

Appendix E
Texas City Municipal Shooting Range

Standard Operating Procedures



RANGE INSPECTION CHECKLIST�
�



Inspected by_____________________________________________ �
�



Date�__����______�
�
�
�
�
�
�
Yes�
No�
�
Controlled Access Door Closed �
__________�
__________�
�
Backstop Area Inspected �
__________�
__________�
�
Number Boards Painted and Visible �
__________�
__________�
�
Target Frames/Mounts in Good Repair   �
__________�
__________�
�
Firing Line Marked �
__________�
__________�
�
Firing Points Numbered/ Clean  �
__________�
__________�
�
Shooting Benches/Tables Inspected  �
__________�
__________�
�
Sandbags on Hand�
__________�
__________�
�
Ready Line/Area Marked�
__________�
__________�
�
Supplies Available �
__________�
__________�
�
RSO Control Area Centralized �
__________�
__________�
�
Emergency Communications Working �
__________�
__________�
�
First-Aid Kit Filled/Accessible �
__________�
__________�
�
PA System �
__________�
__________�
�
Range Rules Posted �
__________�
__________�
�
Bulletin Board Hung �
__________�
__________�
�
Gun Racks Available �
__________�
__________�
�
Empty Trash Receptacles Available �
__________�
__________�
�
Brass/Buckets Labeled �
__________�
__________�
�
Wash Area Identified (Restrooms)�
__________�
__________�
�
Lights�
__________�
__________�
�
Office Door Locked�
__________�
__________�
�
Comments: �
�
�
�
__________________________________________________________________________________�
�
__________________________________________________________________________________�
�
__________________________________________________________________________________�
�
__________________________________________________________________________________�
�
_________________________________________________________________________________�
�
_________________________________________________________________________________�
�
__________________________________________________________________________________�
�
_____________________________________________�����������������������_____________________________________�
�
�
�
�
�
�
�






