
Leaders must provide a weekly assessment report to the Task Supervisor covering Mechanical 
performance data of interest to Head Office. The Task Supervisor will forward these reports to the 
Programme Manager. 

The following information should be recorded in a assessment report compiled by the Mechanical 
Team Leader: 

• number of working hours; 

• square metres of prepared surface; 

• approximate depth to which the machine has processed the ground; 

• description of the undergrowth removed; 

• type and number of intact mines located; 

• type and number of damaged mines located; 

• number of detonations counted (and devices identified when possible); 

• quantity of fuel consumed; 

• repairs and replacement parts used; 

• unusual events, breakdowns, repair requirements; and 

• service actions carried out. 

Copies of all weekly reports should be filed in the Machine Log Book that accompanies the vehicle 
wherever it is deployed. 

Copies of the daily and weekly performance reports must be added to the Machine Log Book.  
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6. Forms for Task Risk Assessment (TRA) 

6.1 TRA Table 1: Probability of Detonation (PoD)  
For each demining procedure and for each hazard, a Probability of Detonation (PoD) is estimated 
in TRA Table A below. The condition of the anticipated hazards is considered when estimating the 
probability of detonation. The probability of detonation is given a number from the following list. 
 

Probability of detonation (PoD) for a given hazard and procedure 

4 Frequent Could occur often with this procedure 
3 Probable Could occur if the procedure is used correctly 
2 Occasional Could occur if the procedure is used incorrectly 
1 Improbable Very unlikely to occur even if the procedure is used incorrectly

 

 
Circle a number for each of the listed procedures below. Add more procedures if necessary. 

 

TRA Table 1: Probability of Detonation (PoD) during available manual procedures 
Hazard:……………………………………………………………………………………………… PoD 

Procedure 1: Manual demining using metal-detectors and signal investigation 1 2 3 4 
Procedure 2: Manual demining using area excavation with short hand tools 1 2 3 4 
Procedure 3: Manual demining using area excavation with REDS rakes 1 2 3 4 
Procedure 4: Using MDD for detection (with manual demining of MDD indications) 1 2 3 4 
Procedure 5: Manual demining conducting BAC 1 2 3 4 
Procedure 6: Manual demining conducting BACS 1 2 3 4 
Hazard:……………………………………………………………………………………………… PoD 

Procedure 1: Manual demining using metal-detectors and signal investigation 1 2 3 4 
Procedure 2: Manual demining using area excavation with short hand tools 1 2 3 4 
Procedure 3: Manual demining using area excavation with REDS rakes 1 2 3 4 
Procedure 4: Using MDD for detection (with manual demining of MDD indications) 1 2 3 4 
Procedure 5: Manual demining conducting BAC 1 2 3 4 
Procedure 6: Manual demining conducting BACS 1 2 3 4 
Hazard:……………………………………………………………………………………………… PoD 

Procedure 1: Manual demining using metal-detectors and signal investigation 1 2 3 4 
Procedure 2: Manual demining using area excavation with short hand tools 1 2 3 4 
Procedure 3: Manual demining using area excavation with REDS rakes 1 2 3 4 
Procedure 4: Using MDD for detection (with manual demining of MDD indications) 1 2 3 4 
Procedure 5: Manual demining conducting BAC 1 2 3 4 
Procedure 6: Manual demining conducting BACS 1 2 3 4 
Hazard:……………………………………………………………………………………………… PoD 
Procedure 1: Manual demining using metal-detectors and signal investigation 1 2 3 4 
Procedure 2: Manual demining using area excavation with short hand tools 1 2 3 4 
Procedure 3: Manual demining using area excavation with REDS rakes 1 2 3 4 
Procedure 4: Using MDD for detection (with manual demining of MDD indications) 1 2 3 4 
Procedure 5: Manual demining conducting BAC 1 2 3 4 
Procedure 6: Manual demining conducting BACS 1 2 3 4 
Hazard:……………………………………………………………………………………………… PoD 
Procedure 1: Manual demining using metal-detectors and signal investigation 1 2 3 4 
Procedure 2: Manual demining using area excavation with short hand tools 1 2 3 4 
Procedure 3: Manual demining using area excavation with REDS rakes 1 2 3 4 
Procedure 4: Using MDD for detection (with manual demining of MDD indications) 1 2 3 4 
Procedure 5: Manual demining conducting BAC 1 2 3 4 
Procedure 6: Manual demining conducting BACS 1 2 3 4 

Continue this Table for all the anticipated Hazards at the Task. 
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6.2 TRA Table 2: Severity of Consequences (SoC) numbers 
SoC for Manual procedures 

  

General rule for SoC numbers for manual procedures 
 Small AP blast mines (under 50g HE) 2  

Large AP blast mines 3  
POMZ 2 and 2M AP frag mines 3 

 All other AP frag mines 4 
All AT mines 4  

 

 

 

Separate AP mine fuzes 2 
All other separate fuzes 3 
All submunitions 4 
All other ordnance 4 

 

 

TRA Table 2A: SoC for the detonation of each hazard during manual procedures 
Hazard name /description  

 

 

 

1 2 3 4 

 
 

1 2 3 4 

 
 

1 2 3 4 

 
 

1 2 3 4 

 
 

1 2 3 4 

 
   

1 2 3 4 

  1 2 3 4 

  1 2 3 4 

  1 2 3 4 

 1 2 3 4 

 
 

1 2 3 4 

 
 

1 2 3 4 

 
 

1 2 3 4 

 
 

 
1 2 3 4 

 1 2 3 4 

 
 

1 2 3 4 

  1 2 3 4 

  1 2 3 4 

  

 

1 2 3 4 

 1 2 3 4 

 1 2 3 4  

 1 2 3 4  

 
Extend this Table if there are more Hazards than lines. 
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6.3 TRA Table 3&4: Risk(s) added by the Task Conditions (TC) 
Task Conditions (TC) are unique at each Task, so the content of TRA Table C may need to be 
adjusted to suit the Task.  

New conditions must be added when appropriate to the context where you will work. The most 
experienced staff and other demining groups should be consulted and asked to share their 
experience about local conditions, and how to reduce the risk of an accidental detonation. 

 

TRA Table 3: Task Conditions and ways to reduce risk of detonation 
Task Conditions (TC) Ways to reduce risk of detonation 

When searching for AP blast mines

Hard/rocky ground Use of blast resistant and long tools, and/or use mechanical ground preparation.

Soft/wet ground Allow to dry. 
Cut or dead vegetation on ground Use of metal-detectors, then long-handled light rakes, then metal-detectors. 

Dense undergrowth Cut vegetation using a machine, or cut carefully by hand until ground surface is 
visible and metal-detector can be moved close to ground.  

Roots on ground surface Mechanical ground preparation. 
More than 7 fragments in every m2 Use of powerful magnets (where no magnetic influence fuzes are expected). 
Steep incline Work uphill and ensure employees have slip-resistant boots. 

Issue wire cutting and pulling tools and conduct refresher training in their use at 
the Task. Wire obstructions 

Clear up to then wreck, then use armoured machine to move the wreck into the 
Cleared area. Then Clear where the wreck was.  Wrecked vehicles 

Use marking. Train in a similar situation and increase depth of search inside the 
obstruction and/or use mechanical excavation and sifting. Ditches, trenches or canals 

Presence of livestock MRE officer to liaise with owners to arrange absence of livestock. 
When searching for AP fragmentation mines (stake mounted) 
Cut or dead vegetation on ground  Use metal-detectors, then use again after vegetation is removed by hand. 

Dense undergrowth 
Cut undergrowth using a machine, or cut vegetation from the top in short 
lengths, sweeping with metal-detector after each cut. Use tripwire feeling 
procedure before each cut when tripwires may be present. 

More than 7 fragments in every m2 Use of powerful magnets (where no magnetic influence fuzes are present). 
Steep incline Work uphill and ensure employees have slip-resistant boots. 

Issue cutting and pulling tools and conduct training. Pull using an armoured 
machine if tripwires or mines may be among the obstructions. Wire obstructions 

Clear up to wreck, the then use armoured machine to move the wreck into the 
Cleared area. Then Clear where the wreck was.  Wrecked vehicles 

Presence of livestock MRE officer to liaise with owners to arrange absence of livestock.  
When searching for AP bounding fragmentation mines 
Cut or dead vegetation on ground Use metal-detectors, then use again after vegetation is removed by hand. 

Dense undergrowth 
Cut undergrowth using a machine or cut vegetation from the top in short lengths, 
sweeping with metal-detector after each cut. Use a tripwire feeling procedure 
before each cut when tripwires may be present. 

More than 7 fragments in every m2 Use of powerful magnets (where no magnetic influence fuzes are present). 
Steep incline Work uphill and ensure employees have slip-resistant boots. 

Issue cutting and pulling tools and conduct training. Pull using an armoured 
machine if tripwires or mines may be among the obstructions. Wire obstructions 

Use marking. Train in a similar situation. Also increase depth of search inside 
the canal/ditch. Ditches and canals 

Clear up to the wreck, then use an armoured machine to move the wreck into 
the Cleared area. Then Clear where the wreck was.  Wrecked vehicles 

Presence of livestock MRE officer to liaise with owners to arrange absence of livestock. 
When searching for AT mines  
Hard/rocky ground Do not use heavy hand tools such as mattocks and picks. 
Presence of livestock MRE officer to liaise with owners to arrange absence of livestock.  

When searching for ordnance
Hard/Rocky ground Use distinct area marking and metal-detectors. 
Soft/wet ground Use distinct marking and metal-detectors. Do not rely only on visual search. 
Significant undergrowth Cut vegetation from the top sweeping with detector after each cut below 40cm.  
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Steep incline Conduct Clearance uphill and ensure employees have slip-resistant boots. 
When searching for submunitions
Hard/Rocky ground Use distinct marking and metal detectors. Do not rely only on visual search. 
Soft/wet ground Allow to dry and search to greater depth. 
Cut or dead vegetation on ground Use metal-detectors. Do not rely on visual search. Do not use ferrous locators. 

Cut undergrowth using a machine or cut vegetation from the top in short lengths, 
sweeping with metal-detector after each cut.  Dense undergrowth 

Steep incline Conduct Clearance uphill and ensure employees have slip-resistant boots. 
Presume munitions may have moved downhill. 

Wire obstructions Issue cutting and pulling tools and conduct training. Pull using a suitably 
armoured machine if munitions may be among the wire obstruction(s). 

Ditches and canals Use Clear marking, train in a similar situation and increase depth of search 
inside the canal/ditch. 

Presence of livestock MRE officer to liaise with owners to arrange absence of livestock.  
 

TRA Table 4 below shows how to assess the additional risk presented by the Task Conditions at 
each Task. 

 

TRA Table 4: Assessing risk presented by Task Conditions (TC) 
Increased risk posed by the Task Conditions  

Hazard type H
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TC 
number 

+2 +1 +1 +1 +1 +1 +1 +1 +2 +1 +1 
AP blast mines 

+1 0 0 0 0 0 0 0 0 0 0 

 

- - +1 +2 - +1 +1 +1 - - +1 AP frag mines 
(stake mounted) - - 0 0 - 0 0 0  - 0 

 

- - +2 +3 - +1 +1 +1 - +1 +1 AP bounding 
fragmentation 

mines - - 0 0 - 0 0 0  0 0 

 

+1 - - - - - - - - - +1 
AT mines 

0 - - - - - - - - - 0 

 

+2 - - +2 - - +2 - - - - 
Ordnance 

+1 - - 0 - - 0 - - - - 

 

+2 +3 +1 +2 - - +1 +1  +1 +1 
Submunitions 

0 0 0 0 - - 0 0  0 0 

 

 

The additional risk presented by the hazard is the number with a yellow background. In most 
cases, the measures in TRA Table 3 can be taken to reduce that risk. When those measures have 
been taken, the numbers with a green background must be used.  

To assess the additional risk presented by Task Conditions: 

1. For each hazard, check whether the measures to reduce the additional risk presented by 
Task Conditions will be taken. 

2. For each type of hazard at the site and for each of the Task Conditions listed, select the 
yellow or green number depending on whether the measures to reduce the additional risk 
will be taken. Add the numbers for the hazard and write the total in the column on the 
right. 
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6.4 TRA Table 5: Calculating the Risk Numbers 
Write each hazard into TRA Table 5, then calculate the total Risk Number for that hazard and that 
procedure at this Task by multiplying the PoD by the SoC number, then adding the TC number. 

 

TRA Table 5: Calculating Risk Numbers 

 
PoD x SoC + TC = 

Total Risk 
Number 

Hazard: 
Procedure 1  x  +  =  
Procedure 2  x  +  =  
Procedure 3  x  +  =  
Procedure 4  x  +  =  
Procedure 5  x  +  =  
Procedure 6  x  +  =  

Hazard: 
Procedure 1  x  +  =  
Procedure 2  x  +  =  
Procedure 3  x  +  =  
Procedure 4  x  +  =  
Procedure 5  x  +  =  
Procedure 6  x  +  =  
Hazard: 
Procedure 1  x  +  =  
Procedure 2  x  +  =  
Procedure 3  x  +  =  
Procedure 4  x  +  =  
Procedure 5  x  +  =  
Procedure 6  x  +  =  
Hazard: 
Procedure 1  x  +  =  
Procedure 2  x  +  =  
Procedure 3  x  +  =  
Procedure 4  x  +  =  
Procedure 5  x  +  =  
Procedure 6  x  +  =  
Hazard: 
Procedure 1  x  +  =  
Procedure 2  x  +  =  
Procedure 3  x  +  =  
Procedure 4  x  +  =  
Procedure 5  x  +  =  
Procedure 6  x  +  =  
Extend this table for the number of Hazards at the Task. 
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7. Completion documentation 
Before the land can be released for use, documentation for the Task must be completed and 
included in the Task Folder that is returned to Programme Manager’s office. The Task Supervisor 
must ensure that: 

1. The Task Release Plan is finalised with a complete record of the work prepared in a 
Completion Report. 

2. The Task map must be accurately drawn and show areas cleared, reduced, verified and 
cancelled. 

3. The position of the Benchmark, Turning Points and Intermediate Points should be 
checked. The Task Release Plan will have changed as work progressed and the 
anticipated perimeter of the area may have changed. New markers must be placed and 
recorded whenever necessary. 

4. The Platoon MRE officer should be briefed and given copies of the maps showing the 
work conducted to present to the local administration. 

7.1 Completion report 
When necessary, the IMSMA Completion Report should be completed by the Programme 
Manager. 

An internal Completion Report should include the following information:  

1. task identification number and name;  

2. demining conducted over specific parts of the site; 

3. the depth of any search in all areas;  

4. a summary of the procedures and assets used to process the area;  

5. any external Quality Assurance (QA) reports there may be;  

6. any external post-clearance inspection reports there may be;  

7. coordinates of the turning points and intermediate points,; 

8. a list of the mines and ERW located and destroyed;  

9. accurate details of parts of the Task that have been reduced or cancelled;  

10. details of any accidents that occurred at the Task;  

11. a comparison with the survey data available before demining began; and  

12. a formal declaration that indicates that the land has been processed in a way that gives 
sufficient confidence to declare that there is no reason to believe it is hazardous.  

The Programme Office must send the completed Task Folder to the NMAA, and ensue that they 
receive copies of the required Completion Reports in a timely manner. 
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8. Daily MDD health care form    
                         

MDD handler’s name:_____________________________                  Date:______________ 

MDD’s name:____________________________         Location:_______________________ 

(Write OK or write details of any problems) 

Temperature:_______________________________________________________________ 

Appetite:___________________________________________________________________ 

Water Consumption:_________________________________________________________ 

Stool:_____________________________________________________________________ 

Urine:_____________________________________________________________________ 

Genital area:_______________________________________________________________ 

Anal area:_________________________________________________________________ 

Tail:______________________________________________________________________ 

Legs:_____________________________________________________________________ 

Paws:_____________________________________________________________________ 

Nose:_____________________________________________________________________ 

Mouth:____________________________________________________________________ 

Breath:____________________________________________________________________ 

Eyes:_____________________________________________________________________ 

Ears:_____________________________________________________________________ 

Coat:_____________________________________________________________________ 

Wounds (if any):____________________________________________________________ 

_________________________________________________________________________ 

Medication (type and dose):___________________________________________________ 

_________________________________________________________________________ 

Overall condition and attitude:_________________________________________________ 

 

Other notes:_______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

MDD Handler  ___________________                 MDD Team Leader__________________ 
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9. Accident report form 
To generate a report that covers all required information quickly, the content of this Annex can be 
cut and pasted and an entry made under each heading. 

Demining accident 
 

Accident details 
Accident date:  Accident time:  
Where it occurred:  
Primary cause:  Secondary cause:  
Class of accident:  Date of main report:  

 Name of investigator(s): 
 
 Internal document ID: 
 

Mine/device:  Ground condition:  
No of victims:  
 

Map details 
Longitude:  Latitude:  
Alt. coord. system:  Coordinates fixed by:  
Map east:  Map north:  
Map scale:  Map series:  
Map edition:  Map sheet:  
Map name:  
 

 

SECTION 2: Accident report 

Write under the following headings.  

2.1  History of mined area 
xxxxxxxxxxxx.  

2.2  Processes in use 
xxxxxxxxxxxx.  

2.3  Activity surrounding the accident 
xxxxxxxxxxxx.  

2.4  Injuries sustained 
xxxxxxxxxxxx.  

2.5  Timeline 
xxxxxxxxxxxx.  

2.6  Photographs and sketches 
xxxxxxxxxxxx.  

2.7  Statements 
xxxxxxxxxxx.  

2.8  Conclusions 
xxxxxxxxxxxx.  
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2.9  Recommendations 
xxxxxxxxxxxx.  

SECTION 3: Victim Report 

Complete a victim report for each Victim. 
 

Internal Victim ID:  Name:  
Age:  Gender:  
Work title:  Time to hospital:  
PPE issued:  PPE used:  
 

 

3.1 Summary of injuries 
xxxxxxxxxxxx.  

3.2  Medical report 
xxxxxxxxxxxx.  

 

SECTION 4: Accident Notes 

Notes that may be relevant to this accident. Tick the appropriate boxes.  

Disciplinary action against Victim (?) ............. .........  □ 

Disciplinary action against supervisors (?) .... .........  □ 

Dog missed mine (?)................. .................... .........  □ 

Hand-tool may have increased injury (?) ....... .........  □ 

Inadequate area marking (?) .... .................... .........  □ 

Inadequate communications (?) .................... .........  □ 

Inadequate equipment (?)......... .................... .........  □ 

Inadequate investigation (?) ..... .................... .........  □ 

Inadequate medical provision (?)................... .........  □ 

Inadequate metal-detector (?) .. .................... .........  □ 

Inadequate survey (?)............... .................... .........  □ 

Inadequate training (?).............. .................... .........  □ 

Inappropriate vegetation cutting tool (?) ........ .........  □ 

Incomplete detonation (?) ......... .................... .........  □ 

Inconsistent statements (?)....... .................... .........  □ 

Long hand-tool may have reduced injury (?) . .........  □ 

Mechanical detonation (?) ........ .................... .........  □ 

Mechanical follow-up (?)........... .................... .........  □ 

Metal-detector not used (?)....... .................... .........  □ 

Mine/device found in “cleared” area (?)......... .........  □ 
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No independent investigation available (?).... .........  □ 

Non-injurious accident (?)......... .................... .........  □ 

Pressure to work quickly (?) ..... .................... .........  □ 

Protective apron not worn (?) ... .................... .........  □ 

Request for better equipment (?)................... .........  □ 

Request for machine to assist (?) .................. .........  □ 

Squatting/kneeling to excavate (?) ................ .........  □ 

Standing to excavate (?)........... .................... .........  □ 

Use of pick (?)........................... .................... .........  □ 

Use of rake (?) .......................... .................... .........  □ 

Use of shovel (?)....................... .................... .........  □ 

Vegetation clearance problem (?).................. .........  □ 

Victim ill (?) .............................. .................... .........  □ 
Visor not worn or worn raised (?)................... .........  □ 
Working distances ignored (?) .. .................... .........  □ 

 

SECTION 5: Analysis 

Select a Primary and Secondary cause from the following: 
1. Victim inattention (?) 
2. Field control inadequacy (?) 
3. Unavoidable (?) 
4. Inadequate equipment (?) 
5. Inadequate survey (?) 
6. Inadequate training (?) 
7. Management control inadequacy (?) 
8. Other (?) 

SECTION 8: Signed by 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Position:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Position:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Comments from Task Supervisor:  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Position:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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10. Internal QA/QC reports 
The reports on the following pages are the templates for internal Quality Control reporting. 
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10.1 QA evaluation form: All manual procedures 
1. General 

 

  Task ID: Date of QA: 
  Name of QA Inspector: Team: 
  Task Supervisor: Grid reference of 

bench-mark: 
 

2. Briefing             [N/S means Not Seen] 
Was a Task briefing conducted?      Yes  No  N/S  
Was a visitor’s log maintained?      Yes  No  N/S  
Were copies of all relevant SOPs available at the Task?   Yes  No  N/S  
Was a Task Release plan available?     Yes  No  N/S  

3. Site Preparation 
Were the safe-area features laid out as described in the SOP?  Yes  No  N/S  
Was the Task area marked as described in the SOP?   Yes  No  N/S     
Could you easily see the line between cleared and uncleared areas? Yes  No  N/S  

4. Procedures 

What procedures were seen:…………………………………………………………………………… 
…………………………………………………………………………………………………………….. 
Were the search lanes marked according to the SOPs?   Yes  No  N/S  
Were the working-distances as required in the SOPs?   Yes  No  N/S   
Did the Section Leaders supervise at all times?    Yes  No  N/S  
Was PPE worn correctly by all staff in the hazardous area?  Yes  No  N/S  
Was the base-stick used correctly?     Yes  No  N/S  

5. Metal-detector procedures  
Were the detector’s set-up and calibrated correctly?   Yes  No  N/S  
Was the detector test-area used with a Target mine?   Yes  No  N/S  
Was the correct metal-detector search patterns used?   Yes  No  N/S  
Was the detector search-head advanced appropriately?   Yes  No  N/S  

6. Prodding and Excavation Drills 
Were approved hand-tools used and were they well maintained?  Yes  No  N/S  
Was the ground excavated to the Clearance depth?   Yes  No  N/S  
Did the deminer use the magnet and metal-detector during excavation? Yes  No  N/S  
Was the excavation procedure conducted safely?   Yes  No  N/S   

7. Demolition  
Were mines and ERW disposed of as described in the SOPs?  Yes  No  N/S  
Were sentries posted on all access routes during demolitions?  Yes  No  N/S  
Were moving and render-safe procedures conducted correctly?  Yes  No  N/S  
Were demolition materials stored correctly?    Yes  No  N/S  

8. Command and Control
Did the Task Supervisor: 
Know the location of all Staff?      Yes  No  N/S  
Have communication with all Supervisors?    Yes  No  N/S  
Was the Platoon Commander at the Task area at all times?  Yes  No  N/S  
Were the rest-breaks in accordance with the SOP?   Yes  No  N/S  
Did the supervisors know the CASAVAC plan?    Yes  No  N/S  

GENERIC SOPS: Chapter 12: Documentation –  Page: 27   



 

9. Medical
Was the following in accordance with the SOP? 

Was a Paramedic present   Yes  No  N/S  Was an Ambulance present? Yes  No  N/S  

Was the Ambulance parked 
correctly 

Was there a stretcher at the 
base-line? Yes  No  N/S  Yes  No  N/S  

Was the Ambulance driver 
present 

Was the Paramedic close 
enough to the deminers? Yes  No  N/S  Yes  No  N/S  

Were the contents of the 
Medical bag correct Yes  No  N/S  Was the HLS appropriately 

marked? Yes  No  N/S  

Were all medical 
consumables “in-date” 

Was the Ambulance fitted with 
the minimum equipment Yes  No  N/S  Yes  No  N/S  

10. Communications
Was there adequate communication between site and Task Supervisor?      Yes  No  N/S  
Was there communication between Task Supervisor and Country Office?     Yes  No  N/S  

11. Internal QA 
Are internal QA checks conducted as required in the SOPs?  Yes  No  N/S  

12. QA Inspector’s assessment          Good    Satisfactory   Poor 

Justify the assessment in the space for comments below. 

QA Inspector’s time at the Task site:    _______ 

QA Inspector’s Comments and Recommendations 

 

 

 

 

13. Task Supervisor   

Were you debriefed after the QA inspection?    Yes  No   

Task Supervisor’s Comments  

 

 

 

 

 

14. Signatures
 

QA Inspector’s name:  Signature:  
 

Task Supervisor’s name:  Signature:  
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10.2 QA evaluation form: MDD procedures 
1. General

 

Task ID:   Date of QA: 
  Name of QA Inspector: Team: 
  MDD Coordinator: MDD Team Leader: 
  Task Supervisor: Grid reference of 

bench-mark: 
 

2. Briefing             [N/S means Not Seen] 
Was a Task briefing conducted?      Yes  No  N/S  
Was a visitor’s log maintained?      Yes  No  N/S  
Was a copy of the MDD SOPs available at the Task?   Yes  No  N/S  

3. Site Preparation 
Was there an MDD training area close to the hazardous area?  Yes  No  N/S  
Did the MDD search successfully in the training area?   Yes  No  N/S     
Was MDD marking as described in the SOPs?    Yes  No  N/S  
Was the MDD tasking order clear and logical?    Yes  No  N/S  

4. Procedures 

What search patterns were seen:……………………………………………………………………… 
…………………………………………………………………………………………………………….. 
Were the working-distances as required in the SOPs?   Yes  No  N/S   
Did the MDD Team Leader supervise at all times?   Yes  No  N/S  
Was PPE worn correctly by all staff in the hazardous area?  Yes  No  N/S  
Did the MDDs search with concentration as described in SOPs?  Yes  No  N/S  
Did the MDDs indicate targets as described in the SOPs?  Yes  No  N/S  
Was MDD search conducted as required in  the MDD Tasking order? Yes  No  N/S  

5. MDD preparation  
Was there an up-to-date  record of each MDD’s training?   Yes  No  N/S  
Was there a daily record of each MDD’s health and fitness?  Yes  No  N/S  
Were the MDDs exercised appropriately?    Yes  No  N/S  
Were the kennel areas clean and suitable?    Yes  No  N/S  
Was a shaded area available for MDD rest?    Yes  No  N/S  
Did the MDDs have plenty of clean drinking water?   Yes  No  N/S  
Was there a “weather-station” in use?     Yes  No  N/S  
Were the dog’s leashes in good condition?    Yes  No  N/A  
6. Medical Aspects 
Do the MDDs appear to be well cared for and in good condition?  Yes  No  N/A  
Were the MDDs travelling arrangements as required?   Yes  No  N/A  
Was an MDD medical bag on site?     Yes  No  N/A  
Was the following in accordance with the SOP? 

Was a Paramedic present   Yes  No  N/S  Was an Ambulance present? Yes  No  N/S  

Was the Ambulance parked 
correctly 

Was there a stretcher at the 
base-line? Yes  No  N/S  Yes  No  N/S  

Was the Ambulance driver 
present 

Was the Paramedic close 
enough to the deminers? Yes  No  N/S  Yes  No  N/S  

Were the contents of the 
Medical bag correct Yes  No  N/S  Was the HLS appropriately 

marked? Yes  No  N/S  
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Were all medical 
consumables “in-date” Yes  No  N/S  Was the Ambulance fitted with 

the minimum equipment Yes  No  N/S  

7. Communications
Was there adequate communication between site and Task Supervisor?      Yes  No  N/S  
Was there communication between Task Supervisor and Country Office?     Yes  No  N/S  

8. QA Inspector’s assessment          Good     Satisfactory   Poor 

Justify the assessment in the space for comments below. 

QA Inspector’s time at the Task site:    _______ 

QA Inspector’s Comments and Recommendations 

9. MDD Team Leader    

Were you debriefed after the QA inspection?    Yes  No   

MDD Team Leader’s Comments  

 

 

 

 

 

10. Task Supervisor   

Were you debriefed after the QA inspection?    Yes  No   

Task Supervisor’s Comments  

 

 

11. Signatures
 

QA Inspector’s name:   Signature: 

 

MDD Team Leader’s name  Signature  
 

Task Supervisor’s name:  Signature:  
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10.3 QA evaluation form: Mechanical procedures 
1. General 

 

Task ID:   Date of QA: 
  Name of QA Inspector: Team: 
  Machine in use: Mechanical Team Leader: 
  Task Supervisor: Grid reference of bench-

mark: 
 

2. Briefing             [N/S means Not Seen] 
Was a Task briefing conducted?      Yes  No  N/S  
Was a visitor’s log maintained?      Yes  No  N/S  
Was a copy of the relevant Mechanical SOPs available at the Task? Yes  No  N/S  

3. Site Preparation 
Was there a machine Parking Area close to the hazardous area?  Yes  No  N/S  
Were there machine Inspection Areas close to the base-line?  Yes  No  N/S     
Was Mechanical marking as described in the SOPs?   Yes  No  N/S  
Was the Mechanical tasking order clear and logical?   Yes  No  N/S  

4. Procedures 

What ground processing patterns were seen:……………………………………………………….. 
…………………………………………………………………………………………………………….. 
Were the safety-distances as required in the SOPs?   Yes  No  N/S   
Did the Mechanical Team Leader supervise at all times?   Yes  No  N/S  
Was PPE worn correctly by all staff in the hazardous area?  Yes  No  N/S  
Was there PPE inside the cab of any manned machine?   Yes  No  N/S  
Was there a fire extinguisher in any manned machine?   Yes  No  N/S  
Was ground processing conducted as required in the Tasking order? Yes  No  N/S  
Had the depth of processing been tested outside the hazardous area? Yes  No  N/S  
What depth of processing was achieved inside the hazardous area?  
………………………………………….. 
Were the overlaps of the ground processing as required in the SOP? Yes  No  N/S  

5. Machine preparation  
Was there an up-to-date record of each machine’s use?   Yes  No  N/S  
Was there mechanical log-book kept as required in the SOP?  Yes  No  N/S  
Was the machine well maintained and working properly?   Yes  No  N/S  
Were machine consumables kept cleanly and safely?   Yes  No  N/S  
6. Medical Aspects 
Was there an appropriate CASEVAC plan available?   Yes  No  N/A  
Was the following in accordance with the SOP? 

Was a Paramedic present   Yes  No  N/S  Was an Ambulance present? Yes  No  N/S  

Was the Ambulance parked 
correctly 

Was there a stretcher at the 
base-line? Yes  No  N/S  Yes  No  N/S  

Was the Ambulance driver 
present 

Was the Paramedic close 
enough to the deminers? Yes  No  N/S  Yes  No  N/S  

Were the contents of the 
Medical bag correct 

Was the HLS appropriately 
marked? Yes  No  N/S  Yes  No  N/S  

Were all medical 
consumables “in-date” Yes  No  N/S  Was the Ambulance fitted with 

the minimum equipment Yes  No  N/S  
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7. Communications
Was there adequate communication between the Operator,  
observers and the Team Leader?           Yes  No  N/S  
Was there adequate communication between the Team Leader  
and the Task Supervisor?              Yes  No  N/S  
Was there communication between Task Supervisor and Country Office?     Yes  No  N/S  

8. QA Inspector’s assessment          Good     Satisfactory   Poor 

Justify the assessment in the space for comments below. 

QA Inspector’s time at the Task site:    _______ 

QA Inspector’s Comments and Recommendations 

9. Mechanical Team Leader    

Were you debriefed after the QA inspection?    Yes  No   

Mechanical Team Leader’s Comments  

 

 

 

 

 

11. Task Supervisor   

Were you debriefed after the QA inspection?    Yes  No   

Task Supervisor’s Comments  

 

 

12. Signatures 
 

QA Inspector’s name:   Signature: 

 

Mechanical Team Leader’s name:  Signature  
 

Task Supervisor’s name:  Signature:  
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10.4 QA evaluation form on Task completion 
1. General 

 

Task ID:   Date of QA: 
  Name of QA Inspector: Team: 
  Task Supervisor: Grid reference of 

bench-mark: 
  Task start date: Task completion date: 

 

2. Demining procedures in the hazardous area:  Mechanical      Manual          MDD  

3. Marking and Recording                                                                             [N/S means Not Seen] 
a. Was the work at the Task properly recorded and mapped? Yes  No  N/S  
b. Were all discovered mines and ERW properly recorded?  Yes  No  N/S  
c. Are the reference points easy identifiable?   Yes  No  N/S  
d. Is the bench-mark permanently marked as required?  Yes  No  N/S  
e. Has temporary marking and fencing material been removed? Yes  No  N/S  
f. Were scrap-metal, rubbish and latrines filed in?   Yes  No  N/S  
g. Was the Completion Report completed properly?  Yes  No  N/S  
h. Was the Task Folder present?     Yes  No  N/S  
i. Were the following included in the Task Folder? 

i. The updated Release Plan?    Yes  No  N/S  
ii. Clear map showing areas processed?   Yes  No  N/S  
iii. Visitors log?      Yes  No  N/S  

4. Hand Over  

a. Have local people been told that the Task is completed?  Yes  No  N/S  
b. Has the owner(s) of the area been informed?   Yes  No  N/S  
c. Have local authorities been formally notified?   Yes  No  N/S  
d. Have the residual risks been fully explained to the end-users? Yes  No  N/S  
e. HAS MRE been conducted and recorded in the Task Folder?   Yes  No  N/A  

If the answer to any of the above in “No”, explain why under Comments below. 

QA Inspector’s time at the Task site:    _______ 

5. QA Assessment:  Acceptable         Not acceptable     
QA Inspector’s comments and recommendations 

 
6: Task Supervisor:  Were you debriefed after the QA inspection?   Yes    No  
Comments by Task Supervisor:  

7. Programme Manager 
Comments by Programme Manager: 

9. Signatures: 
 

QA Inspector’s name:  Signature:  

Task Supervisor’s name:  Signature:  

Programme Manager’s name:  Signature:  
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10.5 QA evaluation form: Command and Control 
1. General 

 

Task ID:  Date of QA:  

  Name of QA Inspector: Team: 
  Task Supervisor: Platoon Supervisor(s): 

 
  Platoon Commander(s): Section Leader(s): 

 
 

2. Task Documentation           [N/S means Not Seen] 
Was the Task Folder available and up-to-date?    Yes  No  N/S  
Was the Task Release Plan clear and logical?    Yes  No  N/S  
Were the Task Maps clear and up-to date?    Yes  No  N/S  
Were all demining assets issued clear Tasking orders?   Yes  No  N/S  
Were there appropriate CASEVAC plans that all supervisor and  
medical staff knew?       Yes  No  N/S  
Did Section Leaders produce appropriate daily reports?   Yes  No  N/S  
Did Platoon Commanders/Team Leaders produce appropriate  
daily and weekly reports?       Yes  No  N/S  
Did Platoon Supervisors work with the Task Supervisor to  
produce all progress reports?      Yes  No  N/S  

3. Logistics 
Was all necessary equipment available?     Yes  No  N/S  
Were all necessary consumables available?    Yes  No  N/S  
Was the system for resupply of consumables applied properly?  Yes  No  N/S  
Were the system for reporting breakdowns and requesting new  
equipment working efficiently?      Yes  No  N/S     

3. Integration and teamwork 

What demining assets were used at the Task:……………………………………………………….. 
…………………………………………………………………………………………………………….. 
Did all the responsible supervisors agree Tasking orders?  Yes  No  N/S   
Were there Team meetings to discuss progress and efficiency?  Yes  No  N/S  
Did Supervisors accept responsibility for the work under their control? Yes  No  N/S  

5. Field controls  
Were all field supervisors with their men at all times?   Yes  No  N/S  
Were errors and omissions corrected immediately?   Yes  No  N/S  
Was there a feeling of Team Spirit among the field staff?   Yes  No  N/S  
Did all staff accept responsibility for safety and efficiency?  Yes  No  N/S  

7. Communications 
Was there adequate communication at the Task site?        Yes  No  N/S  
Was there adequate communication between site and Task Supervisor?      Yes  No  N/S  
Was there communication between Task Supervisor and Country Office?     Yes  No  N/S  
Were field staff able to communicate concerns to Supervisors freely?      Yes  No  N/S  

8. Anonymous comment and recommendations 
Use the space below to write comments, questions and concerns from all levels of Staff without 
recording the name or position of the person commenting. 
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Anonymous comments, questions and recommendations: 

 

 

 

 

 

 

 

 

 

9. QA Inspector’s assessment          Good       Satisfactory     Poor 

Justify the assessment in the space for comments below. 

QA Inspector’s time at the Task site:    _______ 

QA Inspector’s Comments and Recommendations: 

 

 

 

 

 

10. Task Supervisor   

Were you debriefed after the QA inspection?    Yes  No   

Task Supervisor’s Comments: 

 

 

 

 

 

12. Signatures 
 

QA Inspector’s name:   Signature: 

 

Mechanical Team Leader’s name:  Signature  
 

Task Supervisor’s name:  Signature:  
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11. Cancellation report format 
 

 Date of Assessment:  Task ID: 

Task Supervisor:  Platoon Supervisor(s):  
 

Platoon Commander(s):  Squadron Leader(s):  
 

Cancellation of:     Part of hazardous area          All of hazardous area   

  Bench-mark GR: 

 

Start-point GR: 

 

Turning and 
Intermediate points GR:  

   

    

    

    

(Enter GR for all Turning Points and Intermediate Points in numbered sequence.) 

Is the Survey marking permanently recorded on the ground?    Yes          No    
(When the area Cancelled is part of a hazardous area, its perimeter must be marked.) 

    
 

 
The following Cancellation Criteria have been met: 

1. There have been no reports of accidents to people or livestock within 150 metres;  
2. There is no military record of a minefield within 150 metres; 
3. No mines have been discovered within 150 metres; 
4. There is no evidence that the area was a battle-area; 
5. There are no features on the land that may have been defended; 
6. Local people have used the area and report no mine or ERW threat; 
7. Staff have walked and mapped the perimeter of the land; and 
8. The Task Supervisor has walked over the land. 

When the area to be Cancelled is a part of a recorded hazardous area: 
1. Ground between the area to be Cancelled and the nearest mine found has been Reduced 

and no evidence of mines has been found; and 
2. The perimeter of the area to be cancelled has been marked. 

A detailed map is attached to this form showing the perimeter of the area Cancelled.  

This area is hereby Cancelled as having No Known Threat. 
 

Task Supervisor’s name:  Signature:  
 

Task Assessment Team 
members: 

 Signatures: 

 
 

 

Province:   Country Office: 

 Signature:  Programme Manager’s name: 
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12. Demolition Records 
EOD Operatives should fill out these forms as they work. 
 

Form A: Mines and ERW found in the hazardous area 
Complete one record for each item, or use Form B for bulk records 
 

1. Name of mine/ERW:  GPS coordinates where found: 

Depth located: Condition: 

   Destroyed In-situ by:    Moved    Destroyed after moving by: Consumables used 

Explosive 
demolition 

CDS Burned 
(or flare) As-found 

CDS 
Powder 
(or flare) 

HE and 
dets 

Explosive 
demolition 

CDS 
Burned 

Fire 
Burned Disarmed

Fuel for 
fire 

          
Notes:   
 
 

2. Name of mine/ERW: GPS coordinates where found: 

Depth located: Condition: 

   Destroyed In-situ by:     Moved    Destroyed after moving by: Consumables used 

Explosive 
demolition 

CDS Burned 
(or flare) As-found 

CDS 
Powder 
(or flare) 

HE and 
dets 

Explosive 
demolition 

CDS 
Burned Fire burned Disarmed

Fuel for 
fire 

          
Notes:   
 
 

3. Name of mine/ERW: GPS coordinates where found: 

Depth located: Condition: 

   Destroyed In-situ by:     Moved    Destroyed after moving by:   Consumables used 

Explosive 
demolition 

CDS Burned 
(or flare) As-found 

CDS 
Powder 
(or flare) 

HE and 
dets 

Explosive 
demolition 

CDS 
Burned Fire burned Disarmed

Fuel for 
fire 

          
Notes:  
 
 

4. Name of mine/ERW: GPS coordinates where found: 

Depth located: Condition: 

   Destroyed In-situ by:   Moved   Destroyed after moving by: Consumables used: 

Explosive 
demolition 

CDS Burned 
(or flare) As-found 

CDS 
Powder 
(or flare) 

HE and 
dets 

Explosive 
demolition 

CDS 
Burned Fire burned Disarmed

Fuel for 
fire 

          
Notes:  

 
 

5. Name of mine/ERW: GPS coordinates where found: 

Depth located: Condition: 

  Destroyed In-situ by:   Moved   Destroyed after moving by: Consumables used: 

Explosive 
demolition 

CDS Burned 
(or flare) As-found 

CDS 
Powder 
(or flare) 

HE and 
dets 

Fuel for 
fire 

Explosive 
demolition 

CDS 
Burned Fire burned Disarmed

          
 Notes: 
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Form B: Bulk demolition of unfuzed items  
Complete one record for each item, or use Form A for items found in the hazardous area 
 

1. Name of mine/ERW:  Number of these devices in this demolition:  

Place where found: Condition: 

   Destroyed In-situ by:    Destroyed after moving by: Consumables used 

Explosive 
demolition CDS Burned 

CDS Powder HE and dets Fuel for fire
Explosive 
demolition 

CDS 
Burned 

Fire 
Burned 

        
Notes:   
 
 

2. Name of mine/ERW: Number of these devices in this demolition:  

Place where found: Condition: 

   Destroyed In-situ by:    Destroyed after moving by: Consumables used 

Explosive 
demolition CDS Burned 

CDS Powder HE and dets Fuel for fire
Explosive 
demolition 

CDS 
Burned 

Fire 
burned 

        
Notes:   
 
 

3. Name of mine/ERW: Number of these devices in this demolition:  

Place where found: Condition: 

   Destroyed In-situ by:    Destroyed after moving by:   Consumables used 

Explosive 
demolition CDS Burned 

CDS Powder HE and dets Fuel for fire
Explosive 
demolition 

CDS 
Burned 

Fire 
burned 

        
Notes:  
 
 

4. Name of mine/ERW: Number of these devices in this demolition:  

Place where found: Condition: 

   Destroyed In-situ by:   Destroyed after moving by: Consumables used: 
CDS Powder HE and dets Fuel for fire 

Explosive 
demolition CDS Burned 

Explosive 
demolition 

CDS 
Burned 

Fire 
burned 

        
Notes:  

 
 

5. Name of mine/ERW: Number of these devices in this demolition:  

Place where found: Condition: 

  Destroyed In-situ by:   Destroyed after moving by: Consumables used: 
 CDS Powder HE and dets Fuel for fire

Explosive 
demolition CDS Burned 

Explosive 
demolition 

CDS 
Burned 

Fire 
burned 

        
Notes:  

 
 

 

EOD Operative’s Signature: ……………………………………………………………………. 
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12.1 Burning Team Records 
 

Form A: Burning mine bodies and fuzes separately 
Complete one record for each type. Use Form B for fuzed mines 
 

BTC Name: …………………………………………Demolition site:……………………………………Date:………………….. 
 

1. Name of mine:  
Number of mine bodies delivered to demolition site: 

Number of separated fuzes delivered to demolition site: 

 Number burned in pits  Number burned in barrels Number burned in “burning cones” Consumables used 

 
Liquid 
fuel 

Fire-
lighters 

Kg of 
sawdust  

Notes:   
 
 
 
 

2. Name of mine:  
Number of mine bodies delivered to demolition site: 

Number of separated fuzes delivered to demolition site: 

 Number burned in pits  Number burned in barrels Number burned in “burning cones” Consumables used 

 
Liquid 
fuel 

Fire-
lighters 

Kg of 
sawdust  

Notes:   
 
 
 
 

3. Name of mine:  
Number of mine bodies delivered to demolition site: 

Number of separated fuzes delivered to demolition site: 

 Number burned in pits  Number burned in barrels Number burned in “burning cones” Consumables used 

 
Liquid 
fuel 

Fire-
lighters 

Kg of 
sawdust  

Notes:   
 
 
 
 

4. Name of mine:  
Number of mine bodies delivered to demolition site: 

Number of separated fuzes delivered to demolition site: 

 Number burned in pits  Number burned in barrels Number burned in “burning cones” Consumables used 
Liquid 
fuel 

Fire-
lighters    

Kg of 
sawdust

Notes:  
 
 
 
 

 

BTC Signature: ……………………………………………………………………. 
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Form B: Burning fuzed mines 
Complete one record for each type. Use Form A for separated mines 
 

BTC Name: …………………………………………Demolition site:……………………………………Date:………………….. 
 

1. Name of mine:  
Number of mines delivered to demolition site: 

 Number burned in pits  Number burned in trenches Consumables used 

  Liquid fuel Fire-lighters Kg of sawdust

     
Notes:   
 
 
 
 
 

2. Name of mine:  
Number of mines delivered to demolition site: 

 Number burned in pits  Number burned in trenches Consumables used 

  Liquid fuel Fire-lighters Kg of sawdust

     
Notes:    
 
 
 
 
 

3. Name of mine:  
Number of mines delivered to demolition site: 

 Number burned in pits  Number burned in trenches Consumables used 

  Liquid fuel Fire-lighters Kg of sawdust

     
Notes:    
 
 
 
 
 

4. Name of mine:  
Number of mines delivered to demolition site: 

 Number burned in pits  Number burned in trenches Consumables used 

  Liquid fuel Fire-lighters Kg of sawdust

     
Notes:    
 
 
 
 
 

 

BTC Signature: ……………………………………………………………………. 
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13. Daily attendance record 
 

Date: Task ID: Task Supervisor: 

Platoon Supervisor: Section Leader: 
 

Name Internal ID number Signature 

   

   

   

   

   

   

   

   

   

   

   
 

Date: Task ID: Task Supervisor: 

Platoon Supervisor: Section Leader: 

Name Internal ID number Signature 
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14. CASEVAC and emergency response plan 
An accurate sketch map showing routes from a new Task to the nearest hospitals with surgical 
facilities must be prepared before work starts in the hazardous areas. The hospitals should be 
visited, their facilities assessed and reliable contact numbers obtained so that there is confidence 
that the hospital will be able to respond appropriately to a casualty’s needs. The routes should be 
driven and the time taken recorded to allow an accurate Estimated Time of Arrival (ETA) to be 
given if an accident occurs. The information gained from the hospital visits must be recorded in 
writing in the CASEVAC plan (and may be written on the sketch map). 

The sketch map should have enough detail to ensure that a driver following the map will not take 
a wrong turning. The route should start at the Task site and show the alternative positions at 
which the ambulance will be positioned as work progresses. 

 

15. Personnel, logistical and financial reports 
 

16. Senior Paramedic S&OH pan 
 

16.1 Paramedic’s report on treatment of Accident victim 
 

17. Vehicle Service Log 
 

18. Vehicle Travel Log 
Vehicle travel log with all journeys and all fuel use recorded. 

 

19. Machine Deployment Plan 
 

20. Visitors Log 
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