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CHAPTER 1 - INTRODUC-TION

1-1. PURPOSE.

To establish policies, assign responsibilities, and prescribe administrative procedures for implementation of the 3d IN Div (Mech) and Fort Stewart/Hunter AAF Accident Prevention Program.

1-2. REFERENCES.

Required and related publications are listed in Appendix A. 

1-3. EXPLANATION OF ABBREVIATIONS AND TERMS.

Abbreviations and special terms used in this publication are explained in the glossary.

1-4. RESPONSIBILITIES.

a. The Commander, 3d IN Div (Mech) and Fort Stewart, is the Division Safety Officer. He is responsible for implementing an effective 3d IN Div (Mech) Safety Program, to include the Occupational Safety and Health Act of 1970.

b. The DPS is responsible for the overall staff supervision of the Division Safety (DS).

c. The Chief, Safety Division will:

(1) Monitor Military Police Traffic Accident Reports, Daily Military Police (MP) Blotter, admissions and dispositions and Emergency Room listings recorded by Winn Army Community Hospital and Tuttle Army Health Clinic and estimated cost of property damages (ECOD’s) provided, to gather accident information and facilitate reporting.

(2) Serve as Safety and Occupational Health Official for Fort Stewart/Hunter AAF.

(3) Commensurate with resources, furnish training and promotional material, guidance, and assistance to Reserve Officers’ Training Corps (ROTC) and National Guard units in ac-cordance with (IAW) Army Regulation (AR) 5-9.

(4) Administer, coordinate and monitor an Army approved driver improvement course, a motorcycle driver improvement course and a remedial drivers training course.

(5) Manage Installation Safety Program for regulatory compliance and accident prevention.

d. Assistant Chief of Staff (ACofS), G1. The ACofS, G1 will:

(1) Establish a Division Safety Office and appoint a Division Administrative Ground Safety Officer (Captain or above) and Safety noncommissioned officer (NCO) for deployments.

(2) Identify and schedule soldiers in-processing through 3d Replacement Detachment for Driver Improvement Program training, when needed.

(3) Release personnel records to the  in support of accident investigations IAW AR 385-40.

e. ACofS, G3. The ACofS, G3 will:

(1) Ensure accident prevention doctrine and risk management (RM) are integrated into all training operations and activities.

(2) Notify the SD of all accidents reported to the Emergency Operations Center (EOC) or the Tactical Operations Center (TOC) when deployed in the field by the most expeditious means available (RCS EXEMPT:  AR 335-15, para 5-2c(3)).

(3) Notify the SD of In-Progress Reviews (IPR’s) for Division training and deployments or provide copies of IPR actions for review.

(4) Provide the SD with training calendars and schedules of field training exercises (FTX’s), joint readiness training (JRT’s) and emergency deployment readiness exercise (EDRE’s), etc.

(5) Incorporate prudent mission compatible safe practices and physical standards into operating procedures, manuals, directives, and other training instructional materials.

f. ACofS, G4. The ACofS, G4 will ensure necessary safe procedures are incorporated into policies pertaining to supply,  maintenance, transportation, services and miscellaneous logistical support of the Division.

g. Director of Public Works (DPW). The DPW will:

(1) Ensure safety related work requests are given appropriate priority at the Installation Work Priority Board.

(2) Ensure safety is planned for in new construction, renovation and repair of buildings and facilities.

(3) Provide Department of Defense (DD) Form 4283, drawings, blueprints, specifications of safety related repair/construction projects to the SD for review.

(4) Provide the SD with a copy of each ECOD report resulting from suspected accident/fire to property and equipment under their control (RCS EXEMPT:  AR 335-15, para 5-2i).

h. Director of Readiness (DOR). The DOR will

provide the SD with a copy of each ECOD report resulting from suspected accident/fire damage to property and equipment for which maintenance support is provided (RCS EXEMPT:  AR 335-15, para 5-2i).

i. Director of Community Activities and Services (DCAS). The DCAS  will:

(1) Incorporate safe practices and procedures into all recreation programs.

(2) Ensure safety awareness is predominant in all Child Care Activities and Family Child Care Programs.

j. The  3d Military Police (MP) Battalion (Bn) Provisional (Prov). The 3d MP Bn (Prov) will:

(1) Ensure that safety is an integral part of all matters pertaining to pedestrians, motor vehicles and firearms control.

(2) Furnishes copies of daily blotter extracts, Department oaf the Army (DA) Form 3946 and DA Form 3975 which contain accident information to the SD via electronic mail (RCS EXEMPT:  AR 335-15, para 5-2i).

(3) Monitor and enforce compliance with pedestrian, vehicle and traffic safety laws, regulations and directives on post. 

(4) Provide traffic accident and driving under the influence statistics to the SD, as requested (RCS EXEMPT:  AR 335-15, para 5-2b(9)).

k. United States Army Medical Department Activity  (MEDDAC). The MEDDAC will:

(1) Furnish a copy of the daily hospital admissions and disposition sheets and Emergency Room Logs to the SD. Copies will be provided by electronic mail when possible (RCS EXEMPT:  AR 335-15, para 5-2i).

(2) Coordinate with the SD on all matters pertaining to occupational health.

(3) Conduct and document local Industrial Hygiene surveys IAW AR 40-5.

(4) Provide medical data to the SD on personnel involved in accidents (i.e., results of blood tests to determine content of drugs and alcohol) (RCS EXEMPT:  AR 335-15, para 5-2i).

(5) Manage the Occupational Health and Industrial Hygiene programs for Fort Stewart and Hunter AAF, and the designated Health Service Area.

(6) Ensure completion of Section II of AFZP Form 2709-R for accidents involving civilian personnel.

l. Commanders (all levels), directors and activity supervisors will develop and implement a safety program IAW the following:

(1) Ensure that adequate safety practices are incorporated in Standing Operating Procedures (SOP’s) for all training and work procedures.

(2) Appoint additional duty safety personnel, IAW AR 385-10. All appointed safety personnel are required to attend the local Safety Officer/ NCO orientation course conducted by the SD (RCS EXEMPT:  AR 335-15, para 5-2h(1)).

(3) Establish and implement a safety council IAW Chapter 3, this regulation.

(4) Investigate and report accidents IAW AR 385-40, DA Pam 385-40 and this regulation. Periodically, review accident experience to ensure procedures are adequate. Identify trends and implement countermeasures.

(5) Review all safety inspections to identify, reduce or eliminate hazards associated with unsafe acts/conditions.

(6) Conduct effective safety training to motivate safe performance, both on and off duty.

(7) Promote safe performance through the use of safety awards and incentives as a means of recognition.

(8) Ensure training is provided for soldiers/em-ployees to recognize hazards and risks associated with their duties.

(9) Ensure soldiers/employees are aware of procedures for reporting unsafe and unhealthful working conditions and their rights and responsibilities.

(10) Ensure supervisors enforce safety policies, procedures and regulations.

(11) Post DD Form 2272 at all work sites.

(12) Include safety and occupational health responsibilities in performance standards for subordinate commanders, managers, and supervisors. Consider positive or negative results of safety program effectiveness when giving civilian employee performance appraisals, officer evaluation reports (OER’s) and enlisted evaluation reports (EER’s).

(13) Post AFZP Form 25 on all outside entrance doors in all unit facilities.

(14) Ensure compliance with this regulation.

CHAPTER 2 - SAFETY IN-SPECTIONS

Safety and Occupational Health Inspections.

The identification and elimination of unsafe acts and conditions are essential to a successful unit/ activity safety program. To attain this goal, safety inspections must be conducted at all levels. Minimum inspection requirements are as follows:

a. Unit/Directorate/Activity Safety Personnel will conduct safety inspections of all areas of responsibility. At a minimum, all areas will be inspected once a year and be documented IAW AR 385-10. All high hazard areas, (i.e., motorpools, Central Energy Plant, swimming pools, etc.), will be inspected a minimum of once a quarter. The 3d IN Div (Mech) Safety Checklist should be used as guidance in conducting inspections. Aviation units, in addition to the above should use Forces Command (FORSCOM) Pam 385-93 and other relevant guidance.

b. Identified hazards noted during inspections will be abated IAW AR 385-10. Unsafe acts or conditions which require corrective action by higher authority will be recorded and corrective action initiated through proper channels immediately. Unit/directorate/activity safety personnel must track and periodically (every 30 days) follow-up hazard abatement efforts until abatement is complete.

c. Interim corrective action to reduce the hazard will be taken while awaiting final abatement. 

d. Commanders and supervisors will review inspection results to ensure appropriate corrective action. 

e. First line supervisors will conduct informal daily inspections of their area of responsibility and will correct unsafe acts or conditions.

f. In performance of their duties, all personnel must informally survey their operations, activities, equipment, and procedures to identify safety hazards, to report and initiate corrective actions as necessary.

CHAPTER 3 - SAFETY COUN-CILS/MEETINGS/BRIEFINGS

3-1. 3d In Div  (Mech) Safety Council.

The 3d IN Div (Mech) Safety Council will advise and assist the Commanding General in implementing policies and procedures designed to improve the safety programs of subordinate units and activities.  The council will function as follows:

a. The Commanding General, 3d IN Div (Mech) will serve as council chairman.

b. The Chief, Safety Division will serve as recorder.  Duties of the recorder include:

(1) Preparation of agenda items with input from council members for the council chairman's approval at least ten working days prior to council meeting.

(2) Record and prepare minutes for approval by the council chairman and distribution to all council members.

(3) Coordination of council meetings with council chairman and members.

c. Participating members of the council will include:  Brigade and separate battalion commanders and any other members deemed appropriate by the chairman.

d. The council will meet at a minimum semiannually or upon the call of the council chairman.

3-2. Installation Safety Council.

The Installation Safety Council will advise and assist the Garrison Commander in implementing policies and procedures of the installation. This council will function as follows:

a. The Garrison Commander will serve as council chairman.

b. The Chief, Safety Division will serve as recorder.  Duties of the recorder include:

(1) Preparation of agenda items with input from the council members for the council chairman's approval at least 10 working days prior to council meeting.

(2) Record and prepare minutes for approval by the council chairman and distribution to all council members.

(3) Coordination of council meetings with council chairman and members.

c. Participating members of the council will include: All Directors and any other member deemed appropriate by the chairman.

d. The council will meet a minimum of once a quarter.

3-3. Major Subordinate Command (MSC) and Battalion (Bn) Safety Councils.

The purpose of the safety council is to promote safety at all levels through active participation of key unit personnel. The Council will function as follows:

a. The MSC/Bn Commander will serve as council chairman.

b. The MSC/Bn Safety Officer as recorder of council minutes.

c. Membership will be designated by duty position in the unit SOP.

d. The council will meet at a minimum of once a quarter.

e. Council membership will include at a minimum Company Commanders.

f. Minutes will be approved by the council chairman and forwarded to the next higher command for review.

g. Minutes will be maintained for the previous two meetings by the recorder.

3-4. Directorate/Activity Safety Councils.

The purpose of this council is to promote safety at all levels within the directorate/activity through the active participation of key personnel. The council will function as follows:

a. The Directorate/Activity Director will serve as chairman.

b. The Directorate/Activity Safety Officer will serve as the recorder of council minutes.

c. Council membership will be designated in writing by duty position.

d. The council will meet at a minimum once a quarter.

e. Council membership will include at a minimum Division Chiefs. 

f. Copies of the minutes will be forwarded to the SD.

g.  Minutes will be maintained for the previous two meetings by the recorder.

3-5. Company/Division (Civilian Organizations) Safety Meetings.

a. Company/Division safety meetings (brief-ings) will be held prior to all training exercises, before each holiday period, and at least quarterly for all personnel. These meetings should be informal and not require lesson plans or written minutes. All personnel present for duty are required to attend.

b. Company Commanders/Division Chiefs will chair the meeting. The subject of each meeting should be appropriate to the company/Division accident prevention efforts, and concerned with current safety problems within the company/ Division.

3-6. NEW SOLDIER BRIEFINGS.

a. Commanders will ensure new soldier briefing will receive a safety briefing within 72 hours upon arrival to unit. Briefings will be documented on AFZP  Form 1888-E-R and kept on file until soldier leaves the unit.

b. The purpose of this briefing is to ensure soldiers are made aware of local safety requirements and unit commander's safety policies. Briefings will cover at a minimum those items listed on AFZP Form 1888-E-R.

c. It is recommended that due to the importance of safety that these briefings be performed by unit commanders or First Sergeants when possible.

CHAPTER 4 - REPORTING 

OF UNSAFE OR UNHEALTH-FUL CONDITIONS

a. Reports of unsafe or unhealthful conditions by personnel are important for the correction of hazards that may cause accidents. It is not only a right, but a responsibility of all personnel to report unsafe or unhealthful conditions. Such reports will normally be handled at the lowest level to ensure prompt, and effective corrective action. However, reports may also be made directly to the installation level, bypassing intermediate commands or supervisory elements. All reports will be handled so as not to cause the originator any fear of reprisal.

b. All reports of hazards in the workplace should first be made to the supervisor responsible for the workplace. Supervisors will investigate the basis for the report and advise the originator of the action taken.

c. Personnel can report workplace hazards through the army hazard reporting system to the SD if dissatisfied with supervisors response using DA Form 4755. Blank forms are available at the SD, Building (Bldg) 622 and Hunter AAF, Bldg 1. The procedures for use of these forms at Fort Stewart/Hunter AAF is as follows:

(1) Reports will be signed by the originator and submitted directly to the Chief, Safety Division, bypassing employees chain of command.

(2) The names of persons who request anonymity will not be revealed to anyone other than necessary members of the SD.

(3) The Chief, Safety Division will ensure prompt investigation of the complaint and provide the originator a written response explaining the actions taken within 10 working days.

(4) If the originator is dissatisfied with the action taken by the Chief, Safety Division, he may appeal to the Installation Commander for a review of the complaint.

(5) If the originator is dissatisfied with the Installation Commander's response, he may appeal to higher authorities, IAW AR 385-10, paragraph (para) 3-5c(5).

(6) Personnel may contact the SD for assistance in reporting unsafe or unhealthful conditions.

CHAPTER 5 - ACCIDENT IN-VESTIGATION AND RE-PORTING

5-1. STEPS TO BE TAKEN IN EVENT OF AN ACCIDENT (RCS exempt:  ar 335-15, para 5-2c(4)).

a. Care of personnel. Ensure that all injured personnel get proper first aid and medical attention. 

b. Care of property. Protect against further damage, safeguard against theft or loss and prevent disturbing or moving any materials from the scene.


c. Telephonic notification of accidents: Promptly report by telephone to the SD (telephone 767- 7880) (contact EOC during off-duty hours) any accident that involves, or could have involved potential serious consequences to include accidents involving fatalities, hospitalizations, explosives, radioactive material and property damage that could exceed $200,000. In addition, commanders will telephonically report accidents involving Army Materiel Command (AMC) fielded equipment to the AMC Logistics Assistance Office.

d. Investigation of accidents: Supervisors and Commanders must ensure all accidents are investigated IAW AR 385-40 and DA Pam 385-40. Obtain assistance from the SD, if needed. All class A and B ground accident investigations will be coordinated through the SD. All Class A, B and C aviation accident investigations will be coordinated through the Division Aviation Safety Office.

e.  Reporting of accidents: All accidents must be reported IAW AR 385-40. In addition, work related injuries/illness involving civilian employees and contractors must be reported using AFZP Form 2709-R (see Figure 5-1). All original accident reports will be submitted to the SD within 15 calendar days for review and submission to the U.S. Army Safety Center. Make certain reports are accurate, complete and legible prior to submission.

5-2. COUNTERMEASURES AFTER ACCIDENT.

Initiate corrective action to preclude a like accident that may also require coordination with other appropriate staff officials. Follow-up on corrective action to ensure compliance. 

TABLE 5-1. GUIDE TO COMPLETING CIVILIAN EMPLOYEE INJURY REPORT

1. Supervisor will ensure injury report is complete and forward to the Installation Safety Office within ten calendar days.

2. INSTRUCTION FOR COMPLETING SECTION I:  This section is to be completed by the injured employee. In the event the employee is unable to complete this report, Section I must be completed by the injured employee's supervisor.

a. BLOCK 1 - 10 -- Self explanatory.

b. BLOCK 11 -- Describe the exact location where the injury occurred, i.e. Bldg 726, Room 298, intersection of Wilson Ave & Utility St, or 6 digit grid coordinate.

c. BLOCK 12 - 13 -- Self explanatory. If this section is completed by the supervisor, he or she, must so state.

3. INSTRUCTION FOR COMPLETING SECTION II:  This section must be completed by medical personnel who treated the employee.

a. BLOCK 1 - 6 -- Self explanatory.

b. BLOCK 7 -- Circle yes if first aid was administered. Refer to OSHA Record keeping summary for analysis.

c. BLOCK 8 -- Describe medical treatment provided, e.g., cut away dead skin, applied three (3) sutures, removal of foreign body, etc.

d. BLOCK 9 -- Signature of medical attendant completing form.

4. INSTRUCTION FOR COMPLETING SECTION III:  Section to be completed by the injured employee's supervisor and reviewed by the director of the department/activity in which the injured employee works.

a. BLOCK 1 -- Describe in detail the sequence of events that led up to and caused the accident. List other individuals who observed the accident. If more space is needed use a blank sheet of paper and attach it to the report.

b. BLOCK 2 -- List type of protective equipment required, i.e., chemical splash goggles, safety glasses, etc.

c. BLOCK 3 -- Identify the major cause of the accident i.e., unsafe procedures, inadequate safeguards, poor housekeeping, failed to follow established procedures, ignored standards, lack of training, improper lifting technique, etc.

d. BLOCK 4 -- Describe what was done to prevent a similar accident. If full corrective action cannot be implemented immediately, describe the interim corrective action taken to reduce the likelihood of a similar accident.

e. BLOCK 5 - 8 -- Self explanatory.

CIVILIAN EMPLOYEE INJURY REPORT

(The proponent of this form is the Installation Safety Office)

_____________________________________________________________________________________

 (PRINT OR TYPE)
_____________________________________________________________________________________

SECTION I  - COMPLETED BY INJURED EMPLOYEE

_____________________________________________________________________________________

1.  Full name  ________________________________________  2.  SSN (Last Four)  _______________

3. Grade  _____  4.  Age  ____   5.  Sex  ____   6.  J ob title  ____________________________________

7.  Organization _________________________  8.  Work phone  _______________________________

9.  Name of immediate supervisor  ________________________________________________________

10.  Date & time of injury  _______________________________________________________________

11.  Building or area where injury occurred __________________________________________________

12.  Employee Signature  ______________________________________  13.  Date  _________________

_____________________________________________________________________________________

SECTION II - COMPLETED BY MEDICAL TREATMENT FACILITY (MTF)
_____________________________________________________________________________________

1.  Type and extent of injury or occupational illness  ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2.  Date & time employee reported to MTF  _________________________________________________

3.  Did employee lose consciousness?  Y  or  N

4.  Was prescription medication provided beyond a single dose?  Y or N

5.  Number restricted work activity days  ______

6.  Number of days away from work  ______  

7.  First aid only?  Y or N

8.  Medical treatment provided  ___________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



____________________________________________________________________________________

9.  Signature of medical attendant: _________________________________________________________

_____________________________________________________________________________________

SECTION III - COMPLETED BY SUPERVISOR / REVIEWED BY DIRECTOR

_____________________________________________________________________________________

1.  Describe how injury occurred:  _________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2.  Was personal protective clothing and equipment issued and used correctly?  Y or N    

Specify type required  ___________________________________________________________________

_____________________________________________________________________________________

3.  Specify the major cause of the accident:  _________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.  State specific actions taken to prevent reoccurrence:  ________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

5.  Supervisor signature  _____________________________   6.  Date  __________________________

7.  Director signature  _______________________________   8. Date  ___________________________

_____________________________________________________________________________________

SECTION IV  - COMPLETED BY INSTALLATION SAFETY OFFICE

_____________________________________________________________________________________

1.  OSHA recordable   Y  or  N              2.  Lost time   Y  or  N 

3.  Days lost  _____                             4.  Days restricted duty  ______

5.  Comments: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6.  Safety officer signature  __________________________  7.  Date  _________________ 




CHAPTER 6 - RISK MANAGE-MENT (RM)

6-1. PURPOSE.

This chapter prescribes policies, procedures and standards for the use of RM in the 3d IN Div (Mech) and Fort Stewart/Hunter AAF.

6-2. RESPONSIBILITIES.

a. All commanders/directors will:

(1) Plan for safety; integrate proper safety procedures from start to finish during an operation.

(2) Set and enforce safety standards.

(3) Conduct operations within the proficiency level of personnel.

(4) Provide the resources necessary to accomplish the mission safely.

(5) Determine the appropriate level of RM for an operation (see para 6-3 below).

(6) Determine the acceptable level of risk for an operation.

(7) Maintain a command climate of safety awareness.

(8) Ensure subordinate leaders down to first-line supervisors are trained in RM.

(9) Refer decision making for operations to appropriate command echelon consistent with risk level identified (see para 6-5 below).

b. All leaders/supervisors will:

(1) Emphasize adherence to safety standards.

(2) Continuously assess and balance risks against operational requirements.

(3) Recognize and minimize health and safety hazards.

(4) Supervise execution to ensure correct safety procedures are being followed.

c. All personnel will:

(1) Understand individual safety responsibilities.

(2) Recognize unsafe conditions and acts; take the necessary steps to correct them.

(3) Perform tasks to standard.

(4) Use correct technical and field manuals.

6-3. LEVELS OF RISK MANAGEMENT (RM).

The three levels of RM are hasty, deliberate, and in-depth. These levels all follow the same basic process, differing mainly in the amount of detailed analysis during planning. All three levels require use of controls to minimize risk. The level of RM used depends on the type of risk and resources available. The level of RM chosen is a command responsibility.

a. Hasty Risk Management. This is the routine, but conscious consideration of hazards and safety. Hasty RM follows the same procedures as deliberate RM, but with less detailed analysis. All operations planning will, at a minimum, include hasty RM.

b. Deliberate Risk Management. This is the basic RM procedure. It is done step-by-step using a work sheet and charts to identify and assess risk, to identify ways to control risk, and to assist risk decision making.

c. In-depth Risk Management. This is like deliberate RM, but with greater detail. Working groups will often form to perform in-depth RM using a variety of techniques. In-depth RM will be part of major Division operations planning (NTC, Bright Star, etc.). For help in performing in-depth RM, consult the SD.

6-4. RISK MANAGEMENT PROCEDURES.

Within the Division and Fort Stewart/Hunter AAF, RM will be done during the concept, planning, and execution of operations and for developing nonadministrative SOP’s. RM will also be addressed during after-action reviews. Hasty RM is authorized when a hazard has little chance of causing an accident, if the accident would not have severe consequences, or if normal precautions suffice. Deliberate/In-depth RM will be used under all other conditions IAW the procedures outlined at para 6-8.

6-5. DECISION LEVELS.

Risk assessment will identify the overall risk level associated with an operation. The decision authority to execute an operation, given its level of risk, is reserved as follows:

  Risk Level
  Decision Authority          Civilian


       
  Military
    

  Extremely 
  Commanding General       Garrison Cdr

     High (EH)




  High (H)
  Bde Cdrs                           Directorate Chiefs

  Medium (M)
  Bn Cdrs                             Division Chiefs

  Low (L)
  Co Cdrs                             Branch Chiefs

Company Commanders/Branch Chiefs can designate in writing approval authority for low risk operations to subordinates within their command, but cannot delegate responsibility.

6-6. TRAINING (MILITARY).

a. All training will follow doctrinal principles of the progressive "crawl, walk, run" and train to standard methodology as described in Field Manual (FM) 25-100 and FM 25-101. Most live-fire programs have these principles institutionalized, i.e., all required gates for Tables 8 and 12, and National Training Center (NTC) live-fire exercise (LFX) preparation. In nonstandard events, the same principles must be followed. Live-fire training requires additional guidance as follows:

(1) Train Progressively. Do not exceed capabilities of soldiers or units. Operate comfortably within capabilities, not at the outer edge. Maintain control.

(2) Crawl, Walk, Run. Always make sure individuals, teams, squads, crews and platoons are trained/qualified to standard before escalating to a higher echelon of training. Always perform blank or dry rehearsals to standard before graduating to live-fire. Always perform night blank or dry fire rehearsals to standard before you perform night LFX. Integrate miles (where resources permit) before LFX.

(3) Maintain Integrity. Maintain crew, team, squad (unit) integrity throughout the training event. If personnel change positions or duty (integrity lost), then revalidate through rehearsal before LFX. As a rule, composite teams/crews are a no go. In all cases composite elements increase risk factors. All rehearsals will be conducted at the LFX site unless otherwise approved by validation authority. Normal rules of training supervision apply, however, due to the inherent danger of maneuver LFX's, additional preparation and supervision are required.

(4) Prepare/Validate. All maneuver LFX's will be validated as a minimum by field grade officers. Validation includes a terrain reconnaissance, and a review/walk through of the following minimums: training concept, control measures, task and standards, ammunition plan, safety brief, medical coverage, supervision plan and risk assessment.

(5) Supervise. Supervision of all maneuver LFX's will be executed by the evaluating authority (two levels up from executing unit), but not below company level. In all "extremely high" risk training, minimum supervision level is field grade/battalion level.

b. When conducting tactical training with live hand grenades, the same "extremely high" risk training guidelines apply. Refer to para 6-6b(3) to obtain appropriate safety guidelines.

(1) All leaders will comply with required risk assessment and risk categories for training approval as outlined in this regulation.

(2) Any live-fire tire house training or military operations on urbanized terrain (MOUT) LFX is considered extremely high risk unless downgraded by the Commanding General. All extremely high risk training must be approved by the Commanding General or forward deployed Army Forces Commander.

(3) Training events that are non-standard require the preparation of a written risk assessment that will be staffed through ACofS, G3 Training, Range Control and the SD for review. All training events that are "extremely high" risk will be submitted to the Commanding General for approval. Coordination will be 45 days prior to the event, when possible.

6-7. FRATRICIDE (MILITARY).

a. Fratricide poses a significant hazard to friendly forces within the Division area of operation. While fratricide cannot be eliminated, continuous assessment and prudent measures will minimize its occurrence.

b. Assessment. To reduce fratricide, assessment of hazards will include the following:

(1) Fire and Maneuver Control. density of forces, clarity of the situation, unambiguous concept of operations and orders, clear graphical control measures, liaison.

(2) Fire Distribution Plan. Preparation time, rehearsals, dissemination, collective proficiency.

(3) Land Navigation. Extent of reconnaissance and intelligence preparation of the battlefield (IPB), visibility, navigation difficulties, distribution and functioning of global positioning system (GPS).

(4) Fire Control and Battle Tracking. Clearance of fires, state of communications, extent of cross-talk.

(5) Munitions. Employment of dud-production munitions, location and marking of friendly and enemy minefields.

(6) Combat Identification. Engagement ranges and fields of fire, use of thermal sights, proficiency of thermal image identification, friendly recognition and marking systems, visibility, similarities in opposing forces' equipment.

(7) Fire Control Discipline. Rules of engagement, procedures for initiating, shifting, and terminating fires.

(8) Soldier and Leader Preparedness. Mission-related experience, soldier and leader competence, fatigue and fear.

c. Control Measures. Whenever possible, units will implement the following risk control measures to reduce the chance of fratricide:

(1) Mission.

(a) Complete and concise orders.

(b) Simplicity of plans/orders.

(c) Tactically sound and simple scheme of maneuver.

(d) Doctrinally correct clearance of fires.

(e) Command posts (CP's) accurately track the battle and render timely, accurate reports.

(f) Coordinate with adjacent units and track their battle.

(g) Anticipate/assess fratricide risk during planning.

(2) Enemy.

(a) Know enemy characteristics and equipment.

(b) Establish additional recognition signals/ markers.

(3) Terrain.

(a) Know location, navigate accurately.

(b) Place unit boundaries and fire control measures on identifiable terrain features.

(c) Conduct terrain analysis to identify risks.

(d) Employ redundant navigation aids or checks.

(4) Troops.

(a) Always rehearse; consider conducting rehearsals under limited visibility.

(b) Ensure personnel know the orientation of their weapons and vehicles.

(c) Validate and follow standard operating procedures to simplify operations.

(d) Disseminate and follow rules of engagement.

(e) Know friendly weapons effects.

(f) Ensure positive target identification.

(g) Provide accurate and timely spot reports.

(h) Sleep/Rest Plan.

(i) Food/LOGPAC.

(j) Marking/I.D. of equipment and troops.

(k) Technical proficiency with control equipment.

· EPLRS.

· GPS.

(5) Time.

(a) Maximize planning time.

(b) Prioritize tasks, rehearsals, and/or reconnaissance.

(c) Employ multiple warning orders to save time and maximize planning time and preparations.

(d) Keep battle tempo within command and control capability.

6-8. DELIBERATE RISK MANAGEMENT PROCEDURES.

GENERAL.

This section describes the procedures for deliberate RM which can be applied to any type operation. For repeated operations at lower echelons--such as vehicle dispatching--tailored decision matrices specific to the task can be developed to speed the risk assessment. Such RM aids should be incorporated into unit administrative and field standard operating procedures.

TABLE 6-1. PROCEDURE FOR COMPLETING WORKSHEET

a. BLOCK 1 -- Mission/task - Describe the mission/task to be executed. For example: Platoon Attack by Fire.

b. BLOCK 2 -- Mission/task date time group (DTG) - enter DTG when the mission/task is planned to begin and it is planned to be completed.

c. BLOCK 3 -- Date Prepared - Enter day/month/year the worksheet was prepared.

d. BLOCK 4 -- Prepared by - Enter the rank, last name and duty position of the person who prepared the Risk Assessment.

e. BLOCK 5 -- Identify hazards - Identify hazards by reviewing METT-T facts for this mission/task. That is, about mission, enemy, terrain, weather, troops, equipment and time. Sources of METT-T facts historical hazards include: mission/task instructions, recon, experience of leaders and troops, unit SOP, unit accident history, for Risk Management Reference Booklet and NTC Force Protection Study Guide. Objective is to identify hazards that are most likely to result in accidental injury or damage. Enter hazards in Block 6. 

f. BLOCK 6 -- Assess hazards - Determine the risk of each hazard by applying the risk assessment matrix included at the end of these instructions. For each hazard, enter in Block 6 it's risk level. This is, enter L (Low), M (Medium), H (High) or EH (Extremely High).

g. BLOCK 7 -- Develop controls - For each hazard, develop one or more controls to eliminate or reduce the risk. As needed, specify the who, what, where, when and how of each control. Enter the controls in Block 7.

h. BLOCK 8 - Determine residual risk -- For each hazard, use the risk assessment matrix included at the end of these instructions to determine the level of risk remaining after the controls are implemented. Enter the level of risk for each hazard in Block 8. 

i. BLOCK 9 -- Determine mission/task risk - Use risk matrix located in Figure 6-3. Circle risk level in Block 9 at bottom of worksheet.

j. BLOCK 10 -- Make risk decision - Decide to accept or not accept the level of risk for this mission. Enter rank, last name/signature and duty position in Block 10 of the individual with risk decision authority for the risk level circled in Block 9.

k. BLOCK 11 -- Implement controls - For each control, enter in Block 11 how it will be communicated to the personnel who will make it happen. For example; instructions, tactical/safety/garrison SOP's, rehearsals.

l. BLOCK 12 -- Supervise - For each control, enter in Block 12 how it will be monitored to ensure it is implemented. For example; continuous supervision, spot checks, situation reports, the buddy system or soldier self-discipline.

m. BLOCK 13 -- Evaluate - After the mission/task is completed, determine the effectiveness of each control reducing the risk of the targeted hazard. In Block 13, enter "yes" if the control was effective and "no" if the control was not effective. For each control that was not effective, determine why and what to do the next time this hazard is identified. For example; change the control, or change how the control will be implemented.
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CHAPTER 7 - WATER SAFETY

7-1. GENERAL.

This chapter prescribes minimum policies, procedures and standards for preventing water related accidents and are as follows:

a. Safety is a command responsibility. Water recreational activities and water operations are high risk.

b. All waters on Fort Stewart and Hunter AAF are off-limits for swimming, except waters designated by the commander for swimming when lifeguards are on duty.

c. Soldiers will not consume alcoholic beverages prior to any water recreational activity or water operation. Soldiers will not consume any food one hour prior to any water recreational activity or water operation.

d. At all times while passengers or operators of any type of watercraft, personnel (regardless of age or swimming capability) will wear a Coast Guard approved life jacket. Personnel will not operate motorized watercraft while under the influence of drugs or alcohol.

e. Military personnel will swim in designated swimming areas with lifeguards on-duty. On-duty personnel will use a "buddy system" when swimming; off-duty personnel should use a "buddy system" when swimming.

f. Exceptions to this regulation will be requested through the Chief of Staff, 3d IN Div (Mech).

7-2. RESPONSIBILITIES.

a. Garrison Commander will:

(1) Designate approved and off-limit areas for water recreational activities and water operations on post.

(2) Provide for inspection of water recreational activity and water operation facilities and equipment.

(3) Enforce rules against using unauthorized water facilities.

(4) Provide sufficient lifesaving devices, communication equipment, first aid facilities, protective devices, and other equipment needed to conduct water recreational activities.

(5) Ensure fully qualified American Red Cross Water Safety Instructor (WSI) or equivalent certified lifeguards are on-duty at all times at water recreational sites during hours of operation.

b. Commanders will:

(1) Establish policies and procedures for preventing water-related accidents.

(2) Issue SOP’s for water recreational activities and water operations.

(3) Off post water activities and operations will be mission essential task list (METL) related and approved by respective Assistant Division Commander (ADC).

(4) Ensure all facilities and equipment for water recreational activities and operations under their control comply with applicable safety and health requirements.

(5) Adequately supervise water recreational activities or water operations they conduct, and maintain positive control over all soldiers.

(6) Publicize approved and off-limit areas for water recreational activities and water operations.

(7) Provide water safety briefings before the start of any water recreational activity or water operation, and before the start of the swimming season. Publicize the hazards of swimming alone, in cold water, after drinking, in unfamiliar waters, during hours of darkness, or in unauthorized areas.

(8) Train personnel involved in water operations on accident prevention measures.

(9) Identify weak and non-swimmers. Provide annual swimming instruction and water survival training for persons who will be involved in on-duty water recreational activities or water operations. 

(10) Assure prompt investigation and reporting of water related accidents. Apply lessons learned from water related accidents.

(11) Permit swimming only in approved areas under the supervision of American Red Cross WSI or equivalent certified lifeguards.

(12) Ensure compliance with paras 7-3 through 7-7.

c. Chief of Community Skills and Development Activities will:

(1) Place emphasis on "learn to swim," advanced swimming, drown proofing techniques, and lifesaving courses.

(2) Assign only fully qualified American Red Cross WSI or equivalent certified personnel as lifeguards.

d. MEDDAC Preventive Medicine Activity will:

(1) Inspect all on-post swimming facilities before their opening and monitor their operation after opening to ensure their operation is IAW applicable health requirements. Report significant deficiencies to the Garrison Commander with a recommendation for corrective action.

(2) Recommend to the Garrison Commander closing on-post swimming facilities representing a health hazard to users.

e. Chief, Safety Division will:

(1) Make frequent, unannounced inspections of on-post swimming facilities.

(2) Monitor safety programs to ensure units identify weak and non-swimmers, and units teach water survival techniques to all required personnel.

(3) Monitor safety programs to ensure units cover water safety in safety briefings, especially during the period of increased water recreational activity (May to October).

7-3. SWIM CLASSIFICATION TEST.

a. Purpose. This section provides a standardized procedure for determining soldier swimming proficiency.

b. Procedures.

(1) Soldier swimming proficiency will be determined by conducting a swim classification test. A swim classification test can be administered to a company-sized unit in 1-1/2 to 2 hours.

(2) Requirements include a 25 yard pool with at least 4 swimming lanes, officer in charge (OIC)/ noncommissioned officer in charge (NCOIC), 2-3 lifeguards, lifesaving devices (shepherd's crooks, ring buoys with lines, rescue tubes), 2-4 instructors, and a demonstrator. Lifeguards will make maximum use of lifesaving devices in rescuing soldiers and will enter the water only as a last resort.

(3) Administrative requirements and recording procedures will be established. The soldiers to be tested will report to the pool deck in battle dress uniform (BDU) without boots. The OIC/ NCOIC will explain the swim classification test is a method to identify swimming proficiency, and soldiers should not try to exceed their swimming capabilities. Soldiers who cannot swim or who doubt they can swim 25 yards will not enter the water for the first event. Such soldiers will be classified as non-swimmers. A demonstration of the two required tasks will be provided.

(4) For the first task, soldiers will slip into the water, one soldier per lane in the shallow end. Strong swimmers will use the middle lanes and individuals who are not strong swimmers will use the lanes along the sides of the pool. Once in the water, soldiers will submerge to get completely wet. On the command "go", soldiers will push off from the end of the pool and swim the 25 yards to the other end of the pool. Speed is not important and the event is not a race. Swimmers may use any stroke or combination of strokes. They should swim at the surface and should display a rhythmic or controlled breathing pattern. Soldiers who walk along the bottom, stop to grasp the side of the pool for support, or do not complete the 25 yard swim will be classified as non-swimmers. The non-swimmers who did not enter the water for the first event will be asked to enter the shallow water (waist deep). Once in the water, they will squat to submerge and recover to the standing position. Then in shallow water (waist deep), they will show their swimming ability for 5-10 yards. This should give a qualified swimming instructor an indication of additional instruction required in follow-on training of non-swimmers.

(5) Soldiers who successfully complete the 25 yard swim will proceed to the second task. For the second task, soldiers will jump into deep water, surface, and remain afloat for five minutes without touching the bottom or sides of the pool. Soldiers may float, drown proof, survival float, survival stroke, tread water, or swim. The objective is to remain at or near the surface with minimal energy expenditure.

(6) A soldier unable to perform both tasks will be classified as a non-swimmer. A soldier who can perform both tasks may still receive classification as a weak swimmer. Commander's will classify a soldier as a weak swimmer based on a subjective evaluation of the soldier's performance during the swim classification task. A soldier who satisfactorily performs both tasks will be classified as a swimmer. A soldier who displays exceptional swimming proficiency may be classified as a strong swimmer. Commander's may classify a soldier as a strong swimmer based on a subjective evaluation of the soldier's performance on the swim classification test.

7-4. SAFETY PROCEDURES FOR WATER OPERATIONS (VEHICLE SWIMMING AND VEHICLE FORDING).

a. Purpose.

This section establishes procedures for safely conducting water operations involving vehicle swimming and vehicle fording.

b. Procedures.

(1) Identify weak and non-swimmers before the water operation. Mark weak and non-swimmers via a readily identifiable visual means (such as white engineer tape tied to the right arm).

(2) Conduct an on-site water safety briefing.

(3) Two medics or two combat lifesavers will be on site at all times.

(4) Communications for immediately notifying medical evacuation personnel in the event of an accident will be on site at all times (see FORSCOM Reg 385-1, para 6-2).

7-5. SAFETY PROCEDURES FOR WATER OPERATIONS (PERSONNEL CROSS-INGS).

a. Purpose.

This section establishes procedures for safely conducting water operations involving personnel crossings.

b. Water Crossing with a Rope Bridge.

(1) Identify weak and non-swimmers before the water operation. Non-swimmers will not participate in stream crossings with a rope bridge. Mark weak swimmers via a readily identifiable visual means (such as white engineer tape tied to the right arm).

(2) Weak swimmers will be paired with strong swimmers on a one-on-one basis.

(3) Conduct an on-site water safety briefing.

(4) The senior on site leader establishes the crossing site suitability. He briefs the stream crossing team leader on anchor points for the rope bridge and supervises the entire operation.

(5) Select a strong swimmer as the lead person to cross the body of water.

(6) Position a rescue boat equipped with life ring, safety line, and boat hook and manned by two qualified lifeguards (American Red Cross WSI certification or equivalent) downstream from the crossing site.

(7) Two medics or two combat life savers will be on site at all times.

(8) Limit non-buoyant loads carried on the person during crossing.

(9) Soldiers will unblouse trousers before crossing.

(10) No more than three soldiers will be allowed on the rope bridge at one time.

(11) Immediately upon completion of the crossing, account for all personnel.

(12) Communications for immediately notifying medical evacuation personnel in the event of an accident will be on site at all times.

c. Water Crossing with a Poncho Raft.

(1) Identify weak and non-swimmers before the water operation. Non-swimmers will not participate in stream crossings with a poncho raft. Mark weak swimmers via a readily identifiable visual means (such as white engineer tape tied to the right arm).

(2) Weak swimmers will be paired with strong swimmers on a one-on-one basis.

(3) Conduct an on-site water safety briefing.

(4) The senior on site leader establishes the crossing site suitability and supervises the entire operation.

(5) Position a rescue boat equipped with life ring, safety line, and boat hook and manned by two qualified lifeguards (American Red Cross WSI certification or equivalent) downstream from the crossing site.

(6) Two medics or two combat lifesavers will be on site at all times.

(7) Limit non-buoyant loads carried on the person during crossing. Push or pull heavier loads using lines or buoyant material.

(8) Soldiers will unblouse trousers, and remove LBE before crossing; soldiers will not secure weapons to their person during crossing.

(9) Immediately upon completion of the crossing, account for all personnel.

(10) Communications for immediately notifying medical evacuation personnel in the event of an accident will be on-site at all times.

d. Water Crossing in a Boat.

(1) Identify weak and non-swimmers before the water operation. Mark weak and non-swimmers via a readily identifiable visual means (such as white engineer tape tied to the right arm).

(2) Weak and non-swimmers will be paired with strong swimmers on a one-on-one basis.

(3) Conduct an on-site water safety briefing.

(4) The senior on site leader establishes the crossing site suitability, and supervises the entire operation.

(5) Brief all personnel on emergency evacuation procedures and proper weight distribution. Permit soldiers to operate over the water only after demonstrating proficiency in these skills.

(6) Insure all personnel, regardless of age or swimming ability, wear a Coast Guard approved life jacket at all times while over the water.

(7) Position a rescue boat equipped with life ring, safety line, and boat hook and manned by two qualified lifeguards (American Red Cross WSI or equivalent certification) downstream from the crossing site.

(8) Two medics or two combat lifesavers will be on site at all times.

(9) Limit non-buoyant loads carried on the person during crossing.

(10) Soldiers will unblouse trousers before crossing; soldiers will not secure weapons to LBE or their person during crossing.

(11) Immediately upon completion of the crossing, account for all personnel.

(12) Communications for immediately notifying medical evacuation personnel in the event of an accident will be on-site at all times.

7-6. SAFETY PROCEDURES FOR UNIT WATER RECREATIONAL ACTIVITIES.

a. Purpose.

This section establishes procedures for safely conducting unit water recreational activities. A unit water recreational activity occurs when the chain of command is responsible for the planning and conduct of the activity. Examples of unit water recreational activities include: unit related canoe trips, a unit beach party, or unit non-military occupational specialty (MOS) related scuba diving.

b. Procedures.

(1) Conduct an on-site water safety briefing.

(2) Unit personnel will only swim in approved areas under the supervision of American Red Cross WSI or equivalent certified lifeguards.

(3) Scuba diving is permitted IAW FORSCOM Reg 385-1. Non-swimmers will not participate in scuba diving.

(4) Water skiing IAW FORSCOM Reg 385-1. Non-swimmers will not participate in water skiing.

(5) For water recreational activities involving the use of watercraft (for example: canoes, kayaks, sailboats):

(a) Provide a rescue boat equipped with life ring, safety line, and boat hook and manned by two qualified lifeguards (American Red Cross WSI certification or equivalent). Position the rescue boat in the best location to provide over watch of the unit water recreational activity.

(b) Ensure all personnel (regardless of age or swimming capability) wear a Coast Guard approved life jacket at all times while over the water.

(c) Before operating any type of watercraft, soldiers will demonstrate to the senior on-site soldier a working knowledge of safe handling and Coast Guard rules of boating. This demonstration will include the conduct of capsizing drills. Soldiers will not operate watercraft until they demonstrate the ability to take proper action in the event their watercraft capsizes. Operators of personal watercraft will complete a Coast Guard boating safety course, IAW 3d IN Div (Mech) & FS Reg 420-4, para 3-1.

(6) Two medics or two combat lifesavers will be on site at all times.

(7) Communications for immediately notifying medical evacuation personnel in the event of an accident will be on site at all times.

7-7. SAFETY PROCEDURES FOR GEN-ERAL WATER RECREATIONAL ACTIVITIES.

a. Purpose.

This section establishes procedures for safely conducting general water recreational activities.

b. Procedures.

(1) Swimming Pools authorized for use by Military Personnel in CONUS and OCONUS will comply with TB MED 575.

(2) Pools will be equipped with life saving equipment recommended in TB MED 575.

(3) Recreational Boating.

(a) Before giving permission to operate any Army-owned power boat, sailboat, canoe, or other watercraft for recreational purposes, the operator will demonstrate to the person in charge of dispatching watercraft a working knowledge on safe handling and Coast Guard rules of boating. All operators of personal watercraft must complete a Coast Guard approved boaters safety course, IAW 3d IN Div (Mech) & FS Reg 420-4, para 3-1.

(b) Standard operating procedures for all boats to include rowboats will be posted in the dock area where boat dispatching occurs.

(c) No Army or privately owned boats will be used without US Coast Guard required and approved boating equipment aboard. Army and privately owned boats must be properly registered with a hull identification number prescribed by the Coast Guard and the state. At least one Coast Guard approved life jacket will be on board for each person aboard the boat. Non-swimmers and children will wear a life saving device at all times while in boats under Army control. While in a watercraft, all others must have a life saving device attached to them at all times by a strong line or rope.

(d) Safe loading of boats and maximum weight and person capacity will comply with Title 33, Code of Federal Regulations, Part 183.

(5) Water Skiing.

(a) Army owned power boats towing water skiers will have at least two people aboard--one to operate the boat and one to maintain visual communication with the skier.

(b) Water skiers must prove swimming ability before receiving or using water skis.

(c) All skiers will wear life jackets.

CHAPTER 8 - LIGHTNING PROTECTION

8-1. PURPOSE.

This chapter prescribes minimum policies, procedures and standards for preventing/minimiz-ing lightning related injuries and damage.

8-2. RESPONSIBILITIES.

Commanders and supervisors will ensure that personnel are properly trained in the protective measures against lightning listed herein.

8-3. GENERAL.

The frequency of electrical storms in the Fort Stewart/Hunter AAF area during summer months makes it imperative that personnel be thoroughly trained in protective measures against lightning. 

8-4. PERSONAL PROTECTION.

a. There are certain things everyone should know in the event they are caught in a thunderstorm. The most dangerous time is just before the storm when dark clouds appear and the air feels charged with electricity.

b. Personnel shall:

(1) Avoid flat, open fields or bare hilltops. If unavoidably caught in such a situation, kneel, bent forward with hands resting on your knees, thus reducing the "target height" and chances of being hit.

(2) Avoid single, isolated trees or poles in large open spaces, or if in the woods, avoid the highest trees.

(3) Avoid large masses of isolated metal in open fields (e.g., mounted guns, field pieces, wire fences, and vehicles (except that persons inside rubber-tired vehicles usually escape injury)). 

(4) Do not huddle together in a group if unavoidably caught in a flat, open space or on a bare hilltop. Scatter to reduce the attraction of lightning to a mass of bodies.

(5) Avoid standing near outer walls, water pipes, wiring, or tall chimneys inside a building. (Buildings do afford some protection from lightning, particularly if grounded or if outer walls and roof surfaces are wet).

(6) During an electrical storm, rifles or carbines should not be carried on the shoulder with the muzzle extending upward. In this position the metal barrel is similar to lightning rod or an antenna and may attract lightning to the body.

(7) Fixed and tactical communications equipment will be grounded IAW grounding instructions contained in applicable technical manuals.

(8) Keep telephone conversations to a minimum during severe electrical storms.

(9) Do not lie underneath a vehicle for, due to the insulating effect of vehicle tires, a body under the vehicle may become the path of an electrical charge from the vehicle to the ground. Get inside the vehicle, if possible.

(10) Disperse quickly if in a crowd on bleachers, particularly if the bleachers are metal or metal supported.

(11) Get off or out of the water immediately upon the approach of a thunderstorm.

(12) Avoid carrying golf clubs over the shoulder or taking cover under isolated trees if caught in a thunderstorm while golfing.

(13) Laying of telephone wires and maintenance work on any electrical or communication circuit will be discontinued. (Exception: In those cases where mission accomplishment outweighs risk factors work may be continued).

(14) Operation of tactical radios during an electrical storm should be held to the absolute minimum.

(15) All office equipment should be unplugged during thunderstorms.

b. Frequently the immediate cause of death from lightning is respiratory failure. Artificial respiration should be given immediately to persons struck by lightning and continued until patient resumes normal breathing, or until discontinuance is authorized by competent medical authority. Transport patient to hospital as soon as possible, continuing artificial respiration during transit if patient is not breathing normally. Burned areas are of secondary importance and present no problem for immediate first aid, as they can be treated on patient's arrival at the hospital.

8-5. INSTALLATION OF TELEVISION AND RADIO ANTENNAS. 

The installation of television and radio antennas will conform to the following:

a. Clearance: Antenna will be erected at such distance from power lines to eliminate the danger of contact if the antenna should fall.

b. Guying: Antenna will be guyed every ten feet above the last contact point between the mast and the building or structure to which attached. In addition, cases where antenna masts extend fifteen to nineteen feet above the building or structure, a second set of guy wires will be attached to the mast one foot below the lowest element of the antenna or at the rotor if one is used. If rotor is used, mast section above rotor shall not extend eight feet. Top section of the mast shall be 1 1/4 inches outside diameter or larger.

c. Grounding: The antenna mast and arrester will be grounded to a ground rod of a minimum distance of 4-1/2 feet. Galvanized pipe of copperweld ground rod will be acceptable.

d. Ground Wire: Antenna ground wires will be size #6 (American Wire Gauge) or larger. Ground wires will be secured by a metal strap or clamp to the ground rod and antenna mast pole. Soldered connection is also acceptable.

e. Inspection: All on-post facility antenna systems are subject to inspection by the DPW. After erection of an antenna the owner will telephone DPW, Fort Stewart, and request inspection.

CHAPTER 9 - HEARING CON-SERVATION PROGRAM (HCP)

9-1. PURPOSE.

This chapter prescribe policies and procedures for controlling noise and preventing hearing loss among soldiers and civilian personnel due to occupational noise exposure.

9-2. PROGRAM COMPONENTS.

The essential elements of the 3d IN Div (Mech) and Fort Stewart HCP include:

a. Identification and evaluation of noise-hazardous environments.

b. Posting of proper caution or danger signs and decals in all noise-hazardous areas.

c. Implementation of engineering control measures.

d. Providing hearing protective devices for all personnel working in noise-hazardous areas.

e. Enforcing the mandatory annual hearing test to all personnel working in noise-hazardous areas and ensuring appropriate medical follow-up.

f.  Providing annual health education to include:

(1) The effects of hearing loss on combat readiness.

(2) The effect of noise on hearing.

(3) The selection, fitting, care and use of hearing protectors.

(4) The purpose and procedures of audiometric evaluations.

9-3. RESPONSIBILITIES.

a. The installation commander will:

(1) Meet the requirements of AR 40-5 and AR 385-10.

(2) Issue a command emphasis letter endorsing the installation's HCP.

(3) Include hearing conservation as an item of interest in the local command inspection.

b. The Installation Medical Authority (IMA), per AR 40-5, will appoint an audiologist, when available, to act as the installation Hearing Conservation Officer. If an audiologist is unavailable, the IMA will designate an individual from Preventive Medicine Services to act as the Hearing Conservation Officer (HCO).

c. The Division Surgeon will advise and inform the Division Commander regarding hearing conservation issues based on reports and consultation with installation HCO.

d. The Flight Surgeon will monitor the fitting and inspection of the SPH-4 aviators helmet by the Aviation Life Support Shop (ALSS) per AR 95-3.

(1) Pilots will have SPH-4 helmets initially fitted while attending flight school.

(2) Ground crew personnel will have SPH-4 helmets issued by Central Issue Facility (CIF) and checked by the ALSS.

e. The Chief, Safety Division per AR 385-10 will:

(1) Inspect work-sites to identify potential noise hazards and refer these potential noise hazards to the installation Industrial Hygiene Program Manager for evaluation.

(2) Maintain the Log of Federal Occupational Injuries and Illnesses IAW 29 CFR 1960.69(b). Occupational Safety and Health Administration (OSHA) uses injury/illness data to set program priorities, identify federal work-sites for OSHA inspections, monitor agencies' progress in reducing occupational injuries, illnesses, and fatalities, and to report on the status of federal civilian employees' safety health.

(3) Include noise hazard abatement projects in Hazard Abatement Plan.

f. The Director Human Resources (DHR), per Department of Army (DA) Pam 40-501, will:

(1) Ensure that OH is included on in-processing checklist for new, transferring, or terminating personnel. This alerts OH of the audiometric evaluations required for these personnel.

(2) Coordinate with the industrial Hygiene Program Manager to properly identify noise-hazardous positions for annotation on job descriptions. Include the requirement to wear personnel protective equipment and report for medical surveillance in appropriate job descriptions.

g. The Director of Public Works, per DA Pam 40-501, will:

(1) Erect and maintain noise-hazardous danger signs.

(2) Implement, whenever feasible, acoustical engineering control measures when exposure to steady-state noise exceed the 85dBA time weighted average (TWA).

h. The HCO, per AR 40-5, will manage and coordinate all aspects of the HCP outlined in DA Pam 40-501. These procedures include:

(1) Drafting and staffing an installation regulation detailing the HCP.

(2) Ensuring that medically trained unit personnel fit individuals with earplugs and then examine individuals at least annually to ensure proper earplug condition and fit.

(3) Assisting unit commander with requisitioning and maintaining a supply of preformed earplugs.

(4) Providing one carrying case to noise exposed personnel during in-processing at the Marne Welcome Center.

(5) Ensuring that hearing tests and follow-up tests are performed per DA Pam 40-501, Chapter 7.

(6) Providing health education annually per DA Pam 40-501, Chapter 8.

(7) Conducting unannounced site inspections of noise-hazardous areas and reporting results to the unit commander.

(8) Evaluating program participation, quality assurance, and program effectiveness.

(9) Keeping the Chief of Preventive Medicine and Division Surgeon informed regarding Hearing Conservation issues.

(10) Coordinating with OH for use of the Military Occupational Health Vehicle (MOHV).

i. The Industrial Hygiene Program Manager, per DA Pam 40-501 will:

(1) Use approved and calibrated equipment and survey all suspected noise-hazardous areas and equipment at least once and within 30 days of any change of operations.

(2) Perform an initial evaluation of potential noise-hazardous work-sites identified within 30 days of notification.

(3) Establish a TWA for all civilians working in noise-hazardous areas and soldiers working in noise-hazardous type operations.

(4) Maintain a current noise-hazardous surveys as specified by DA Pam 40-501.

(5) Establish risk assessment codes (RAC's), per DA Pam 40-501, and forward the noise survey results, which indicated a violation, to the designated safety and OH officials for inclusion in the Violation Inventory Log.

(6) Establish noise contours and advise unit commanders on how to properly post them.

(7) Notify the DHR of noise-hazardous positions for inclusion in the job descriptions per DA Pam 40-501.

(8) Provide recommendations for engineering, administrative controls and hearing protection devices to control excessive noise levels.

j. The OH Program Manager and/or OH Staff will:

(1) Manage the operation of the MOHV designed to provide hearing conservation screening at the military and civilian worksite.

(2) Review Industrial Hygiene evaluations and other pertinent references to determine medical surveillance requirements for including civilian personnel in the HCP.

(3) Document medical surveillance requirements in OH protocols.

(4) Counsel workers under surveillance for occupational hazards on hearing conservation. Schedule workers for appropriate hearing conservation examinations. Examinations will be performed either in the MOHV or in the EENT Clinic.

(5) Review civilian medical records to determine the need for a reference audiogram or a periodic/termination audiogram. This will be communicated to the audiology technician performing the hearing test.

(6) Coordinate with the Audiology Clinic for follow-up audiology evaluations.

(7) Provide health education on prevention of hearing loss to noise exposed workers.

(8) Conduct medical case reviews of workers exposed to hazardous noise or those filing claims for occupational hearing loss. Medical records, occupational and non-occupational histories, personal interview, industrial hygiene evaluations, and other appropriate documentation will be used to conduct the review. Clinical findings will be coordinated with the Audiologist, OH Physician Assistant, or OH physician as needed.

(9) Provide written summaries/opinions regarding hearing conservation issues/cases dealing with civilians to supervisors, the Department of Labor Workers Compensation Office, the DHR, and HCO as required.

(10) Provide input to the Civilian Resource Conservation Committee in the area of hearing conservation.

(11) Coordinate with HCO on management of installation HCP.

k. The Director of Contracting will assist with purchasing or leasing equipment that generates the lowest noise levels possible, when specified by requester.

l. Unit commanders or supervisors of noise-hazardous area, per AR 40-5 and DA Pam 40-501, will:

(1) Enforce the wear of earplug carrying case, containing earplugs, as part of the BDU.

(2) Appoint a unit Hearing Conservation Manager on orders and ensure that this individual requisition an adequate supply of approved hearing protectors and is trained by the HCO in how to fit hearing protectors. Provide appropriate medically fit hearing protectors, free of charge, to all personnel exposed to noise, per AR 385-10.

(3) Ensure personnel trained by installation HCO individually, fit unit personnel with preformed earplugs and inspect condition and fit of all HPD's at least twice a year.

(4) Prepare a unit SOP detailing HCP.

(5) Enforce the use of Hearing Protection during noise-hazardous training activities and at work-sites.

(6) Notify the Industrial Hygiene Program Manager of any suspected hazardous-noise levels or changes in hazardous-noise levels in their work areas.

(7) Endorse the 3d IN Div (Mech) & FS Command Emphasis letter explaining the importance of hearing conservation.

(8) Ensure that noise-exposed personnel under their supervision:

(a) Receive mandatory annual audiometric evaluations.

(b) Attend mandatory annual health education briefings approved by the Installation HCO.

(c) Follow recommendations from hearing tests, medical evaluations, noise survey and periodic site inspections.

(9) Ensure that all soldiers and noise-exposed civilians under their supervision retain hearing protectors as an item of individual equipment, per DA Pam 40-501.

(10) Initiate disciplinary action when appropriate.

(11) Ensure, per AR 385-10, that the following procedures are included in a civilian supervisor's performance standards, where applicable.

(a) Enforce the use of personal protective equipment.

(b) Ensure that employees report for scheduled medical examinations.

(12) Refer civilian employees who feel they have suffered hearing loss to OH and for appropriate referrals.

(13) Refer civilian employees who desire to file a claim for occupational disease (Form CA-2) to the SD for assistance.

(14) Encourage worker participation in the HCP.

m. Noise-exposed personnel, per AR 40-5 and DA Pam 40-501 will:

(1) Wear the earplug carrying case, containing earplugs, as directed by their unit commander or supervisor.

(2) Correctly wear approved and properly fitted hearing protectors when exposed to hazardous noise levels.

(3) Report for all scheduled medical examinations and health education briefing concerning hearing conservation.

(4) Report any hearing problems or difficulties associated with hearing protectors to their supervisors.

(5) Maintain hearing protectors in a sanitary and serviceable condition.

(6) Wear noise dosimeters to evaluate noise exposure, when requested.

(7) Suggest improvements in the HCP.

9-4. REPORTING REQUIREMENTS.

a. The HCO, per DA Pam 40-501, reports on program participation and effectiveness through the IMA to the Installation Commander.

(1) At least annually, the number of employees who are referred to the program, but do not participate in monitoring audiometry.

(2) At least annually, the number of employees who comply with the program.

(3) At least annually, hearing loss prevalence figures which include:

(a) Total permanent threshold shift (PTS) for military.

(b) Total PTS for civilians.

(c) PTS by units.

(d) Potential or assigned hearing loss profiles.

(e) Potential civilian hearing loss compensation.

b. The HCO, per DA Pam 40-501, reports quality assurance measures to IMA at least twice a year to include:

(1) Preformed earplug sizing distributions, including the different earplug size for each ear. These help monitor the earplug fitting procedures.

(2) A distribution of the types of hearing protectors used to monitor the appropriate variety of available protectors.

(3) The prevalence of negative STS, to monitor the quality of reference audiograms.


9-5. ENFORCEMENT.

a. The HCO will conduct unannounced site inspections of noise hazardous areas per DA Pam 40-501 to:

(1) Document compliance or non-compliance with all aspects of the HCP.

(2) Observe hearing conservation practices and make useful recommendations.

b. Results of inspections will be reported through command channels to the Installation Commander (see DA Pam 40-501, Chapter 9).

c. If a civilian employee violates hearing protector requirements or fails to comply with audiometric evaluation procedures, the supervisor discusses disciplinary actions with appropriate members of the civilian personnel office staff. The provisions of AR 690-700 outlining penalties for various offenses any apply. Additionally, major Army command or activity regulations and policies or collective bargaining agreements may apply.

d. If soldiers violate hearing protector requirements, the chain of command applies the appropriate disciplinary action.

CHAPTER 10 - PROTECTIVE CLOTHING AND EQUIP-MENT (PCE) PROGRAM 

10-1. PURPOSE.

This chapter prescribes policies, procedures and standards for the selection, use and maintenance of PCE used at Fort Stewart/Hunter AAF.

10-2. GENERAL.

PCE devices are not to be relied on as the only means to provide protection against hazards, but are used in conjunction with guards, engineering controls, and sound work practices. If possible, hazards will be abated first through engineering controls, with PCE to provide protection against hazards which cannot reasonably be abated otherwise.

10-3. RESPONSIBILITIES.

a. Chief, Safety Division will:

(1) Be responsible for the overall management of this program.

(2) Maintain hazard assessments and PCE listing for operations and work areas.

(3) Assist commanders and supervisors with performance of hazard assessments and establishment of PCE requirements.

(4) Assist commanders and supervisors with information to conduct PCE training.

(5) Identify deficiencies in the use of PCE in work areas during inspections and provide recommendations for corrective action to commanders and supervisors.

(6) Provide assistance to commanders and supervisors in the selection, use and maintenance of PCE.

b. Chief of Industrial Hygiene section of the Preventive Medicine Service will:

(1) Provide assistance to commanders and supervisors in the selection, use and maintenance of  health related PCE.

(2) Perform Industrial Hygiene Surveys where needed to determine appropriate health related PCE requirements and provide survey results and recommendations to the supervisor/com-mander and the Installation Safety Director.

c. The Senior Official of each directorate, MSC & tenant activity will ensure:

(1) Necessary resources are available for implementation of this program.

(2) Enforcement of this program within area of responsibility.

(3) Establish procedures for personnel to be provided necessary PCE.

d. Supervisors/Commanders will:

(1) Ensure implementation of this regulation.

(2) Enforce the wearing of prescribed protective clothing and equipment by all personnel under their supervision.

(3) Prohibit visitors or other personnel to enter or otherwise be exposed to occupational hazards or unhealthful conditions within the work area such as noise, eye hazards, dust, fumes, vapors, etc., without requiring such personnel to wear the prescribed protective clothing and/or equipment.

(4) Ensure posting of signs to warn personnel of hazards requiring PCE and type of PCE required.

(5) Set the example for all shop personnel by personally using protective PCE as required.

(6) Eliminate or engineer out hazards when feasible so as to eliminate the need for PCE.

(7) Ensure the acquisition of PCE is done IAW AR 385-10, Chapter 6.

e. Personnel at all levels will habitually wear and properly maintain their PCE as required. No individual is permitted to perform any operation that will expose or endanger unprotected personnel nearby.

10-4. HAZARD ASSESSMENT.

a. Hazard assessments will be performed for all work areas and operations and PCE requirements established by supervisors/commanders within six months of publication of this regulation.

b. Supervisors/Commanders or a qualified representative must conduct a walk-through survey of all work areas and review all operations within their area of responsibility to detect hazards to personnel. Consideration is given to the following basic hazard categories, i.e. impact, penetration, compression (roll-over), chemical, heat, harmful dust and radiation.

c. During the walk-through survey and operation review the information specified in Figure 10-1, will be annotated.

d. Following the walk-through survey and operation review the supervisor/commander must organize the data and information for use in the assessment of hazards to analyze the hazards and enable proper selection of protective equipment.

e. An assessment of the potential for injuries is then required to be performed by the supervisor/commander.  Each of the basic hazards must be reviewed and a determination made as to the type, level of risk, and seriousness of potential injury from each of the hazards found.

10-5. PCE SELECTION GUIDELINES.

a. After completion of the hazard assessment, the general procedure for selection of protective equipment are to:

(1) Become familiar with the potential hazards and the type of PCE that are available, and what they can do;

(2) Compare the hazards associated with the environment;

(3) Select the PCE that ensures a level of protection that protects employees from the hazards; and

(4) Fit the user with the proper, comfortable, well-fitting protective device and give instructions on care and use of the PCE. Refer to Hearing Conservation and Respiratory Protection Programs (RPP's) incorporated in this regulation for requirements concerning specific hearing and respiratory protection requirements. It is important that the users are aware of all warning labels and limitations of their PCE.

(5) Unit or directorate safety and health committees and employees should participate in reviewing the selection and training process for the use of PCE. 

(6) The supervisor/commander must then complete AFZP Form 2710-R (see Figure 10-2), sign and provide the original form to the Installation Safety Director for review and incorporation into future revisions of this regulation.

10-6. PCE REASSESSMENTS.

a. It is the responsibility of the supervisor/ commander to reassess workplace hazards as necessary, to identify and evaluate new equipment and processes, to review accident records, and reevaluate the suitability of previously selected PCE. This reassessment will take place at least annual and any changes submitted to the SD.

b. Elements which should be considered in the reassessment include:

Adequacy of PCE program

Accident and illness experience

Levels of exposure

Adequacy of equipment

Number of person-hours that workers wear 

   various protective ensembles

Adequacy of training/fitting of PCE

Program costs

The adequacy of program records

Recommendation for program improvement 

   and modification

Coordination with overall safety and health 

   program

10-7. TRAINING.

a. Supervisors/Commanders must provide train-ing for each employee who is required to use personal protective equipment. Training includes:

What PCE is necessary

How to wear assigned PCE

Limitations of PCE

The proper care, maintenance, useful life, and

   disposal of assigned PCE

b. Employees must demonstrate an understanding of the training and the ability to use the PCE properly before they are allowed to perform work requiring it's use.

c. Employees shall not perform work without donning appropriate PCE to protect them from the hazards they will encounter in the course of the work.

d. If the supervisor/commander has reason to believe an employee does not have the understanding or skill required, the supervisor/com- mander will retrain the employee. Circumstances where retraining may be required include changes in the workplace or changes in the types of PCE to be used which would render previous training obsolete. Also, inadequacies in an affected employee's knowledge or use of the assigned PCE which indicates that the employee has not retained the necessary understanding or skills.

e. Supervisors/commanders must maintain written documentation certifying that affected employees have received and understand the PCE training.

10-8. CLEANING AND MAINTENANCE.

a. It is important that all PCE be kept clean and properly maintained by the employee to whom it is assigned. Cleaning is particularly important for eye and face protection where dirty or fogged lenses could impair vision. PCE is to be inspected, cleaned, and maintained by employees at regular intervals as part of their normal job duties so that the PCE provides the requisite protection. Supervisors/commanders are responsible for ensuring compliance with cleaning responsibilities of employees.

b. If PCE is for general use, the supervisor/ commander has the responsibility for cleaning and maintenance. If the piece of PCE is in need of repair or replacement it is the responsibility of the employee to bring it to the immediate attention of his or her supervisor/com-mander. It is against work rules to use a piece of PCE equipment that is in disrepair or not able to perform its intended function.

c. Contaminated PCE which cannot be decontaminated is disposed of in a manner that protects employees from exposure to hazards.

WALK THROUGH SURVEY

a.  Sources of motion; i.e., machinery or process where any movement of tools, machine elements or particles could exist, or movement of personnel that could result in collision with stationary objects;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

b.  Sources of high temperatures that could result in burns, eye injury or ignition of protective equipment, etc.;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

c.  Types of chemical exposures;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

d.  Sources of harmful dust;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

e.  Sources of light radiation, i.e., welding, brazing, cutting, high intensity lights, etc.,

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

f.  Sources of falling objects or potential for dropping objects;

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

g.  Sources of sharp objects which might pierce the feet or cut hands;

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

h.  Sources of rolling or pinching objects which could crush the feet;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

i.  Layout of workplace and location of co-workers;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


j.  Any electrical hazards and;

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

k.  Special circumstances or unusual conditions. In addition, injury/accident data should be reviewed to help identify problem areas

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



TABLE 10-1. INSTRUCTIONS FOR COMPLETING AFZP FORM 2710-R
a. BLOCK 1 -- Identify directorate/brigade responsible for work area.

b. BLOCK 2 -- Identify Division (civilian)/battalion responsible for work area.

c. BLOCK 3 -- Identify section (civilian)/company responsible for work area.

d. BLOCK 4 -- Identify location(s) of work area.

e. BLOCKS 5 -- List all PCE identified as necessary during hazard assessment. Be specific as to type of PCE. Examples of specific types of PCE include but are not limited to those listed in DA Pam 385-3 protective clothing and equipment.

f. BLOCKS 6 -- List areas and tasks where specific PCE is required. Areas and tasks must correspond with PCE listed.

g. BLOCK 7 -- Signature and printed name of supervisor/commander certifying completion of hazard assessment and PCE selection.

h. BLOCK 8 -- Date signed by supervisor/commander.

CERTIFICATION OF HAZARD ASSESSMENT AND PCE REQUIREMENTS

(The proponent of this form is Installation Safety Office)

1.  DIRECTORATE/BRIGADE:  __________________________________________________________

2.  DIVISION/BATTALION:  ____________________________________________________________

3.  SECTION/COMPANY:  ______________________________________________________________

4.  LOCATION:  _______________________________________________________________________

5.  PCE TYPE


6. REQUIREMENTS

_________________________                  ___________________________________________________




                              ___________________________________________________

_________________________                  ___________________________________________________



                                           ___________________________________________________

_________________________                 ___________________________________________________

                  

                              ___________________________________________________

_________________________                 ___________________________________________________


                                           ___________________________________________________

_________________________                 ___________________________________________________




                             ___________________________________________________

7.  SUPERVISOR/COMMANDER 

CERTIFICATION:  _____________________________________________________________________                                           



  

  (SIGN)

                               _____________________________________________________________________




                                    (PRINT NAME)

8.  DATE:  _____________



CHAPTER 11 - RESPIRA-TORY PROTECTIVE EQUIP-MENT

11-1. PURPOSE.

This chapter prescribes policies, procedures, standards for the selection, use, maintenance, and fitting of respiratory protective equipment.

11-2. RESPONSIBILITIES.

a. Chief of Preventive Medicine Service is responsible for directing the following elements of the RPP and will:

(1) Provide medical evaluations to determine if personnel are physically and psychologically able to perform their work requirements while wearing the appropriate respiratory protective equipment.

(2) Provide annual and periodic medical evaluations to determine the medical status of personnel who wear respirators.

(3) Coordinate with the ENT Clinic to provide eye examinations and prescriptions, if required, to include verification and accuracy of prescriptions, for all personnel requiring spectacle inserts for full face-piece masks.

(4) Identify work operations requiring the use of respiratory protection and type of respirator necessary. Initial identification of those operations requiring respiratory protection will be accomplished during the Baseline or Annual Industrial Hygiene Survey.

(5) Maintain records IAW AR 11-34 for the duration of the employment of personnel in the RPP.

b. The SD will:

(1) Coordinate with Industrial Hygiene Section to identify all work environments that require respiratory protection.

(2) Periodically inspect work areas to monitor proper use, maintenance, and storage of respirators.

(3) Periodically review all aspects of the RPP to ensure compliance with 29 CFR 1910.134 and AR 11-34. 

(4) Assign an Installation Respiratory Program Director (IRPD) who will:

(a) Plan, program, and annually evaluate the installation RPP with assistance from the Director, SD, Chief, Industrial Hygiene, and the Chief, Occupational Health.

(b) Approve all unit/activity SOP’s prepared for respirator use prior to publishing. Provide sample SOP’s when requested by commanders, directors and activity chiefs.

(c) Maintain a current listings and samples of NIOSH certified respirators that may be purchased.

(d) Schedule and/or provide respirator training and fit-testing for all personnel enrolled in the RPP. Training will consist of identifying airborne hazards, respirator limitations, cleaning and maintenance, storage requirements and fit- testing in a test atmosphere.

(e) Issue respirator fit-test cards to personnel who are enrolled in the RPP. The respirator fit- test card will indicate the fit-test date, type, and size of respiratory equipment the individual is authorized to wear. Units/activities will purchase only the equipment identified on the individuals respirator fit-test card.

(f) Approve all respiratory protective equipment prior to procurement and issuance.

(g) Initiate prompt corrective action for deficiencies detected in the RPP.

(h) Maintain a current data base of all personnel enrolled in the RPP.

c. The DHR will:

(1) Refer all newly appointed or transferred civilian employees who will be required to use respiratory protective equipment in the course of their employment to Occupational Health Clinic for a medical evaluation. 

(2) Take appropriate action regarding placement of personnel when notified by a competent medical authority that an individual is no longer medically suited to work in areas requiring use of respiratory protective equipment.

d. Commanders, directorate and activity chiefs are responsible for:

(1) Appointing an individual to be trained by the IRPD to act as controller and maintenance specialist for all respiratory protective equipment.

(2) Providing appropriate NIOSH certified respiratory protective equipment as identified by Industrial Hygiene.

(3) Ensuring that the user is instructed in the proper use and maintenance of the respirator, the hazards involved, and other limitations of the respirator.

(4) Ensuring that supervisors are knowledgeable of the contents of this regulation and that SOP's are established and enforced concerning use of respiratory protective equipment within that organization. A sample SOP is provided in Figure 11-1.

(5) Providing the necessary resources for repair/replacement of expendable parts, cleaning, and disinfecting respiratory protective equipment used by their personnel.

e. Supervisors are responsible for:

(1) Ensuring enrollment in RPP is completed prior to personnel assuming duties/employment in an area requiring the use of respiratory protective equipment.

(2) Ensuring that the section under his/her supervision has a published SOP for the use, storage, care, maintenance, and fitting of respiratory protective equipment, and enforces the requirements for the use of such equipment. 

(3) Ensuring NIOSH certified respirators are provided to each individual for their exclusive use. There will be no exceptions or deviation from this requirement.

(4) Ensuring respirators are durably marked, indicating to whom it has been assigned.

(5) Maintenance and care of respirators will be carried out IAW 29 CFR 1910.134(f), AR 11-34, and TB MED 502, para 2-8. As a minimum this will include; inspection for defects, leak checks, cleaning, disinfecting, repair and storage.

(6) In conjunction with the DHR, notify the Occupational Health Clinic whenever an employee is assigned to or released from a work area or job that has been identified as requiring the use of respiratory protective equipment.

(7) Ensure employees enrolled in RPP attend all medical monitoring, fit-testing and respiratory training scheduled.

(8) Coordinate the use of respiratory protection with the IRPD.

f. DA military and civilian employees working in an area/occupation where respiratory protective equipment is used will:

(1) Exercise all necessary precautions and wear the specific respiratory protective equipment identified on Respirator Fit-Test Card.

(2) Report promptly for all scheduled medical evaluations, treatments, and health education briefings.

(3) Report any health problems or difficulties associated with the use, maintenance, and selection of respiratory protective devices to their supervisors.

(4) Comply with the guidance of safety personnel regarding identification, selection, use, fitting, and maintenance of respiratory protective equipment.

(5) Comply with your organizations SOP's concerning the procurement, use, maintenance, and care of respiratory protective equipment.

11-3. GENERAL.

a. Personnel will wear respiratory protective equipment provided, when such equipment is necessary to protect the health of the employee.

b. Request for surveys or air sampling in areas where a hazardous atmosphere is suspected, will be submitted in writing to MEDDAC, Industrial Hygiene (IH) Section. The IH section and the SD will be advised of any change in shop operations, to include new equipment, new chemicals, building modifications, or special training requirements.

c. Warning Signs will be conspicuously posted for hazardous work areas. Signs will identify work hazard, health risks involved, and identify type of respirator needed.

d. Personnel will not be assigned to tasks requiring use of respirators unless it has been determined that they are physically able to perform the work and use the equipment. The MEDDAC, Preventive Medicine Service will make this determination by conducting an initial medical evaluation. As a minimum annual medical evaluations will be conducted thereafter to determine the employee's medical status. Based on the hazards evaluated in the work place, some medical evaluations may be conducted on a more frequent basis. 

e. Personnel that have been medically cleared to wear respiratory equipment will receive instruction and training in the proper use of respirators and their limitations. Upon completion of this training, personnel will be qualitatively fit-tested using a NIOSH certified respirator. Training and fit-testing will be conducted by the IRPD or other competent authority, approved by the IRPD.

f. Personnel will comply with the following conditions at the time of their fit-test:

(1) Clean shaven (no more than 24 hours growth).

(2) Provide documentation of medical evaluation.

(3) Abstain from using tobacco products one hour prior to fit-test.

g. A Respirator Fit-Test Card showing the fit- test date, face-piece type, and size will be provided upon satisfactory completion of fit-test. Respirator users will retain this card on their persons during work hours. 

h. Resources for procurement of NIOSH certified respirators and replacement parts will be available at all times for those employees that are required to wear respirators. Issue of respirators will only be to those employees with a valid Respirator Fit-Test Card. Personnel will be assigned and will utilize only NIOSH certified respirators for which they have been fit-tested. No deviation is authorized.
i. All respirators will be inspected by the user before and after each use. Respirators that are not routinely used but kept ready for emergency use will be inspected after each use and at least monthly to ensure that it is in satisfactory working condition.

j. Respirator users will perform a positive and negative pressure test (fit check) before each use.

k. Components or parts of a respirator will not be altered or interchanged at any time, i.e., a 3M filter on a Wilson respirator. Replacement or repair of respirators will be accomplished using only NIOSH certified parts designed for that respirator.

l. Maintenance free single-use, disposable respirators must meet NIOSH specifications for use and must bear an assigned Tested and Certified (TC) number. Particulate respirators must have N, R and P certification.

m. Respirators will be stored in convenient, clean, and sanitary condition and location.

n. Disposal of used, unserviceable, outdated, or uncertified equipment will be accomplished by the immediate supervisor. Precautionary steps should be incorporated to ensure such equipment does not filter back into the supply system and thus subsequently into the hands of other employees. 

NOTE: Filters, cartridges, and canisters containing hazardous waste will disposed of as directed by the DPW, Environmental Branch.

o. Spectacles for full face-piece respirators will be ordered through the MEDDAC, Logistics Division. Prescriptions will be provided by Optometry Section, EENT Clinic, Winn Army Community Hospital. Spectacles will be prescribed only for those personnel who require corrective lenses.

p. Contact lenses will not be worn at any time in a contaminated atmosphere or when wearing a respirator.

q. An inspection will be conducted at a minimum of once a month and after every use on all SCBA’s. Air and oxygen cylinders will be fully charged according to the manufacturer's instructions, and a determination made that the regulator and warning devices function properly.

r. A Sample Standard Operating Procedures for Respirator use is located in Figure 11-1.

SECTION I - REQUIREMENTS FOR A MINIMALLY ACCEPTABLE PROGRAM

1. Written SOP’s governing the selection and use of respirators shall be established.

2. The user shall be instructed and trained in the proper use of respirators and their exclusive use.

3. Where practicable, the respirators should be assigned to individual workers for their exclusive use. 

4. Respirators shall be regularly cleaned and disinfected. Those issued for exclusive use of one worker should be cleaned after each day's use, or more often if necessary. Those used by more than one Worker shall be thoroughly cleaned and disinfected after each and every use.

5. Respirators shall be selected on the basis of hazards to which the worker is exposed.

6. Respirators shall be stored in a convenient, clean, and sanitary location.

7. Respirators used routinely shall be inspected during cleaning. Worn or deteriorated parts shall be replaced. Respirators for emergency use, such as self-contained devices, shall be thoroughly inspected at least monthly and after every use.

8. Appropriate surveillance of work area conditions and degree of employee exposure or stress shall be maintained.

9. There shall be regular inspection ands evaluation to determine the continued effectiveness of the program.

10. Persons should not be assigned to tasks requiring use of respirators unless it has been determined that they are physically able to perform the work and use the equipment. The local Medical Personnel shall determine what health and physical conditions are pertinent. The respirator user's medical status should be reviewed periodically (for instance, annually).

11. Approved or accepted respirators shall be used when they are available. The respirator shall provide adequate respiratory protection against the particular hazard for which it is designed IAW standards established by competent authorities.

SECTION II - STANDARD OPERATING PROCEDURES 

(SOP's) FOR RESPIRATOR USE

1. PURPOSE:   To prescribe policies and procedures governing the selection and use of respirators.

2. APPLICABILITY:  This SOP applies to all personnel assigned to ______________________, and who use any type of respirator.

3. RESPONSIBILITIES:

a. Chief, ___________________, as the immediate supervisor of all personnel in the section, will:

(1) Designate in writing a RPP Manager and Respirator Specialist.



(2) Determine respirator requirements for all assigned personnel.

b. Unit/Activity Respirator Protection Officer:
(1) Plan, program, and annually evaluate the units RPP.

(2) Ensure the respirator specialist maintains records of all training, fit-testing, and inspection/maintenance of respirators and associated equipment.

c. Unit/Activity Respirator Protection Specialist:

(1) Coordinate training with the IRPD as outlined in para 4b.

(2) Coordinate or schedule fit-testing as required in para 4c.

(3) Maintain records of all medical qualifications, training, fit-testing, and inspection/maintenance of respirators and associated equipment.

(4) Purchase and issue respirators after determining that all requirements for medical evaluations, training, and fit-testing are met.

4. REQUIREMENTS:  Personnel will not use a respirator unless determined appropriate by Chief Industrial Hygiene, and the IRPD. In doing so, the following standards governing selection and use of respirators must be followed:

a. Selection:  The selection of respirators shall be determined based on the hazards to which the employees are exposed. All respirators used will be certified by NIOSH/MSHA as prescribed by 29 CFR 1910.134(b)(11). The following operations currently require respirator use, the respirator requirements are listed below:

OPERATION              RESPIRATOR TO BE USED

Asbestos Abatement    Half face respirator with High Efficiency               Particulate Air Filter (HEPA)

Brake Relining            Half face respirator with High Efficiency                Particulate Air Filters (HEPA)

Spray Painting             Respirator with organic vapor cartridges and         Spray mist pre-filter

TB Patient Areas     
Disposable or Half Face Respirator with High 
    Efficiency Particulate Filter 







    (HEPA)

Confined Space            Respirator type to be determined by atmosphere    Testing

b. Training:  Employees required to wear respirators and their supervisors shall be instructed and trained in the proper use, limitations, and maintenance of the prescribed respirator (29 CFR 1910.134 (e)(5)). As a minimum this training will include how to properly wear, adjust, fit-check (each time the respirator is worn), inspect, clean/disinfect, and store a respirator. In addition, employees must know when respirators are to be used and for what purpose. This training must be conducted or approved by the IRPD.

c. Fit-Testing:  Employees will be fit-tested prior to being issued a respirator to ensure a proper fit with the correct size of respirator for a good face-piece-face seal. All fit-testing must be conducted and approved through the IRPD.


c. Fit-Testing:  Employees will be fit-tested prior to being issued a respirator to ensure a proper fit with the correct size of respirator for a good face-piece-face seal. All fit-testing must be conducted and approved through the IRPD.

(1) Respirators will not be worn when conditions prevent a good face seal such as facial hair, eye glasses, or missing dentures or when head cover or facial hair interferes with value functions.

(2) For respirators used during asbestos abatement, fit-testing will be performed at least every six months following the initial fit-test.

d. Respirator Use:

(1) Employees are required to wear respirators while performing specific operations or when observing specific operations within a work area were a respirator is required. Visitors will be required to wear respiratory devices when observing operations in areas wear respiratory equipment is required, they will do so IAW with this regulation.

(2) Employees will perform a fit check each time a respirator is donned.

(3) Employees using respirators will maintain them (i.e., clean, inspect, repair, and store) as outlined in this SOP.

(4) Wearing of contact lenses in contaminated atmosphere with a respirator shall not be allowed.

e. Inspecting, Maintaining And Storing:
(1) All respirators must be inspected by the employee before and after use. Special attention should be given to rubber or plastic parts that can deteriorate. The face-piece, especially the face seal surface, headband, valves, connecting tube, fittings, and cartridges must be in good condition. This inspection will also include a check of the tightness of all connections.

(2) SCBA's must be inspected at least monthly. Air and oxygen cylinders must be fully charged according to the manufacturer's instructions. Regulator and warning devices must be checked to ensure their proper function. Records must be kept of inspection dates and findings.

(3) Respirators found to be defective will be immediately removed from service and reported to the Respirator Specialist or Supervisor. They will be repaired by the manufacturer's representative, IRPD, or replaced.

(4) The respirator specialist will randomly inspect respirators to ensure proper maintenance and storage.

f. Cleaning and Disinfecting:  Respirators will be cleaned and disinfected as necessary by the user.

(1) In addition to the manufacturer's instructions, procedures should include the following steps in order:

(a) Disassemble/Inspect: Remove cartridges, filters, values, straps, and speaking diaphragms from the face-piece per the manufacturers instructions. As parts are removed, they will be inspected as described above in para 4e.

(b) Wash: Wash face-piece and accessories in warm (75 to 110 degrees F/43 degrees C maximum) soapy water. Gently scrub with a brush.

(c) Rinse: Rinse parts thoroughly in clean warm water.


(d) Sanitize: all washable parts by immersing them in a warm (110 degree F maximum) 50 parts per million chlorine solution for a maximum of two minutes. This can be prepared by adding 1/2 tablespoon of household bleach (5% sodium Hypochlorite) to 2 gallons of water (75 to 110 degrees F).

(e) Rinse: Rinse parts thoroughly in clean warm water.

(f) Air Dry: Completely air dry all parts.

(2) An alternate method is to use a commercially available cleaner, following the manufacturers' instructions.

g. Storage:  Respirators shall be stored in a convenient, clean and sanitary location when not in use. Care must be taken to ensure that respirators are stored in such a manner as to protect against dust, harmful chemicals, sunlight, excessive heat or cold, and moisture. They should be stored is a zip-lock or other plastic bag capable of being sealed or in a closable container with a tight fitting lid.

h. Medical Examination:  Employees will not be assigned to jobs requiring the use of respirators unless they have been determined physically able to perform the work and use the equipment. A physical shall determine the health and physical conditions that are pertinent for a employee's ability to work while wearing a respirator. Physical exams will be performed by Occupational Health.

i. Record Keeping:  The Unit/Activity Respirator Specialist will maintain all records pertaining to medical qualifications, training, fit-testing, and inspection/maintenance of respirators and associated equipment.

(1) These records and this SOP will be maintained in a 3-ring binder with tabs for each of the following: SOP, training, fit-test, medical qualifications, and others as appropriate.

(2) Respirator fit-test records, including the manufacturer, model, size of respirator, and specific hazards for which it will be used to protect against, will be documented on the following forms which are attached to the end of the SOP.

(a) Job Description - Respirator Specification Form.

(b) Respirator Issuance and Training.

j. Program Evaluation:  The Unit/Activity Respirator Protection Officer will annually evaluate the RPP. This evaluation will be documented by a memorandum to the IRPD, ISO.

5. REFERENCES:

(1) AR 11-34, The Army Respiratory Protection Program.

(2) AR 40-5, Preventive Medicine.

(3) AR 385-30, Safety Color Code Markings and Signs.

(4) ANSI Z88.2-1992, Respiratory Protection.

(5) OSHA General Industry Standard, 29 CFR 1910.134.

(6) TB MED 502, Respiratory Protection Program.


CHAPTER 12 - CONFINED SPACE ENTRY PROGRAM

12-1. PURPOSE.

This chapter prescribes policies, procedures, and standards for conducting operations in a confined space.

12-2. GENERAL.

Exposure of unprotected personnel to hazardous environments in confined spaces may result in illness, serious injury, or death. Entry into confined spaces shall be done IAW the requirements of 29 CFR 1910.146 and this regulation.

12-3. RESPONSIBILITIES.

a. The Installation Safety Director will:

(1) Be responsible for overall management of this program.

(2) Assist all organizations in the identification and inventory of confined spaces.

(3) Approve all confined space entry (CSE) and rescue training in coordination with the Chief of Preventive Medicine Activity and Installation Fire Chief.

(4) Audit performance of the CSE Program by inspecting work sites, equipment, and permits to ensure regulatory compliance and identify deficiencies in the CSE Program.

(5) Assist confined space managers (CSM) in the hazard assessment of CSE operations.

(6) Approve all Class A CSE permits in conjunction with the Chief of Preventive Medicine and Installation Fire Chief.

(7) Approve CSE equipment selection.

(8) Coordinate and participate in the joint annual review and update of this program.

(9) Maintain outline of CSE and rescue training conducted.

b. The Chief of Preventive Medicine will:

(1) Establish appropriate medical surveillance of personnel assigned to perform CSE operations & rescue.

(2) Provide guidance for possible hazards in a confined space when conditions warrant.

(3) Participate in the joint annual review and update of the CSE Program.

c. The Installation Fire Chief will:

(1) Perform duties identified in paras 12-4a(1) through 12-4a(5) of this regulation.

(2) Provide rescue and emergency support services during CSE operations.

(3) Establish rescue procedures to be implemented in the event of a CSE emergency and ensure all affected fire department personnel are trained in these procedures.

(4) Ensure all CSE rescue personnel complete rescue training prior to job assignment and a minimum of every 12 months.

(5) Designate a confined space rescue team chief.

(6) Ensure CSE rescue personnel are enrolled and satisfactorily meet all requirements of the installation's medical surveillance program.

(7) Participate in the joint annual review and update of the CSE Program.

d. The Senior official for each directorate, tenant activity and unit, responsible for areas that have potential confined spaces or have personnel who may be involved with a CSE, as defined by this regulation will:

(1) Ensure adequate resources/equipment are provided to effectively implement this regulation.

(2) Designate and ensure adequate training of a CSM and an alternate CSM for each shift a CSE may be required (routine and/or emergency). Names of CSM and Alternate CSM must be provided to the ISO.

(3) Ensure all personnel who's duties may involve a CSE are fully qualified to participate in a CSE prior to being assigned such duties.

(4) Ensure personnel are aware of the requirements of this regulation.

(5) Ensure CSE personnel are enrolled and satisfactory meet requirements of the installation medical surveillance program.

(6) Unit commanders will ensure proper documentation of training for military personnel.

(7) Ensure project request for contractors state any particulars regarding confined spaces associated with any projects.

(8) Tenant activities not covered by Fort Stewart's Civilian Personnel Office must maintain proper documentation of training for their personnel.

e. The designated CSM’s and alternate CSM’s will:

(1) Develop and maintain an inventory of all confined spaces that the directorate, activity or unit is responsible for or personnel may be required to enter.

(2) Develop and maintain a list identifying hazards and mandatory protective equipment/work procedures to be required for entry into each confined space identified in the inventory. Update list as needed to ensure employee safety.

(3) Assure all confined spaces are properly identified and marked IAW this regulation.

(4) Issue and approve CSE permits as specified by this regulation. Ensure entry permits identify the hazards of the confined space, the operations to be performed and necessary safety precautions.

(5) Provide assistance to the director of contracting on confined space locations, their hazards and necessary precautions for entry when requested.

(6) Maintain and perform the calibration of CSE atmospheric monitors as specified by the equipment manufacturer. Maintain records of calibrations for a minimum of one year.

(7) Purchase, issue and ensure the maintenance of equipment necessary to ensure safe CSE operations. Assure purchase of equipment for CSE operations are approved by the SD prior to procurement.

(8) Ensure Class A permits are approved by ISO, PMA and the Fire Department prior to issue.

(9) Maintain all CSE permits for a minimum of one year and review permits at a minimum of once every 12 months to determine where improvements in the program are warranted.

(10) Establish and disseminate procedures for requesting CSE permits if necessary (i.e., request for permits must be made 24 hours prior to scheduled entry).

(11) Ensure personnel who use CSE atmospheric monitors are fully trained in their use and operation.

f. Entry supervisors will:

(1) Ensure CSE operations are conducted in compliance with this regulation and approved CSE permit. Requests for CSE permits will be made IAW procedures established by your CSM.

(2) Ensure personnel are mentally and physically able to perform assigned duties.

(3) Ensure prior notification and coordination is made with the supervisor of the area where CSE operations are to be performed.

(4) Ensure all personnel involved in each CSE are trained and fully understand their duties and responsibilities regarding the CSE. Ensure personnel sign the CSE permit verifying their understanding.

(5) Ensure CSE permit is complete and approved by the CSM prior to permitting any CSE.

(6) Ensure notification and coordination is made with the Fire Department's Confined Space Rescue Team prior to personnel conducting a class A or B entry.

(7) Sign the CSE permit, verifying that all conditions of the permit have been met and you are in agreement with the adequacy of those conditions to ensure employee safety prior to allowing any CSE.

(8) Ensure an approved CSE permit and entry log are posted at CSE sites in a visible location before and during operations.

(9) Ensure all equipment required by the CSE permit is in operable condition and properly utilized.

(10) If an unsafe condition is identified, ensure personnel immediately leave the confined space until corrective action can be taken. Ensure notification of the CSM is made and the unsafe condition is annotated on the permit.

g. Other authorized CSE participants (atten-dants, entrants, rescue team) will:

(1) Comply with this regulation and applicable CSE permits.

(2) Notify supervisor of any medical or physical limitations that could affect your safety or the safety of others during a CSE.

(3) Inspect and properly utilize all required equipment specified by the CSE permit prior to each use.

(4) Inform the entry supervisor of unexpected problems or hazards encountered during a CSE, to include equipment.

(5) Never enter a confined space until a CSE permit is properly issued, approved and all requirements of the permit are met and understood.

h. The DHR will:

(1) Coordinate and arrange all required CSE training.

(2) Ensure all CSE and rescue training is approved by the Installation Safety Director, Installation Fire Chief and the Chief of Preventive Medicine.

(3) Ensure proper documentation of all CSE training for civilian personnel assigned to Fort Stewart and Hunter AAF.

i. The Director of Contracting will:

(1) Ensure contractors are aware of confined spaces located in the immediate vicinity of their work areas.

(2) Ensure contractors who enter confined spaces at Fort Stewart or Hunter AAF, comply with applicable sections of this regulation and 29 CFR 1910.146. In addition, ensure they are aware of hazards and precautions identified for confined spaces they will enter through coordination with the appropriate CSM.

(3) Ensure requirements for work in confined spaces are included in all solicitations and contracts where such work will be required.

(4) Arrange for the coordination of any CSE that involves both contractor and installation personnel.

(5) Require contractors who perform a CSE on the installation to submit a copy of their CSE Program for review to the appropriate CSM. Notify the CSM of any hazards encountered or created during entry operations.

j. The Contracting Officer Representative (COR) will:

(1) Ensure the Installation Fire Department is notified at least 72 hours prior to a CSE by a contractor on the installation.

(2) Ensure contractor complies with applicable sections of this regulation.

12-4. IDENTIFICATION, CLASSIFICA-TION AND HAZARD ANALYSES OF CONFINED SPACES.

a. Any area meeting the following definition will be identified as a confined space and requires an approved CSE permit prior to entry:

(1) Space is large enough and so configured that an individual can bodily enter and perform assigned work.

(2) Has limited or restricted means for entry or exit (i.e., fuel tanks, hoppers, pits, vaults, etc.).

(3) Not designed for continuous employee occupancy.

b. The classification of a confined space will be made after a thorough work place analysis of potential and known hazards in each confined space. This analysis and classification will also be performed when preparing any CSE permit and address the specific work, safety measures implemented and other potential hazards that may be present during the CSE. Based on this analysis each confined space/CSE will be classified as either a Class A, B or C confined space/CSE using the following criteria:

(1) Class A: A confined space that presents a situation that is immediately dangerous to life or health (IDLH). IDLH is any condition that poses an immediate or delayed threat to life or that would cause irreversible adverse health effects or that would interfere with an individual's ability to escape unaided from a permit space (i.e., oxygen levels less than 19.5%).

(2) Class B: A confined space that doesn't meet the specification of a Class A confined space as defined above and that has one or more of the following characteristics:

(a) Has a potential to contain a hazardous atmosphere.

(b) Contains a material that has the potential for engulfing an entrant.

(c) Has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly converging walls or by a floor that slopes downward and tapers to a smaller cross section.

(d) Contains any other recognized serious safety or health hazard (i.e. sharp blades or chemical residual).

(3) Class C: A confined space that does not meet the definition of a Class A or B confined space and does not contain or, with respect to atmospheric hazards, have the potential to contain any hazard capable of causing death or serious physical harm.

c. Any employee initiating or having knowledge of changes in the use or configuration of a confined space that may change the hazards to entrants, or new equipment or construction that creates new confined spaces, will notify the affected CSM. The CSM will evaluate or reevaluate these spaces as necessary, and classify and mark them IAW this regulation.

12-5. MEASURES TO PREVENT UNAU-THORIZED ENTRY.

a. Entrances to all confined spaces will be marked to warn of the danger of unauthorized entry. Markings will read:


DANGER


CONFINED SPACE


DO NOT ENTER

ENTRY AUTHORIZED BY PERMIT ONLY

CALL - ____________

The work phone of CSM’s will be annotated in the blank after call. Markings will meet the requirements for danger signs as specified by 29 CFR 1910.145.

b. All markings will be maintained in a legible condition and be visible from outside the confined space. Manholes located in roadways will be marked so that they are visible after removal of manhole cover.

12-6. ACTIVE ROLE DESIGNATIONS, DUTIES AND TRAINING.

a. CSE training is required so that all designated employees acquire the understanding, knowledge, and skills necessary for the safe performance of the duties assigned to them in CSE procedures. This training is required annually and in the following situations:

(1) Before assignment of duties involving CSE.

(2) When changes in hazards occur that the employee has not been trained for.

(3) When there is reason to believe that the employee has deviated from an accepted procedure or their knowledge is inadequate.

b. Employees involved in CSE will be designated as listed below and perform the duties assigned for their CSE team position.

Authorized Entrants

Attendants

Entry Supervisors

Confined Space Rescue Personnel

(1) Authorized Entrants.

Authorized entrants of a confined space will be familiar with the hazards they may face, be able to recognize signs or symptoms of exposure, and understand the consequences of exposure to these hazards. Entrants will know how to operate and use any and all required equipment, communicate with attendants as necessary, and alert attendants to the warning signs or the existence of a hazardous condition. Entrants will exit as quickly as possible whenever acceptable entry conditions specified by this regulation or the CSE permit are not met and when ordered or alerted (by alarm, warning sign, or attendant) to do so.

(2) Attendants.

Attendants are required for all Class A and B confined space entries. The attendant must be knowledgeable of the hazards associated with confined spaces. They must be aware of behavioral effects of potential exposures, and maintain a continuous count and identification of authorized entrants through the use of a log. Attendants will remain outside the confined space until relieved by an authorized attendant or the CSE is completed. The attendant will communicate with entrants as necessary to monitor their status. Attendants will monitor activities inside and outside the confined space and order exit if required, summon rescuers if necessary, prevent unauthorized entry into the confined space, and perform non-entry rescues if required. Under no circumstance will an attendant enter a confined space. Attendants will perform no other duties that interfere with their primary responsibility to monitor and protect the safety of authorized entrants at the time of the CSE.

(3) Entry Supervisors.

Entry supervisors are responsible for implementing and enforcing all confined space permits and this regulation. They must be knowledgeable of the hazards associated with confined spaces, verify that all tests have been conducted and all procedures and equipment are in place before endorsing a permit, terminate entry if necessary, cancel permits, and verify that rescue services are available when required and the means for summoning them are operable. Entry supervisors will remove unauthorized personnel who enter the confined space. They will determine, when shifts and entry supervisors change, and ensure acceptable conditions, as specified in the permit and this regulation are maintained. They are responsible for ensuring medical treatment facilities are provided with material safety data sheets (MSDS’s) or other information in a confined space hazard exposure situation that may aid in treatment of rescued employees.

(4) Confined Space Rescue Team.

Rescue services are provided by the Installation Fire Department's Confined Space Rescue Team. The rescue team must be equipped and receive the same training as authorized entrants, as well as, training in the use of personal protective and rescue equipment and in first aid, including CPR. In addition, the rescue team is required to practice simulated rescues at least once every 12 months. A rescue team chief will be designated by the Installation Fire Chief for each team. This individual will be responsible for the readiness of the rescue team during a scheduled CSE. The rescue team chief will also be in charge of any rescue effort.

12-7. SAFE CONFINED SPACE ENTRY OPERATIONS-MEANS, PROCEDURES, AND PRACTICES.

a. Acceptable entry conditions are specified as those in which:

(1) All hazards in a confined space that can be feasibly eliminated are eliminated via engineering controls, ventilation, or some other means to reduce the classification of the confined space as low as possible.

(2) Authorized entrants are protected by use of personal protective equipment (PPE) against any remaining or potential hazards.

(3) All procedures of this program are adhered too.

b. Confined spaces will be appropriately isolated from other work activity by means of signs or barriers as necessary. They will be purged, made inert, flushed, or ventilated with appropriate equipment to eliminate or control atmospheric hazards. Pedestrian, vehicle, or other barriers will be provided to protect entrants from an external hazard.

c. Wet Bulb Globe Thermometer (WBGT) monitoring is required when air temperatures in a confined space reach or exceeds 80 degrees F. Refer to 3d IN Div (Mech) & FS Reg 40-26 for operation of WBGT and heat causality prevention.

d. Attendants are required for all confined space entries except for Class C entries.

e. Continuous atmospheric monitoring will be performed during all CSE.

12-8. SPECIFIC REQUIREMENTS FOR A CLASS A CONFINED SPACE ENTRY.

a. CSE permits will be approved by the Chief, Safety Division, Chief of Preventive Medicine, and the Installation Fire Chief in addition to the CSM prior to issuance of the permit.

b. The Installation Fire Department's confined space rescue team will be positioned at a safe location on site during the entire CSE. In addition to the training required by this regulation, each member of the team will be trained and knowledgeable of the specific CSE rescue procedures for the CSE being performed. Team members will be prepared to perform a rescue and have all required rescue equipment readily available during the entire CSE. Team members will maintain both direct voice and visual contact with attendant. Rescue personnel will not enter a confined space unless they are protected from life threatening hazards, personnel cannot be safely retrieved from outside the confined space and an emergency rescue is necessary to save personnel.

c. All applicable requirements for a Class B space must also be met.

12-9. SPECIFIC REQUIREMENTS FOR A CLASS B CSE PERMIT SYSTEM.

a. The Fire Department's rescue team chief will be notified of the date and time of the entry by the CSM to ensure a rescue team is available during the CSE. If the rescue team is not available, the CSE will be re-scheduled.

b. The entry supervisor will verify prior to permitting a CSE that the rescue team is on standby and radio or phone communications with them are operational. Two way radios or phone contact will be maintained between the CSE attendant and the rescue team chief during the entire CSE. The rescue team will be ready to perform any necessary rescue while on standby. The entry supervisor will notify the rescue team chief when the CSE is completed and rescue team standby is no longer required.

c. If an accident should occur or conditions become unsafe, the attendant will order the prompt evacuation of all personnel from the confined space. If the confined space worker is unable or does not evacuate for any reason, the attendant will attempt to rescue the individual from outside the confined space using procedures established in the CSE permit. If a rescue is unsuccessful the attendant will without delay summon the rescue team using the procedures established in the CSE permit. Under no circumstances will the attendant enter the confined space.

12-10. ENTRY PERMIT SYSTEM.

a. Before a CSE is authorized, the CSM will complete the required pre-entry (measures) by preparing a CSE permit form, AFZP Form 2711-R, (Figure 12-1 of this regulation), and determine the classification of the entry IAW this regulation.

b. A completed permit will be available at the time of entry to all authorized entrants. The permit will be posted at the entry portal or other conspicuous location so that the entrants can confirm that pre-entry preparations have been completed. A copy of all permits will be maintained by the CSM.

c. The duration of a CSE permit will not exceed the time required to complete the assigned task or job identified on the permit or 24 hours, whichever is less.

d. If conditions, hazards or operations change from what is described by the CSE permit, then the CSE permit is automatically canceled and the confined space must be evacuated. The entry supervisor is responsible for notifying the CSM of the cancellation.

e. The entry supervisor will ensure all canceled CSE permits are provided to his CSM and problems encountered are annotated on the back of each permit. The CSM will retain each canceled CSE permit for at least one year to facilitate the required annual review of the CSE Program.

12-11. MULTIPLE DIRECTORATE, ACTIVITY, UNIT OR CONTRACTOR ENTRY PROCEDURES.

If more than one directorate, activity, unit or contractor employee will be entering a confined space at the same time, a pre-entrance meeting will be held with the entry supervisors of all involved employees as well as the CSM from each section involved. This meeting will discuss all entry procedures and issues. The entry plan developed will be written into the permit.

12-12. CONTRACTORS.

Contractors will be responsible for developing and enforcing their own CSE Program IAW 29 CFR 1910.146. It is the responsibility of the contractor to provide and properly use all equipment required to perform a CSE and have available adequate resources to conduct a CSE rescue. Contractors will out brief the project COR and the appropriate CSM on procedures used during the CSE, precautions taken, problems encountered, and provide a copy of the completed CSE permit. The Installation Fire Department will be notified 72 hours in advance of any CSE.


12-13. POST OPERATIONS PROCE-DURES.

The entry supervisor will close off a confined space and cancel the permit after entry operations have been completed.

12-14. REVIEW PROCEDURE.

a. The CSM will review entry operations with affected personnel when there is reason to believe that the measures taken under this program or issued permit may not protect employees. The CSM will coordinate with the SD to revise the program or change the permits he has issued to correct deficiencies found to exist before subsequent entries are authorized.

b. Situations that require the review of the confined space program or permit are:

(1) Unauthorized entry of a confined space.

(2) Detection of a confined space hazard not covered by the entry permit.

(3) A condition prohibited by the permit.

(4) An injury or near-miss during entry.

(5) A change in the use or configuration of a confined space.

(6) Employee complaints about the effectiveness of the program.

c. A joint annual review of the CSE Program will be conducted by the Installation Safety Director, Chief of Preventive Medicine and the Installation Fire Chief or their appointed representative. The review of the confined space program will be accomplished no later than 01 March each year. This review will include canceled permits maintained by each activities CSM for the previous 12 months. CSM's will provide a copy of all CSE permits issued during the previous 12 months for review to the Installation Safety Director no later than 30 January each year. CSM's will include a summary of entry problems that occurred and recommendations to improve the program. The review group will revise the CSE Program as necessary.

CONFINED SPACE ENTRY  (CSE) PERMIT

(The proponent of this form is Installation Safety Office)

CSE Classification:_____________________________________________________________________

(Class A CSE Review approved by Safety Director, Chief of PM, & Installation Fire Chief)

Date and Time Issued:  ___________________  Date and Time Expires:  __________________________

Job site/Space I.D.:  _____________________  Entry Supervisor  ________________________________

Equipment to be worked on:  ______________  Work to be performed  ____________________________

Stand-by personnel (Attendants)  __________________________________________________________

Authorized Entrants:  ______________________, _____________________, ______________________,

____________________

1. Initial Atmospheric Checks:

    Time_________

    Oxygen (O2)  _________ %

    Explosive (LEL)  __________ %

    H2S            __________ PPM

    CO              __________ PPM

    Other toxic  __________ PPM

    Tester’s signature:  _____________________

2.  Source Isolation

     (No Entry):
          N/A   Yes    No

     Pumps or lines blinded      ( )       ( )     ( )

     disconnected, or blocked    ( )       ( )     ( )

3. Ventilation
                        N/A   Yes    No

    Modification:

    Mechanical
           ( )      ( )     ( )

    Natural Ventilation only     ( )      ( )     ( )


4. Atomspheric check          Required levels

    after isolation &               for class B&C

    ventilation:

        Entry:

   Oxygen  __________ %   > 19.5%   < 23.5%

   Explosive  __________ % L.E.L  <10%

   H2S  __________ PPM    < 10 PPM H2S

   CO  __________ PPM      < 10 PPM CO

   Other Toxics  _______

   Tester’s Signature:  _____________________

5. Communication procedures:  _____________

_______________________________________

6. Rescue procedures:  ____________________

_______________________________________

_______________________________________



7. Procedures to prevent heat stress injuries:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

8.  Entry, standby, and back         Yes   No

     up persons:

     Successfully completed   

      required training?                   ( )     ( )

     Is it current?                            ( )     ( )

9.  Equipment:                             Yes  No

     Direct reading gas

     monitor-tested?                       ( )     ( )

     Safety Harnesses and              N/A  Yes  No

         life-lines for entry

         & stand-by persons?            ( )    ( )     ( )

      Hoisting equipment?              ( )    ( )     ( )

      Powered communications?     ( )    ( )     ( )

     SCBA’s for entry

        personnel?                           ( )    ( )     ( )

 Protective clothing?  
                ( )    ( )     ( )

_______________________________________

All electric equipment

   listed Class I, Division

   I, Group D and non-

   sparking tools?                         ( )    ( )     ( )

All electric equipment

   provided ground circuit

   interrupter protection?              ( )    ( )     ( )

10.  Heat stress

WBGT monitoring required       ( )    ( )     ( )

11.  Additional Requirements:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

TIME      02%      LEL%      H2S(PPM)      CO(PPM)      OTHER TOXIC

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

______    ______   ______    ________      _______      ___________

We have reviewed the work authorized by this permit and the information contained here-in. Written instructions and safety procedures have been received and are understood. Entry cannot be approved if any squares are marked in the "No" column. This permit is not valid unless all sections are completed and permit is signed by the CSM, Entry Supervisor, CSE Personnel.

Permit Prepared By: (CSM)  ___________________________ __________________________________

                                                                        (Printed name)                              (Signature)

Approved By: (Entry Supervisor)  ___________________________ ______________________________

                                                                        (Printed name                              (Signature)

Reviewed By:  (Authorized Entrants & Attendants):

_____________________ _____________________ ____________________ ______________________

      (Printed Name)                    (Printed Name)                   (Printed Name)                (Printed Name)

_____________________ _____________________ ____________________ ______________________

      (Signature)                           (Signature)                         (Signature)                      (Signature) 



CHAPTER 13 - LOCKOUT TAGOUT

13-1. PURPOSE.

This chapter prescribes, policies, procedures and standards to ensure isolation of equipment from all potential hazardous energy before personnel conduct any service or maintenance function where the unexpected energization, start-up or release of stored energy, could cause injury.

13-2. RESPONSIBILITIES.

a. The Chief, Safety Division will:

(1) Assist all organizations in developing and implementing energy control procedures as resource's permit.

(2) Approve lockout/tagout training.

(3) Maintain documentation of periodic inspections of energy control procedures.

b. The DHR will:

(1) Coordinate and arrange lockout/tagout training as needed.

(2) Ensure lockout/tagout training is approved by the Installation Safety Director.

(3) Ensure proper documentation of lockout/tagout training for civilian employees of Fort Stewart and Hunter AAF.

c. Contracting Officer Representatives (COR) will ensure:

(1) Contractors who service and/or conduct maintenance on equipment where the unexpected energization, start-up or release of stored energy, could cause injury, are aware of this regulation.

(2) Applicable contractors have a lockout/tagout program in compliance with 29 CFR 1910.147 & 29 CFR 1910.333.

d. The Senior official of each directorate, MSC & tenant activity will ensure:

(1) Adequate resources are available for the implementation of this regulation.

(2) Applicable personnel attend required training. 

(3) Enforcement of this regulation.

(4) Any equipment obtained or modified in the future have lockout capability.

e. Supervisors/Commanders will:

(1) Develop and implement applicable energy control procedures prior to maintenance and/or servicing of machinery and equipment requiring lockout/tagout by this regulation.

(2) Review and approve specific energy control procedures with applicable personnel.

(3) Identify and maintain documentation of personnel authorized to implement energy control procedures.

(4) Conduct and document periodic inspections as specified by this regulation.

(5) Ensure only trained personnel conduct lockout tagout. Company commanders will ensure proper documentation of training for military personnel.

(6) Ensure personnel understand and comply with this regulation and applicable energy control procedures. 

(7) Investigate and properly report accidents involving lockout/tagout operations to the ISO.

(8) Provide protective materials and hardware to applicable personnel for isolating, securing or blocking of machines or equipment from energy sources.

(9) Ensure any lockout/tagout retraining performed is documented in affected employee/ soldier records.

(10) Maintain documentation of applicable energy control procedures.

f. Employees will:

(1) Comply with this regulation and applicable energy control procedures.

(2) Notify supervisor of any problems concerning this regulation or specific energy control procedures, which could effect personnel safety.

13-3. GENERAL INFORMATION.

a. All equipment and machinery will be locked or tagged out to prevent the accidental or inadvertent operation during any servicing or maintenance activity. Anyone operating or attempting to operate any switch, valve, or other energy isolating device that has been properly locked or tagged out will be subject to adverse administrative or disciplinary action.

b. The Occupational Safety and Health Administration has promulgated two standards that require lockout/tagout of machinery and equipment. They are:

(1) Control of Hazardous Energy (Lockout/ Tagout) - 29 CFR 1910.147.

(2) Lockout/Tagout Electrical Safe Work practice Standard 29 CFR 1910.333.

c. Lockout is the preferred method of isolating machines or equipment from energy sources and will be used whenever possible.

d. An energy source is any source of electrical, mechanical, pneumatic, chemical, thermal, stored (i.e. Spring compression) or other similar source.

e. This regulation does not apply to the following conditions:

(1) Work on cord and plug connected electrical equipment for which exposure to the hazards of unexpected energization or start-up of the equipment is controlled by the unplugging of the equipment from the energy source and by the plug being under the exclusive control of the employee performing the servicing or maintenance.

(2) Hot tap operations involving transmission and distribution systems for substances such as gas, steam, water or petroleum products when they are performed on pressurized pipelines, provided that it can be demonstrated that:  (a) continuity of service is essential; (b) shutdown of the system is impractical; and (c) documented procedures are followed, and special equipment is used that will provide proven effective protection for employees.

(3) Energized electrical parts where it is demonstrated that de-energizing introduces additional or increased hazards (i.e., interruption of life support equipment, emergency alarms, etc.) or is infeasible due to equipment design or operational limitations (i.e., testing that has to be performed on energized circuits). This is provided that other safety related work practices are used to protect employees from hazards and are suitable for the conditions under which the work is to be performed and for the voltage level of the exposed electric conductors or circuit parts. In addition, requirements of 29 CFR 1910.333 (c), TB 385-4 and other applicable AR's, TM's and FM’s, must be met for work performed on exposed energized live parts or in the vicinity of any hazard they may present.

13-4. PREPARATION FOR LOCKOUT/ TAGOUT.

a. Employee(s) who perform maintenance or service equipment required to be locked or tagged out will conduct a survey along with the equipment operator. The purpose of this survey is to locate and identify all energy isolating devices to be certain which switch(s), valve(s), or other energy isolating devices apply to the equipment/machinery to be locked or tagged out. The employee's supervisor/commander or his representative will complete this survey along with the employee(s) if a energy control procedure had not been previously developed for the equipment/machinery to be locked or tagged out.

b. With the above-mentioned survey, the employee(s) and applicable supervisor must develop specific energy control procedures (see Figure 13-1), for the equipment/machinery to be worked on. Any discrepancies between the survey and a previously documented energy control procedure will be resolved at this time by the supervisor.

NOTE: Exceptions to documentation of energy control procedures are permitted as specified in para 13-17.

c. The employee(s) authorized to perform main-tenance or service equipment will notify all affected employees that a lockout/tagout system is to be utilized and the reason therefor.

d. If the machine or equipment is in operation, the authorized employee(s) will shut it down using the normal stopping procedures. The employee will then ensure that all stored energy is dissipated or properly restrained.

e. The authorized employee(s) will operate the switch, valve, or other energy isolating device(s) so that the equipment is isolated from its energy source(s).

13-5. LOCKOUT/TAGOUT DEVICE AP-PLICATION PROCEDURES REQUIRED BY PERSONNEL AUTHORIZED TO PER-FORM MAINTENANCE OR SERVICE MACHINERY OR EQUIPMENT.

a. Locks and tags will be affixed to each energy isolation device by each employee as specified by the energy control procedure approved for the affected equipment/machinery.

b. Locks and tags will meet specifications listed in para 13-16.

c. Locks will be affixed in a manner that will hold the energy isolating devices in a safe or off position. If equipment is not capable of being locked out then tags may be used alone provided that the safety equivalent to the use of a lockout device is implemented (i.e. removal of a valve handle).

d. Tags will be affixed in a manner that will clearly indicate that the operation or movement of the energy isolating device from the "safe or off" position is prohibited.

e. Tags that cannot be affixed directly to the energy isolating device will be located as close as possible to the device, in a position that will be immediately obvious to anyone attempting to operate it.

f. All potentially hazardous stored or residual energy will be relieved, disconnected, restrained or otherwise rendered safe. (If there is a possibility of re-accumulation of stored energy to a hazardous level, verification of isolation will continue until the possibility of accumulation no longer exists).

g. After ensuring that no personnel are exposed, initiate the normal operating controls to verify the equipment will not operate. CAUTION: Return operating control(s) to "neutral" or "off" position after the test.

13-6. TESTING OR POSITIONING OF MACHINES, EQUIPMENT, OR COM-PONENTS THEREOF.

In situations where lockout/tagout devices must be temporarily removed from the energy isolating device and the machine or equipment energized to test or position the machine, equipment or component thereof, the following sequence of actions will be followed:

a. Clear the machine or equipment of tools and materials.

b. Remove personnel from the machine or equipment area.

c. Remove the lockout/tagout devices.

d. Energize and proceed with testing or positioning (ensure necessary protection is utilized).

e. De-energize all systems and re-apply energy control measures.

13-7. RESTORING MACHINES OR EQUIP-MENT TO NORMAL OPERATION.

a. After the servicing and/or maintenance is complete and equipment is ready for normal operations, check the area around the machine or equipment to ensure that no one is exposed.

b. After all tools have been removed from the machine or equipment, guards have been reinstalled and employees are in the clear, remove all lockout/tagout devices and notify "affected" employees of their removal. Return the machine or equipment to normal operation.

13-8. PROCEDURE INVOLVING MORE THAN ONE PERSON.

In the preceding steps, if more than one employee is involved with the maintenance or servicing of equipment or machinery at the same time, each employee will place his own assigned lockout & tagout device on each energy isolating device. When an energy isolating device cannot accept multiple locks, & tags, a multiple lockout/tagout device (hasp) will be used. If a multiple lockout device is not practical, a single lock may be used to lockout the machine or equipment with the key being placed in a lockout box which allows the use of multiple locks to secure it. Each employee will then use his own assigned lock & tag to secure the box. As each person no longer needs to maintain his lockout protection, that person will remove his lock & tag from the multiple lockout device. The senior individual involved in conducting the lockout/tagout will have overall responsibility for the lockout/tagout operation and coordination of efforts.

13-9. REMOVAL OF LOCKOUT/TAGOUT DEVICES BY OTHER THAN THE EM-PLOYEE WHO APPLIED IT.

Lockout/tagout devices will be removed from each energy isolating device by the employee who applied it, EXCEPT:

Lockout/tagout devices may be removed by the employees immediate supervisor if the authorized employee who applied it is not available and:

a. It is verified that the authorized employee who applied the device is not on the installation;

b. All reasonable efforts were made to contact the authorized employee to inform him that his lockout/tagout device has been removed and;

c. The authorized employee has this knowledge before he resumes work.

13-10. INFORMING OUTSIDE CON-TRACTORS.

The COR for the contractor will inform him of the elements of this program and obtain information regarding their lockout/tagout program. This information will be conveyed to affected government employees in an understandable manner. The COR will ensure the coordination of work procedures between the contractor and government employees.

13-11. SHIFT OR PERSONNEL CHANGES.

In the case of shift or personnel changes, a change over period will be established so that the authorized employees may exchange their locks/tags. Authorized personnel and their supervisor assuming control of lockout or equipment will be fully briefed in the scope and stage of the work by those who are being relieved.

13-12. PERIODIC INSPECTIONS.

Periodically (at least annually) the effectiveness of a department's or unit's lockout/tagout program will be evaluated by the department supervisor or unit commander. Any deviations or inadequacies will be documented and corrected. Documentation of annual evaluations will be provided to the Chief, Safety Division by 01 February of each year. The date of the inspection/evaluation must be documented on the annual inspection report (AFZP Form 2712-R) see Figure 13-2 at the end of this chapter, and the original maintained by the supervisor until superseded by the next annual inspection.

13-13. TRAINING.

a. Any employee who could be exposed to hazardous energy sources will be instructed by his supervisor in the safety significance of lockout/ tagout procedures. Employees required to implement energy control procedures will satisfactorily complete the installation lockout/tagout training program. This is in addition to specific training provided by his supervisor that is commensurate with employees responsibilities.

b. Lockout/tagout training will be completed by personnel prior to being assigned work to service machinery or equipment.

c. An outline of the Installation lockout/tagout training program will be maintained by the SD.

d. Supervisors/commanders will ensure employees are retrained whenever there is a change in job assignment, a change in machines, or equipment in process that presents a new hazard or a change to lockout tagout procedures. Retraining will also be given whenever the annual inspection identifies a deficiency in the employees procedures. Retraining will reestablish employee proficiency and introduce new or revised control methods and procedures as necessary.

13-14. ELECTRICAL TEST VERIFICA-TION OF DE-ENERGIZED CIRCUITS.

A qualified electrician will test and verify that the circuit elements and electrical parts of equipment that employees will be exposed too are de-energized for all lockout/tagout procedures. The test shall also determine if any energized condition exists as a result of inadvertently induced voltage or unrelated voltage back feed even though specific parts of the circuit have been de-energized and presumed to be safe. If the circuit to be tested is more than 600 volts, nominal, the test equipment will be checked for proper operation immediately before and immediately after this test.

13-15. ACCIDENTS INVOLVING LOCK-OUT/TAGOUT.

Supervisors will be responsible for fully investigating all lockout/tagout accidents and report the cause of such accidents to the SD. If the accident involved the control of hazardous energy with a single lockout source, a specific procedure will be written for its control before work is continued. If the accident involved a specific procedure for a piece of equipment, the lockout, tagout specific procedure will be evaluated and modified (if needed) prior to authorizing work to continue. 

13-16. LOCK AND TAG SPECIFICATIONS FOR USE IN LOCKOUT/TAGOUT OPERATIONS.

a. Lockout Devices:

(1) Lockout devices used for lockout/tagout will be red in color.

(2) Lockout devices will be substantial to prevent removal without excessive force, such as with the use of bolt cutters.

(3) Each lockout device installed by an employee will have a tagout device, as specified below, attached to it to identify the individual applying the lockout device.

(4) Lockout devices must be capable of withstanding the environment which they will be exposed to.

(5) Only one key will be issued an employee per lockout device. Any additional keys must be destroyed.

b. Tagout Devices:

(1) Tagout devices must be attached directly to lockout devices when possible. If this is not possible it must be secured by a nylon self locking tie which will require cutting to remove.

(2) Tagout devices must be constructed and printed to withstand the environment which they will be exposed to so as not to become illegible.

(3) All tagout devices must read on front side "DANGER DO NOT OPERATE May only be removed by _________________________"  (tag will have space for employee to print name, department and date). Back side must read, "DANGER - this energy source is locked out, unauthorized removal of this lock/tag may result in immediate discharge." DANGER marking must be white letters on red oval with a black square.

(4) Tagout devices must be filled out to include the full name of the individual applying the tagout device, his department or unit and the date it is applied.

13-17. EXCEPTIONS TO DOCUMENTED ENERGY CONTROL PROCEDURES.

Specific energy control procedures are not required to be documented for a particular machine or equipment, when all of the following elements exist:

a. The machine or equipment has no potential for stored or residual energy or re-accumulation of stored energy after shut down which could endanger employees;

b. The machine or equipment has a single energy source which can be readily identified and isolated;

c. The isolation and locking out of that energy source will completely de-energize and deactivate the machine or equipment; 

d. The machine or equipment is isolated from that energy source and locked out during servicing or maintenance;

e. A single lockout device will achieve a locked-out condition. 

f. The lockout device is under the exclusive control of the authorized employee performing the servicing or maintenance;

g. The servicing or maintenance does not create hazards for other employees; and

h. In utilizing this exception, there has been on accidents involving the unexpected activation or reenergization of the machine or equipment during servicing or maintenance. 

SPECIFIC ENERGY CONTROL PROCEDURE

Equipment, Machinery, or Process:  ________________  Date Approved/Implemented  ______________

Signature of Approving Supervisor/Commander:  _____________________________________________

The purpose of this specific procedure is to protect the life and limb of the employees of Fort Stewart and 

Hunter AAF. NOTE:  Failure to comply with these procedures can result in disciplinary action and 

may result in employee discharge. 

Location of Equipment, Machinery, or Process: ______________________________________________

Energy Sources to be locked/tagged out (check all that apply)

___ Electric

___ Chemical

___ Pneumatic
___ Gas

___ Hydraulic
___ Stored Energy

___ Water

___ Battery

___ Steam

___ Other (list)  _____________________________________________________ 

Describe in detail the types and magnitude(s) of energy and hazards: (examples: 480V three phase; 120V 

single phase; caustic soda-50% solution; compressed air 110psi) 

_____________________________________________________________________________________

_____________________________________________________________________________________

Name(s)/job title of employees trained and authorized to lockout/tagout: 

__________________________________________, __________________________________________

__________________________________________, __________________________________________

Name(s)/job titles of affected employees and how to notify: 

__________________________________________, __________________________________________

__________________________________________, __________________________________________ 

Type and location of each energy isolation device to be locked/tagged out and type of lockout device to 

be used: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Procedure for verifying isolation: (i.e., push start button, turn control knob to on position, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Additional procedure(s) to be followed where lockout cannot be performed: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Special group lockout/tagout procedures: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 


Type(s) of stored energy and procedures to dissipate or restrain: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Electrical hazards requiring testing by a qualified electrician to verify deenergization: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Before removal of lockout/tagout devices ensure that non-essential items (tools, screws, spare parts, etc.) 

are removed, all machine/equipment components are in place and all affected employees are notified and 

in a safe position.



ANNUAL LOCKOUT/TAGOUT EVALUATION REPORT

(The proponent of this form is Installation Safety Office)

Date of Evaluation  ______________________

Evaluation made by (print name)  ___________________________________

Lockout/tagout procedures reviewed with the following personnel:  _______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Lockout/tagout operations and procedures reviewed:  __________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have any injuries resulted from lockout/tagout procedures: yes/no 

If yes, list lockout/tagout procedure(s):  _____________________________________________________

The following deviations from established procedures were observed: _____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

The following specific procedures were changed: _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Lockout/tagout retraining was required and performed for the following individuals: ________________,

________________________________, ________________________________, ___________________

________________________________, ________________________________



CHAPTER 14 - BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

14-1. PURPOSE.

This chapter prescribes policies, procedures and standards to eliminate or minimize employee occupational exposure to blood or other potentially infectious materials.

14-2.  SCOPE.

This Plan is applicable to all personnel at Fort Stewart and Hunter AAF with the exception of MEDDAC/DENTAC personnel who are to be covered their own Command's Bloodborne Pathogens Exposure Control Plan.

14-3. RESPONSIBILITIES.

a. The Chief, Safety Division will:

(1) Manage overall BBP Exposure Control Program to ensure installation compliance with this plan.

(2) Approve all BBP training in coordination with the Chief of Preventive Medicine to ensure it's adequacy toward implementation of this plan and compliance with 29 CFR1910.1030.

(3) Coordinate and participate in the annual review and update of this control plan.

b. Chief of Preventive Medicine will:

(1) Notify the SD within 24 hours of any known or suspected BBP exposure and provide recommendations for prevention of similar incidents in the future (RCS EXEMPT:  AR 335-15, para 5-2c(4)).

(2) Perform duties identified in para 14-3a(2) of this plan.

(3) Coordinate Hepatitis B vaccinations as specified by this plan. 

(4) Assist the Chief, Safety Division with management and oversight of this program at Fort Stewart and Hunter AAF.

(5) Participate in the annual review and update of this control plan.

(6) Ensure proper documentation and follow-up care of employee's known or suspected occupational post-exposure care to BBP.

(7) Provide recommendations to the SD for improvements to this plan.

c. The Division Surgeon will :

(1) Manage, oversee and implement necessary changes to this program to ensure adequacy of protection of personnel, assigned or attached to the Division, to BBP during all deployments.

(2) Provide After Action Review to the SD of inadequacies of the BBP program during deployments of Division personnel.

(3) Assist the Installation Safety Director with management and oversight of this program within the 3d IN Div (Mech).

d. The DHR will:

(1) Coordinate and arrange all required BBP training.

(2) Ensure all BBP training is approved by the Installation Safety Director and the Chief of Preventive Medicine (RCS EXEMPT:  AR 335-15, para 5-2e(7)).

(3) Maintain proper documentation of all BBP training of civilian personnel.

e. Brigade commanders, directorate chiefs and senior members of tenant activities will ensure:

(1) Adequate resources/equipment are provided to effectively implement this plan.

(2) All personnel who's duties may involve contact with BBP meet requirements of this plan.

f. All commanders and supervisors, to include tenant activities will ensure:

(1) All personnel in job classifications listed in paras 14-11 and 14-12 complete initial and annual training as specified by this plan.

(2) All subordinate personnel are aware of and comply with applicable requirements of this regulation.

(3) PPE and engineering controls are provided and properly utilized by personnel.

(4) A copy of this program is available for review to all personnel potentially exposed to BBP.

(5) Personnel with a known or suspected exposure to a BBP report to Occupational Health Clinic for appropriate investigation and follow-up care.

(6) The proper documentation of training for applicable military personnel.

g. All employees will:

(1) Comply with all requirements of this plan.

(2) Report known or suspected exposure to BBP to your supervisor or commander.

(3) Maintain and properly utilize PPE specified by this plan.

14-4. EXPOSURE DETERMINATION.

a. A list of job titles which can be expected to be occupationally exposed to BBP’s are listed in para 14-11 and have been identified as Category 1 Personnel. This determination was made with-out regard to the use of PPE (i.e., employees are considered exposed even if they wear PPE).

b. In addition, a list of job titles in which some employees may have occupational exposure are provided in para 14-12 and have been identified as Category 2 Personnel. Not All employees in this category would be expected to incur exposure to blood or other potentially infectious materials. Tasks or procedures that could cause personnel in this category to have an occupational exposure to a BBP are listed in para 14-13. 

c. If your job title or you know of a job title in which personnel are exposed or may be exposed to BBP’s but are not listed in paras 14-11 or 14-12, notify the SD for inclusion in this plan.

14-5. IMPLEMENTATION SCHEDULE AND METHODOLOGY.

Compliance Methods.

a. Universal precautions are required to be observed in order to prevent contact with blood or other potentially infections materials. All blood or other potentially infections material is required to be considered and treated as infectious regardless of the perceived status of the source individual.

b. Hand washing facilities are available though out Fort Stewart and to Hunter AAF employees who incur exposure to blood or other potentially infectious materials. Hand washing facilities are located in all restrooms on post. Supervisors and commanders must ensure hand soap and running water is available in locations under their area of responsibility. In areas where personnel may or are potentially exposed to BBP and soap and running water are not available, i.e., field sites, supervisors will ensure antiseptic towelettes are available to personnel. As soon as the situation permits, personnel who utilized towelettes for hand washing will proceed to wash with soap and running water.

c. After the removal of personal protective gloves, employees shall wash hands and any other potentially contaminated skin area immediately or as soon as feasible with soap and water.

d. If employees incur exposure to their skin or mucous membranes than those areas shall be washed or flushed with water as soon as feasible following contact.

14-6. WORK PRACTICES FOR ALL PER-SONNEL COVERED BY THIS PLAN.

All procedures will be conducted in a manner which will minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials.

a. Personal Protective Equipment.

(1) All personal protective equipment used at this facility will be provided without cost to employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials. The protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach the employee's clothing, skin, eyes, mouth, or other mucous membranes under normal condition of use and for the duration of time which the protective equipment will be used.

(2) All garments which are penetrated by blood shall be removed immediately or as soon as feasible. All contaminated personal protective equipment and clothing will be removed prior to leaving the work area and place in leak proof plastic bags or containers.

(3) Supervisor or their representative shall ensure that appropriate PPE in appropriate sizes are readily accessible at the work site or issued without cost to employees. Hypoallergenic gloves, glove liners, powder less gloves, or other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally provided.

(a) Gloves.

· Gloves shall be worn where it is reasonably anticipated that employees will have hand contact with blood, other potentially infectious materials, nonintact skin, and mucous membranes; when performing vascular access procedures and when handling or touching contaminated items or surfaces.

· Disposable gloves used at this facility are not to be washed or decontaminated for re-use and are to be replaced as soon as practical when they become contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is compromised. Utility gloves may be decontaminated for re-use provided that the integrity of the glove is not compromised. Utility gloves will be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.

(b) Eye and Face Protection.

· Surgical mask in combination with eye protection devices, such as goggles or glasses with solid side shield, or chin length face shields, are required to be worn whenever splashes, or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can reasonably be anticipated. Situations at this facility that would require such protection include anytime an individual:

Attends to a bleeding victim in which more than a Band-Aid is required to stop the bleeding.

Comes in contact with an individual spitting, vomiting or coughing up blood or is cleaning up blood or bodily secretions of another individual.

b. Housekeeping.

(1) Decontamination of areas which have been contaminated with blood or other potentially infectious materials will be accomplished by utilizing a minimum of a 10% bleach solution or EPA registered germicide.

(2) The immediate supervisor of the affected area will ensure contaminated work surfaces are decontaminated as soon as feasible by personnel who are adequately protected and have completed required BBP training.

c. Laundry Procedures.

(1) Laundry contaminated with blood or other potentially infections materials will be handled as little as possible. Such laundry will be placed in leak proof color-coded (red) bags and delivered to the Installation Laundry as soon as possible. Laundry personnel will utilize universal precautions in the handling of soiled laundry (i.e., all laundry is assumed to be contaminated). Any contaminated laundry that is cleaned off post must be placed in bags or containers that are color-coded.

(2) When handling contaminated laundry all personnel must at a minimum wear leather gloves over disposable latex gloves to protect against cuts and punctures and contact with blood or other potentially infectious materials.

d. Work Area Restrictions.

(1) In areas where there is blood or other potentially infectious materials (accident scene), employees are not to eat, drink, apply cosmetics or lip balm, smoke, or handle contact lenses.

(2) Additional work practices/restrictions required for Category 1 Personnel are listed in para 14-14.

14-7. Hepatitis B Vaccine and Post exposure Evaluation and Follow-up.

a. The Chief of Preventative Medicine Activity will provide Hepatitis B vaccination series to all employees who have occupational exposure, and post exposure follow-up to employees who have had an exposure incident.

b. The Chief of Preventive Medicine Activity shall ensure that all medical evaluations and procedures including the Hepatitis B vaccinations and post exposure follow-up, including prophylaxis are:

(1) Made available at no cost to affected employees;

(2) Made available to the employee at a reasonable time and place;

(3) Performed by or under the supervision of a licensed physician or under the supervision of another licensed health-care professional; and

(4) Provided according to the recommendations of the U.S. Public Health Service.

c. All laboratory tests shall be conducted by an accredited laboratory at no cost to the employee.

d. Hepatitis B Vaccination.

(1) Chief of Preventive Medicine is in charge of the Hepatitis B vaccination program.

(2) Hepatitis B vaccination shall be made available after the employee has received the training in occupational exposure (see Information and Training) and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously received the complete Hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons.

(a) Participation in a pre-screening program shall not be a prerequisite for receiving Hepatitis B vaccination.

(b) If the employee initially declines Hepatitis B vaccination but, at a later date while still covered under the standard decides to accept the vaccination, the vaccination shall be administered .

(c) All employees who decline the Hepatitis B vaccination offered shall sign the OSHA required waiver indicating their refusal (see Figure 14-1).

(d) If a routine booster dose of Hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, such booster doses shall be made available at no cost to the employee.

e. Post Exposure Evaluation and Follow-up/ Procedure for the Evaluation of Exposure Incidents.

(1) All exposure incidents shall be reported, investigated, and documented. When the employee incurs an exposure incident, it shall be reported to the Chief of Preventive Medicine Activity or his representative for investigation and documentation.

(2) Following a report of an exposure incident, the exposed employee shall immediately receive a confidential medical evaluation and follow-up, including at least the following elements:

(a) Documentation of the route of exposure, and the circumstances under which the exposure incident occurred;

(b) Identification and documentation of the source individual, unless it can be established that identification is infeasible or prohibited by state or local law.

(c) The source individual's blood shall be tested as soon as feasible and after consent is obtained in order to determine Hepatitis B virus (HBV), Hepatitis C virus (HCV) and Human Immunodeficiency virus (HIV) infectivity. If consent is not obtained, the Chief of Preventive Medicine Activity or his representative, shall establish that legally required consent cannot be obtained. When the source individual's consent is not required by law, the source individual's blood, if available, shall be tested and the results documented.

(d) When the source individual is already known to be infected with HBV, HCV or HIV, testing of the source individual's known HBV, HCV or HIV status need not be repeated.

(e) Results of the source individual's testing shall be made available to the exposed employee, and the employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

f. Collection and testing of blood for HBV, HCV and HIV serological status will comply with the following:

(1) The exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained;


(2) The employee will be offered the option of having their blood collected for testing of the employees HIV/HBV/HCV serological status. The blood sample will be preserved for up to 90 days to allow the employee to decide if the blood should be tested for HIV serological status.

g. All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up which will include:

(1) Option for post exposure prophylaxis IAW the current recommendations of the U.S. Public Health Service.

(2) Appropriate counseling concerning precautions to take during the period after the exposure incident.

(3) Information on what potential illnesses to be alert for and reporting related experiences.

(4) All post exposure follow-up will be recorded in employees medical records and performed by the Chief of Preventive Medicine or his representative.

h. Information Provided to the Health-Care Professional.

The Chief of Preventive Medicine Activity shall ensure that the health-care professional responsible for employee's Hepatitis B vaccination are provided with the following:

(a) A copy of 29 CFR 1910.1030;

(b) A written description of the exposed employee's duties as they relate to an exposure incident;

(c) Written documentation of the route of exposure and circumstances under which exposure occurred;

(d) Results of the source individuals blood testing, if available; and

(e) All medical records relevant to the appropriate treatment of the employee including vaccination status.

i. Health-care Professional's Written Opinion.

(1) The Chief of Preventive Medicine shall obtain and provide the employee with a copy of evaluation.

(2) The health-care professionals written opinion for HBV vaccination shall be limited to whether HBV vaccination is indicated for an employee, and if the employee has received such vaccination.

(3) The health-care professional's written opinion for post exposure follow-up shall be limited to the following information:

(a) A statement that the employee has been informed of the results of the evaluation; and

(b) A statement that the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

NOTE: All other findings or diagnosis shall remain confidential and shall not be included in the written report.

14-8. TRAINING.

a. Training for all employees is required prior to initial assignment to tasks where occupational exposure may occur. 

b. Training will include the following and an explanation of:

(1) The OSHA Standard for BBP's.

(2) Epidemiology and symptomatology of bloodborne diseases.

(3) Modes of transmission of BBP's.

(4) This exposure control plan (i.e., points of the plan, lines of responsibility, how the plan will be implemented, etc.).

(5) Procedures which might cause exposure to blood or other potentially infectious materials.

(6) Control methods which used at this installation to control exposure to blood or other potentially infectious materials, to include personal protective equipment and how to obtain it.

(7) Post exposure evaluation and follow-up.

(8) Signs and labels used.

(9) Hepatitis B vaccine program.

c. All affected employees must complete annual refresher training approved by the Chief of Preventive Medicine Activity and the Installation Safety Director.

Additional training shall be provided to employees when there are any changes to tasks or procedures affecting the employee's occupational exposure.

14-9. RECORD KEEPING.

a. Medical Records.

(1) Chief of Preventive Medicine is responsible for maintaining medical records as indicated below. These records will be kept at Bldg 623, Occupational Health Section.

(2) Medical records shall be maintained IAW OSHA Standard 29 CFR 1910.20. These records shall be kept confidential, and must be maintained for at least the duration of employment plus 30 years. The records shall include the following:

(a) The name and social security number of the employee.

(b) A copy of the employee's HBV vaccination status, including the dates of vaccination.

(c) A copy of all results of examinations, medical testing, and follow-up procedures.

(d) A copy of the information provided to the health-care professional, including a description of the employee's duties as they relate to the exposure incident, and documentation of the routes of exposure and circumstances of the exposure.

b. Training Records.

Training records shall be maintained for three years from the date of training. The following information shall be documented:

(1) The dates of the training sessions;

(2) An outline describing the material presented;

(3) The names and qualifications of persons conducting the training;

(4) The names and job titles of all persons attending the training sessions.

c. Availability.

(1) All employee records shall be made available to the employee IAW 29 CFR 1910.20.

(2) All employee records shall be made available to the Assistant Secretary of Labor for the Occupational Safety and Health Administration and the Director of the National Institute for Occupational Safety and Health upon request.

d. Transfer Records.

If this facility is closed or there is no successor employer to receive and retain the records for the prescribed period, the Director of the National Institute of Occupational Safety and Health shall be contacted for final disposition.

14-10. EVALUATION AND REVIEW.

A joint annual review and update of this plan will be conducted no later than 01 March each year. The Installation Safety Director & Chief of Preventive Medicine or their appointed representatives will participate in this review and update.

14-11. JOB CLASSIFICATION IN WHICH ALL EMPLOYEES HAVE OCCUPA-TIONAL EXPOSURE TO BLOODBORNE PATHOGENS.

Below are listed the job classifications in operations where all employees/soldiers may come into contact with human blood or other potential infectious materials, which may result in possible exposure to BBP's:

a. Civilian:

(1) Emergency Medical Technician (GS-640).

(2) Firefighters (GS-0081).

(3) Dental Assistant (GS-681).

(4) Mortuary Affairs Representative (GS-303).

(5) Game Wardens (GS-1812).

(6) Detective (GS-083).

(7) Policeman (GS-0081).

(8) Guard (GS-081).

b. Military:

(1) Special Agents (95D).

(2) Evidence Custodian (95D).

(3) Military Police & Correctional Personnel (95B).

(4) Medical Officers (60/61 Series).

(5) Physician Assistant (600A/65D).

(6) Nurses/LPN (66/91C).

(7) Medical Specialist (91B).

(8) Operating Room Specialist (91D).

(9) Orthopedic Specialist (91H).

(10) Ear, Nose, Throat Specialist (91U).

(11) Eye Specialist (91Y).

(12) Respiratory Specialist (91V).

(13) Medical Lab Specialist (92B).

(14) Cytology Specialist (92E).

(15) Dental Officer (63).

(16) Dental Assistant (91E).

(17) Dental Lab Tech (42D).

(18) Radiology Tech (91P).

14-12. JOB CLASSIFICATIONS IN WHICH SOME EMPLOYEES HAVE EXPOSURE TO BLOODBORNE PATHOGENS.

Below are listed the job classifications where some employees may come into contact with human blood or other potentially infectious materials that may result in possible exposure to BBP's:

a. Civilian:

(1) Hospital Maintenance Technician (WG-4749).

(2) Shipping Clerk (GS-2134 or 71L).

(3) Plumbers, Interior (WG-4206).

(4) Sports Specialist (GS-0030).

(5) Youth Development Specialist (GS-101).

(6) Youth Social Specialist (GS-0188).

(7) Recreation Assistant (GS-0189).

(8) Latch Key Specialist (GS-1701).

(9) Criminal Investigator (GS-1811).

(10) Education Technician (GS-1701).

(11) Safety & Occupational Health Specialist (GS-018).

(12) Custodial Workers  (MEDDAC/DENTAC/ DPCA).

(13) Biochemical Test Coordinator (GS-303).

(14) Urinalysis Clerk (71L) (Drug & Alcohol Coordinator).

(15) School Teachers (Severely Handicapped).

b. Military:

(1) Special Agent (95D & WO 311A0).

(2) Medical Service Corp (67 & 68).

(3) Patient Administrators (71G).

(4) Occupational Therapy Specialist (91L).

(5) X-ray Specialist (91P).

(6) Lifeguard (Special Duty).

(7) Preventive Medicine Specialist (91S).

(8) Combat Lifesavers.

c. NON-APPROPRIATED FUND EMPLOY-EES:

(1) Recreation Aide (0189).

(2) Facility Coordinator (2005).

(3) Child Development Program Assistant (1702).

(4) Custodial Worker (3566).

14-13. Work Activities Involving Potential Exposure To Blood-borne Pathogens.

Below are listed the tasks and procedures in operations where employees/soldiers may come into contact with human blood or other potentially infectious materials which may result in exposure to BBP's.


Task/Procedure
                 Job Classification
Ship or receive blood or other              GS-2134, 71L

potentially infectious materials.

Plumbing on drains containing            WG-4206, 

medical waste.

                WG-4749

Providing first-aid to injured                GS-0030, 101, 


personnel.                                           0188, 0189,

                         

                1701

Investigating bodies at crime              GS-1811

scenes and related duties

Provide child care services
                GS-1701, NF1702

including diaper changing

Handling regulated medical waste      Custodial worker










and N3566

Investigating Accidents
               GS-018

Collecting specimens during              91S

outbreaks

Processing crime scene,                    95D/311A0

attending autopsies, processing

evidence including bodies

Collecting specimens during               67/68

outbreak investigations

Handling laboratory specimens           71G

Dressing changes
                91L/91P

14-14. ADDITIONAL WORK PRACTICES/ PRECAUTIONS REQUIRED FOR CATE-GORY 1 PERSONNEL. 

Law Enforcement Personnel/Risk Reduction.

The following section presents information for reducing the risk of acquiring HIV, HCV and HBV infection by law enforcement personnel as a consequence of carrying out their duties. However, there is an extremely diverse range of potential situations that may occur in the control of persons with unpredictable, violent, or psychotic behavior. Therefore, informed judgment of the individual officer is paramount when unusual circumstances or events arise. This section should serve as an adjunct to rational decision making in those situations where specific guidelines do not exist, particularly where immediate action is required to preserve life or prevent significant injury.

a. Fights and assaults.

(1) Law enforcement officers are exposed to a range of assaultive and disruptive behavior through which they may potentially become exposed to blood or other body fluids containing blood. Behaviors of particular concern are biting, attacks resulting in blood exposure, and attacks with sharp objects. Such behaviors may occur in a range of law enforcement situations including arrests, routine interrogations, domestic disputes, and lockup operations. Hand-to-hand combat may result in bleeding and may thus incur a greater chance for blood-to-blood exposure, which increases the chances for blood-

borne disease transmission.

(2) Whenever the possibility for exposure to blood or blood-contaminated body fluids exists, the appropriate protection should be worn, if feasible under the circumstances. In all cases, extreme caution must be used in dealing with the suspect if there is any indication of assaultive or combative behavior. When blood is present and a suspect is combative or threatening to staff, gloves must be put on as soon as conditions permit. In case of blood contamination of clothing, an extra change of clothing must be available at work at all times.

b. Cardiopulmonary resuscitation.

Law enforcement personnel must also be concerned about infection with HIV, HCV and HBV through administration of cardiopulmonary resuscitation (CPR). Resuscitation mask/devices with one-way valves to prevent saliva or vomits from entering the caregiver's mouth must be maintained with all patrol vehicles when operated and stored in a sanitary manner. These devices will not be reused but disposed of as contaminated waste IAW this regulation. Law enforcement officers will be trained on the proper use of resuscitation mask/device provided.

c. Searches and evidence handling.

(1) Law enforcement personnel have potential risks of acquiring HBV, HCV or HIV infection through exposures that occur during searches and evidence handling. Penetrating injuries are known to occur, and puncture wounds or needle sticks in particular pose a hazard during searches of persons, vehicles, or holding areas, and during evidence handling. The following precautionary measures must be followed to help reduce the risk of infection:

(2) Use caution when searching clothing of suspects. Individual discretion, based on the circumstances at hand, should determine if a suspect or prisoner should empty his own pockets or if you should physically determine the contents of a suspect's clothing.

(3) Always maintain a safe distance from the suspect.

(4) Wear protective gloves if exposure to blood is likely to be encountered.

(5) Wear protective gloves for all body cavity searches if required to be performed.

(6) If cotton gloves are to be worn when working with evidence of potential latent fingerprint value at a crime scene, wear them over protective disposable gloves when exposure to blood may occur.

(7) Always carry a flashlight, even during daylight shifts, to search hidden areas. Whenever possible, use long-handled mirrors and flashlights to search such areas (i.e., under car seats).

(8) If searching a purse, carefully empty contents directly from purse, by turning it upside down over a table.

(9) Use puncture-proof containers to store sharp instruments and clearly mark plastic bags to store other possibly contaminated items.

(10) To avoid tearing gloves, use evidence tape instead of metal staples to seal evidence.

(11) Local procedures are to be followed for evidence handling. In general, items should be air dried before sealing in plastic.

(12) Not all types of gloves are suitable for conducting searches. Vinyl or latex rubber gloves provide little protection against sharp instruments, and they are not puncture-proof. There is a direct trade-off between level of protection and manipulability. In other words, the thicker the gloves, the more protection they provide, but the less effective they are in locating objects. Thus, there is no single type or thickness of glove appropriate for protection in all situations. Law enforcement personnel must select the type and thickness of glove that provides the best balance of protection and search efficiency.

(13) Law enforcement personnel may respond to situations where there are large amounts of blood present, such as a homicide. Protective gloves must be worn in this setting. In addition, for very large spills, consideration should be given to other protective clothing, such as overalls, aprons, boots, or protective shoe covers.

(14) Items must be changed if torn or soiled, and prior to leaving the scene where situations permits. While wearing gloves, avoid handling personal items, such as combs and pens, that could become soiled or contaminated. Gloves that become contaminated with blood or other body fluids to which universal precautions apply must be removed as soon as possible, taking care to avoid skin contact with the exterior surface. Contaminated gloves must be placed and transported in bags that prevent leakage and should be disposed of or, in the case of reusable gloves, cleaned and disinfected properly.

(15) Masks, eyewear and gowns. These protective barriers should be used IAW the level of exposure encountered. Minor lacerations or small amounts of blood do not merit the same extent of barrier use as required for massive arterial bleeding. Management of a patient who is not bleeding, and who has no bodily fluids present, should not routinely require use of barrier precautions. Masks and eyewear (i.e., safety glasses) should be worn together, or a face-shield should be used by all personnel prior to any situation where splashes of blood or other body fluids to which universal precautions apply are likely to occur. Gowns or aprons should be worn to protect clothing from splashes with blood. If large splashes or quantities of blood are present or anticipated, impervious gowns or aprons are required. An extra change of clothing is required to be maintained at work.

(16) The senior law enforcement occupant of each vehicle when dispatched will ensure a BBP emergency response kit containing one resuscitation mask/device, a dozen disposable latex gloves, two dozen towelettes and three leak proof bags (ten gallons or larger) for contaminated clothing and equipment are properly stored in the vehicle. In addition, each law enforcement officer will have on hand a pair of leather gloves during patrol.

14-15. FIREFIGHTERS/emergency medical providers/RISK REDUC-TION.

a. For many situations, the chance that a firefighter/emergency medical provider will be exposed to blood and other body fluids to which universal precautions apply can be determined in advance. Therefore, if the chances of being exposed to blood is high (i.e., trauma, emergency rescues) they must put on protective attire prior to response.

b. Personal Protective Equipment.

(1) Gloves.

(a) Disposable gloves must be donned by all personnel prior to initiating any emergency patient care tasks involving exposure to blood or other body fluids to which universal precautions apply if the situation permits. Considerations in the choice of disposable gloves should include dexterity, durability, fit and protection for all situations. For situations where large amounts of blood are likely to be encountered, it is important that gloves fit tightly at the wrist to prevent blood contamination or hands around the cuff. For multiple trauma victims, gloves should be changed between patient contacts, if the emergency situation allows.

(b) Greater personal protective equipment measures are necessary for situations where broken glass and sharp edges are likely to be encountered, such as extricating a person from an automobile wreck. Structural fire-fighting gloves that meet the Federal OSHA requirements for fire-fighters gloves (29 CFR 1910.156) are required in any situation where sharp or rough surfaces are likely to be encountered.

(c) While wearing gloves, avoid handling personal items, such as combs and pens, that could become soiled or contaminated. Gloves that become contaminated with blood or other body fluids to which universal precautions apply must be removed as soon as possible, taking care to avoid skin contact with the exterior surface. Contaminated gloves must be placed and transported in bags that prevent leakage and should be disposed of or, in the case of reusable gloves, cleaned and disinfected properly.

(2) Masks, eyewear and gowns.

These protective barriers should be used IAW the level of exposure encountered. Minor lacerations or small amounts of blood do not merit the same extent of barrier use as required for massive arterial bleeding. Management of a patient who is not bleeding, and who has no bodily fluids present, should not routinely require use of barrier precautions. Masks and eyewear (i.e., safety glasses) should be worn together, or a faceshield should be used by all personnel prior to any situation where splashes of blood or other body fluids to which universal precautions apply are likely to occur. Gowns or aprons should be worn to protect clothing from splashes with blood. If large splashes or quantities of blood are present or anticipated, impervious gowns or aprons are required. An extra change of clothing is required to be maintained at work.

(3) Cardiopulmonary resuscitation.

Firefighters/emergency medical providers must also be concerned about infection with HIV and HBV through administration of cardiopulmonary resuscitation (CPR). Resuscitation mask/ devices with one-way valves to prevent saliva or vomitus from entering the caregiver's mouth must be maintained with all emergency response vehicles when operated and stored in a sanitary manner. These devices will not be reused but disposed of as contaminated waste IAW is regulation. Fire fighters will be trained on the proper use of resuscitation mask/device provided.

(4) Emergency Response vehicles.

All emergency response vehicles must be equipped with a BBP emergency response kit. At a minimum this kit will include, two resuscitation mask/devices, a dozen disposable latex gloves, two dozen towelettes, six surgical masks, three protective glasses, three impervious protective aprons or gowns and six disposable leak proof bags (ten gallons or larger). Kits are required to be inspected for serviceability of items and restocked as needed after every emergency response.

14-16. ALL CATEGORY ONE HEALTH CARE PERSONNEL to include emer-gency medical providers/RISK REDUCTION.

a. The following general guidelines to reduce the risk of nosocomial transmission of HIV, HCV, HBV, and other BBP's must be followed at all times:

(1) Take care to prevent injuries when using needles, scalpels, and other sharp instruments or devices; when cleaning used instruments; and when disposing of needles. Do not recap used needles; do not remove used needles from disposable syringes; and do not bend, break, or otherwise manipulate used needles by hand. Place used disposable syringes and needles, scalpel blades, and other sharp items in puncture-resistant containers for disposal. Locate the puncture-resistant containers as close to the use area as is practical.

(2) Use protective barriers to prevent exposure to blood, body fluids containing visible blood, and other fluids to which universal precautions apply. The type of protective barrier(s) should be appropriate for the procedure being performed and the type of exposure anticipated.

(3) Immediately and thoroughly wash hands and other skin surfaces that are contaminated with blood, body fluids containing visible blood, or other body fluids to which universal precautions apply.

(4) Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.

b. Housekeeping.

(1) All contaminated work surfaces will be decontaminated after completion of procedures and immediately or as soon as feasible after any spill of blood or other potentially infectious materials, as well as the end of the work shift if the surface may have become contaminated since the last cleaning. here possible, protective coverings should be utilized in areas where facilities or equipment are likely to be contaminated by blood or other potentially infectious materials. Contaminated coverings must be removed and equipment or facilities cleaned if contaminated.

(2) All bins, pails, cans, and similar items used as receptacles in a medical setting shall be inspected emptied and decontaminated when full or at the end of each shift, whichever is more frequent. All blood or potentially infectious materials will only be disposed of in designated containers  specified under regulate waste disposal.

(3) Any broken glassware which may be contaminated will not be picked up directly with unprotected hands, tongs will be utilized when possible. If tongs are not available leather gloves with latex gloves as a cover will be utilized.

(4) Reusable sharps that are contaminated with blood or other potentially infectious materials shall not be stored or processed in a manner that requires employees to reach by hand into the containers where these sharps have been placed.

c. Regulated Waste Disposal.

(1) Disposable sharps.

(a) Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are closable, puncture resistant, leak proof on sides and bottom and labeled or color coded per requirements under paragraph of this plan.

(b) During use, containers for contaminated sharps shall be easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be reasonably anticipated to be found.

(c) The containers shall be maintained upright throughout use and replaced routinely and not be allowed to overfill.

(d) When moving containers of containers of contaminated sharps from the area of use, the containers shall be closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping. The container shall be place in a secondary container if leakage of the primary container is possible. The second con-

tainer shall be labeled or color coded to identify its contents.

(e) Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose employees to the risk of percutaneous injury.

(2) Other Regulated Waste.

(a) Other regulated waste shall be placed in containers which are closable, constructed to contain all contents and prevent leakage of fluids during handling, storage, transportation or shipping.

(b) The waste must be labeled or color coded and closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

NOTE:  Disposal of all regulated waste shall be IAW applicable US, state, and local regulations and those of countries which located.

d. Cardiopulmonary resuscitation.

Health care personnel must also be concerned about infection with HIV, HCV and HBV through administration of CPR. Resuscitation mask/devices with one-way valves to prevent saliva or vomits from entering the caregiver's mouth must be maintained with all emergency respond vehicles when operated and stored in a sanitary manner. These devices will not be reused but disposed of as contaminated waste IAW is regulation. Health care personnel will be trained on the proper use of resuscitation mask/ device provided.

e. Emergency Response vehicles.

All emergency response vehicles must be equipped with a BBP emergency response kit. 

At a minimum this kit will include, two resuscitation mask/devices, a dozen disposable latex gloves, two dozen towelettes, six surgical masks, three protective glasses, three impervious protective aprons or gowns and six disposable leak proof bags (ten gallons or larger). Kits are required to be inspected for serviceability of items and restocked as needed after every emergency response.

VACCINATION DECLINATION FORM

(The proponent of this form is Installation Safety Office)

_____________________________________________________________________________________   


PRIVACY ACT STATEMENT (5 U.S.C. 50)

AUTHORITY:  29 CFR Chapter XVII, Occupational Safety and Health Standards; 5 U.S.C. 150; E.O. 11612 and 11807, Principal Purpose(s):  Employee verification of refusal of Hepatitis B Vaccination.  ROUTINE USES:  Use when employee declines Hepatitis B Vaccination as described by Fort Stewart Bloodborne Pathogen Program.  MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION:  Voluntary.  Failure to provide Social Security Number may result in improper identification of employee.

_____________________________________________________________________________________
DATE  _________________

Employee Name:  _______________________________________________

Employee ID#:  _________________________________________________

I understand that due to my occupational exposure to blood or other potential infectious materials I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to myself. However, I decline the Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If, in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Employee Signature  ____________________________________________  Date  __________________

Facility Representative Signature  _________________________________  Date  __________________



CHAPTER 15 - WRITTEN HAZARD COMMUNICATION PROGRAM

15-1. PURPOSE.

This chapter prescribes policies, procedures and standards to ensure the dangers associated with all hazardous chemicals used at Fort Stewart/ Hunter AAF are explained to all affected employees.

15-2. RESPONSIBILITIES.

a. The Chief, Safety Division will:

(1) Manage and coordinate the Installation Hazard Communication Program.

(2) Assist all organizations with information to implement this program.

(3) Conduct a train the trainer Hazard Communication Course on a as needed basis.

(4) Monitor compliance with this program during work-place inspections.

(5) Provide assistance to organizations in obtaining material safety data sheets (MSDS).

b. The chief of Preventive Medicine will:

(1) Ensure appropriate medical surveillance of personnel exposed to hazardous chemicals.

(2) Provide technical guidance and interpretation concerning industrial hygiene health matters. This consist in the review of use and/or projected use of toxic substances and workplace evaluations, per AR 40-5 and para 1-4k above.

c. Environmental/Natural Resources Div, DPW shall:

(1) Review operations involving hazardous materials as necessary to ensure environmental regulatory requirements are met.

(2) Provide assistance to commanders and supervisors regarding their understanding of individual responsibilities in complying with disposal of hazardous materials and emergency response functions.

d. The Senior Official of each directorate, MSC & tenant activity will ensure:

(1) Adequate resources are available for the implementation of this program.

(2) Enforcement of this program within area of responsibility.

e. Supervisors/Commanders will:

(1) Ensure implementation and enforcement of this program.

(2) Development of a local SOP which addresses implementation of this program and necessary procedures to prevent or limit personnel exposure to hazardous materials to safe levels.

(3) Maintain the hazardous chemical inventory list for their work area, update as required and provide current copies to the Preventive Medicine Activity, SD, Environmental/Natural Resources Division and the Installation Fire Department when requested.

(4) Maintain MSDS’s for all hazardous materials in the work area.

(5) Inform personnel of the location of the MSDS’s for the work area, inventory list, this regulation, and other related written documents.

(6) Ensure employees perform in-house labeling of hazardous chemicals when required.

(7) Respond to complaints from employees regarding the Hazard Communication Program.

(8) Survey work areas daily to assure compliance with this regulation.

(9) Ensure personnel complete training as required by this regulation.

f. Personnel working with hazardous materials/chemicals will:

(1) Attend required Hazard Communication Training.

(2) Follow directives set by this regulation and applicable SOP’s.

(3) Ensure all containers filled with hazardous chemicals that are not for immediate use are labeled IAW this regulation.

(4) Not eat, smoke, chew gum or tobacco products, drink or apply cosmetics while handling hazardous materials.

(5) Wash hands prior to eating, drinking, smoking, chewing gum or tobacco products or applying cosmetics after being exposed to hazardous materials.

(6) Report any discrepancies, exposures, or abnormal conditions associated with hazardous material in their work area to their supervisor or commander (RCS EXEMPT:  AR 335-15, para 5-2c(4)).

(7) Report for any job related medical surveillance examinations.

g. COR will ensure:

(1) Contractors are aware of this program and comply with applicable requirements.

(2) Contractors are made aware of hazardous chemicals they may be exposed to on the installation and are provided appropriate MSDS’s.

(3) Contractors who may be exposed to hazardous chemicals have and implement a Written Hazard Communication Program which meets or exceed requirements of 29 CFR1910.1200.

(4) Non-Contractor personnel who may be potentially exposed to hazardous chemicals as a result of contractor operations are fully informed of the hazards, protective measures and provided access to MSDS’s of these hazardous chemicals.

15-3. GENERAL

a. The Chief, Safety Division will serve as the overall Hazard Communication Program Coordinator.  He will ensure the program is reviewed and updated as necessary.

b. Under this program all employees will be informed of:

The contents of OSHA’s hazard communication standard, the hazardous properties of chemicals with which they work with, safe handling procedures, and measures to take to protect themselves from these chemicals. In addition, all personnel will be informed of the hazards associated with non-routine tasks, such as the cleaning of storage vessels, and the hazards associated with chemicals in unlabeled pipes.

c. Non-hazardous or non-toxic material substitutes shall be used to the maximum extent possible

d. Use of hazardous materials shall be limited to the maximum extent possible.

e. Hazardous material storage in work areas shall be limited to those chemicals necessary to complete mission requirements. Central storage locations should be used when they are available. Hazardous materials shall be stored according to their compatibility categories.

f. Containers of hazardous materials shall be visually inspected at least semi-annually, by the user of the material, to determine their condition. Corroded or leaking containers shall be over packed and turned-in along with outdated excess chemicals.

15-4. HAZARDOUS CHEMICAL INVEN-TORY.

a. Commanders and supervisors will maintain an inventory of all hazardous chemicals used in each facility and update the inventory any time a new chemical is introduced or no longer in the work area. A copy of this list will be maintained in each facility. This regulation and MSDS’s for each listed chemical will be kept in an identifiable area that is accessible to personnel during all work shifts. The chemical name listed on the MSDS must match the name listed on the chemical inventory and product label.

b. The chemical inventory must contain the products trade name, chemical name, manufacturer's name, address and telephone number and stock number if available.

c. Copies of current inventories will be provided to the Industrial Hygiene Activity, ISO, Environmental/Natural Resource Division and the Installation Fire Department when requested.

d. The SD shall use the inventory to perform area safety evaluations, provide technical guidance, and support.

15-5. MATERIAL SAFETY DATA SHEETS (MSDS’s).

a. MSDS’s will be maintained in each facility for where the product is used. The MSDS’s must be a fully completed OSHA Form 174 or equivalent. MSDS’s will be readily available in binders/folders or computer terminals so that all personnel working in the facility have knowledge of and access to during their work shift. MSDS’s will be maintained in a manner easily identifiable using the hazardous material inventory.

b. Commanders and supervisors are responsible for acquiring and updating MSDS’s. MSDS’s are required to be obtained prior to purchase of a hazardous material. This includes but is not limited to such items as compressed gases, welding rods, fuels, solvents, cleaners, paints, toners, etc.

c. MSDS’s can be obtained through the Hazardous Material Information System (HMIS), manufacturer or distributor. Assistance with obtaining MSDS’s is available through the SD or Industrial Hygiene Activity upon request.

15-6. LABELS AND OTHER FORMS OF WARNING.

a. Commanders and supervisors will ensure that all hazardous chemicals in their facilities are properly labeled and are written in English. A manufacturer's label in most cases is adequate, provided it is legible and meets the following requirements. Labels must list the chemical identity, appropriate hazard warnings required protection, and the name and address of the manufacturer, importer or other responsible party. DOD Hazardous Warning Labels, DD Form 2522, are available through publication channels and will be used whenever a manufacturer's label in not available, illegible or in complete. Commanders and supervisors will refer to the corresponding MSDS to determine and verify label information.

b. No warning information, whether provided by the manufactory or locally produced, will be removed or defaced from a container of hazardous chemicals.

c. All containers will be properly labeled until thoroughly decontaminated or until disposed of properly.

d. Exceptions:

(1) If stationary containers are within a work area, signs, placards or other written forms of warning can be posted in a work area which convey the same hazard information required for labels.

(2) If personnel transfer chemicals from a labeled container to a portable container that is intended only for that individuals use during his shift, then no label is required on the portable container.

(3) Pipes containing hazardous chemicals are not required to be labeled but their contents must be described during hazardous communication training.

(4) In laboratories only, containers such as test tubes or flask beakers in use are not required to be labeled.

(5) Labeling requirements do not apply to the following substances which are regulated by labeling requirements of other federal agencies: pesticides, food, drugs, cosmetics, alcoholic beverages, hazardous waste.

15-7. TRAINING.

a. A Hazardous Communication Train-the-Trainers course is offered on an as needed basis, by the SD for commanders, supervisor or designated representative.

b. All personnel shall be provided with information and training on all hazardous chemicals in their work areas at the time of their initial job assignment and whenever a new hazard or chemical is introduced into their work area.

c. Initial training will include the Department of Defense Federal Hazard Communication Train-ing Program or other program approved by the Chief, Safety Division. Training must cover review of this written program and information on the hazardous chemicals personnel may be exposed to in their work place with regards to:

(1) Chemical and physical properties of hazardous materials and methods that can be used to detect their presence or release.

(2) Physical hazards of chemicals (e.g., potential for fire, explosion, etc.).

(3) Health hazards, including signs and symptoms of exposure, associated with exposure to chemicals in the workplace and any medical condition known to be aggravated by the exposure to these chemicals.

(4) Procedures to protect against hazards (e.g., personal protective equipment required, proper use, and maintenance; work practices or methods to assure proper use and handling of chemicals; and procedures for emergency response)

(5) Work procedures to follow to assure protection when cleaning hazardous chemical spills and leaks.

(6) Where MSDS’s are located, and how employee may obtain additional hazard information.

d. The Department of Defense Federal Hazard Communication Training Program consist of a 90-minute video tape and student work book. The video is available from TSC and the workbook (DOD 6050.5-W) can be ordered through normal publication channels. This portion of the training takes approximately four hours to complete.

e. Training for civilian personnel will be recorded on DD Form 1556. This form will be place in the trainees personnel folder for the duration of civilian employment and retained in the Records Center for 30 years thereafter. Training for military personnel will be documented on AFZP Form 393-E-R or other means to verify training.

15-8. NON-ROUTINE TASKS.

Commanders and supervisors must conduct special training sessions to inform personnel of hazardous chemicals they may be exposed to and the proper precautions to take to reduce or avoid exposure. Non-routine tasks include, confine space work, painting (if not part of normal duties), or other special projects.

15-9. CONTRACTOR EMPLOYEES.

a. The COR will advise outside contractors in person of any chemical hazards that may be encountered in the normal course of their work on Fort Stewart or Hunter AAF, the DOD labeling system, protective measures and safe handling procedures listed on the product's MSDS’s for which they may be exposed to. The contractor will be informed of the location and availability of these MSDS’s.

b. Each contractor bringing chemicals on to the installation must make available on-site a chemical inventory, MSDS’s and a written hazardous communication program in complacence with current OSHA regulations. In addition, he must provide appropriate hazard information on these chemicals to include hazard communication labels used and the precautionary measures to be taken in working with these chemicals.

15-10. INFORMATION.

All employees, or their designated representatives, can obtain further information on this written program, the hazard communication standard, applicable MSDS’s, and chemical information lists at the SD.

CHAPTER 16 – PRIVATELY OWNED VEHICLE (POV) ACCIDENT PROGRAM   (DRAFT 22 JUN 98)

16-1. PURPOSE.

To establish policy, assign responsibilities and procedures for the implementation of 3d IN Div (Mech) and Fort Stewart/Hunter AAF Privately Owned Vehicle (POV) Accident Prevention Program. The purpose is to reduce risk of deaths and injury by POV accidents to military and civilian personnel and family members operating POV’s on this installation and Fort Benning. This regulation applies to all active duty and civilian personnel assigned to 3d IN Div (Mech) and Fort Stewart/Hunter AAF, 3d IN Div (Mech) elements at Fort Benning, tenant activities and Reserve Component personnel who operate POV’s on Fort Stewart/Hunter AAF. Paragraph 16-3h and paragraph 16-5 of this chapter are punitive in nature and violations will subject offenders to disciplinary action under the Uniform Code of Military Justice (UCMJ) or administrative action under appropriate regulations.

16-2. REFERENCES.

Required and related publications are listed in Appendix A.

16-3. RESPONSIBILITIES.

a. Commander, 3d IN Div (Mech) and Fort Stewart, is the Division Safety Officer. He is responsible for implementing an effective 3d IN Div (Mech) POV Accident Prevention Program.

b. Commanders, Directors, and Activity Chiefs will:

(1) Ensure the provisions of this regulation are implemented within their command 

(military and civilian).

(2) Ensure soldiers and civilian personnel attend Driver Improvement Course during in-process-ing or within 72 hours of arrival on Fort Stewart/Hunter AAF.

(3) Operators of motorcycles or mopeds on Fort Stewart/Hunter AAF will attend a Motorcycle Defensive Driver Course prior to operating these vehicles on the installation. (The following is applicable to only military personnel)

(4) Conduct POV Safety Inspection as outlined in Appendix D.

(5) Ensure all newly assigned personnel attend a Unit Sponsored Safety Orientation within 72 hours of assignment to the unit.  Annotate orientation on AFZP Form 1888-E-R. Commanders’ Guide for POV Accident Program will be the minimum training requirement.

(6) Develop and implement a Pass and Leave program using the Pass and Leave development criteria provided in Chapter 16-8.  

(7) Develop and implement a unit SOP for a POV accident prevention program using AR 385-55, Commanders’ Guide – POV Accident Prevention and this regulation.

(8) Conduct an After Action Review (AAR) for all fatal and serious (Class B) off-duty accidents involving 3d IN Div (Mech) soldiers IAW Chapter 16-9.

c. DCAS will provide a Risk Reduction Program Specialist to:

(1) Be a member of the POV-Process Action Team (PAT).

(2) Provide PAT members with statistics on high risk personnel identified from Risk Reduction Program

(3) Provide strategies to reduce the incidence of drunk and drugged driving.

d. Adjutant General will provide commanders and POV-PAT with drug and alcohol statistics, counseling for soldiers, drug and alcohol reduction initiatives.

e. The Installation Public Affairs Officer will facilitate the public awareness campaign through Marne Television Network broadcasts and Frontline stories to enhance POV accident reduction initiatives and encourage safe driving behavior. These articles and stories will be based on guidance received from the Installation Safety Office in the form of an annual calendar of monthly issues and programs.  

f. The Provost Marshal will:

(1) Provide commanders with DUI statistics.

(2) Ensure POV Safety Displays are displayed at gates and are rotated for effectiveness periodically.

(3) Provide unit commanders assistance with determining prior traffic offenses of military personnel involved in fatal or serious injury accidents.

(4) Respond to and investigate all traffic occurrences on post and provide unit commanders and Installation Safety Office a copy of accident reports involving fatal or serious injury accidents as soon after completion as possible.

(5) Obtain a copy of accident report from civilian authorities for fatal and serious injury accidents occurring off post and provide copies to unit and Installation Safety Office. Conduct random roadside checks for:

(a) Adult and child occupant protection

(b) Alcohol/ drug use.

(c) Personal protective equipment for motorcycle operators.

(d) Drivers licenses/endorsements and proof of insurance. 

g. The MEDDAC/Health Promotion Chief will provide:

(1) Health promotion activities, health risk assessments, and other strategies aimed at reducing the incidence and severity of injuries due to POV accidents and identifying the attitudes and behaviors that may lead to accidents.

(2) Obtain blood alcohol content of military drivers and victims involved in accidents.

(3) Ensure that an autopsy is performed to determine the cause and manner of vehicle accident deaths and report findings to the Chief, Safety Division as soon as possible in cases within Fort Stewart jurisdiction. Obtain cause and manner of death from responsible officials when jurisdiction resides outside the boundaries of Fort Stewart.

h. The Staff Judge Advocate will:

(1) Provide legal advice and assistance regarding all activities of the POV-PAT.

(2) Provide update of Georgia State laws, Federal laws and Army regulations affecting traffic safety.

i. Soldiers driving automobiles, motorcycles, or mopeds will:

(1) Know, understand and comply with the provisions of state and local laws, provisions of this regulation and conform to the rules of the road, and operating a vehicle safely in consideration of other motorist, pedestrians, motorcycles, mopeds and bicycles.

(2) Posses a valid state drivers license. An owner will not loan their vehicle to a second party not in possession of a valid drivers license.

(3) Maintain the minimum required motor vehicle insurance required by Georgia law and carry proof of  such insurance when operating a motor vehicle.

(4) Maintain their POV in safe operating condition. The operation of an unsafe motor vehicle may result in unfavorable administrative action, a traffic citation for appearance at the U.S. Magistrate Court, or action under the UCMJ.

(5) Utilize vehicle full restraint system while operating on or off the installation.  Ensure occupants will also use seat belts or child seats as appropriate.

j. Director of Public Safety, Safety & Occupational Health Director will:

(1) Have primary staff responsibility for establishing and administering provisions of this regulation.

(2) Provide guidance, expertise and assistance in the accident investigation IAW AR 385-40 and DA Pamphlet 385-40.

16-4. DEFENSIVE DRIVING PROGRAM. 

a. All personnel, military and civilian, required to drive Army Motor Vehicles will be given classroom instruction in accident avoidance. Defensive Drivers Course  (DDC) will be given during in-processing and every 4 years thereafter or as part of the government license renewal procedure.

b. Individuals that fall within the young and inexperience age group of 18-25 will attend DDC regardless of rank or driving status.

c. All driver safety training will be annotated on AFZP-1888-E-R and OF 348.

16-5. MOTORCYCLE SAFETY PRO-GRAM. 

To operate a motorcycle or moped on-post/off-post and on-duty/off-duty:

a. Operators of privately or government owned motorcycle or moped must hold a valid motorcycle license or permit.

b. Each driver of a privately or government owned motorcycle or moped will satisfactory complete the Fort Stewart Motorcycle Safety Course prior to riding on the installation. Operator will be allowed to bring motorcycle or moped on post the day of the course.  

c. Soldiers will wear a properly fastened, DOT approved helmet whenever and wherever (on-post/off-post) they operate or ride a motorcycle or moped. DOD employees and Contractor personnel motorcycle/moped drivers or passengers will wear a properly fastened, DOT approved helmet on the installation or while on Government business off the installation. 

d. Soldiers will wear: proper eye protection (Impact or shatter resistant goggles or face shield properly attached to helmet. A windshield or eye glasses alone are not proper eye protection.), full fingered leather gloves, long trousers, leather boots or over the ankle leather shoes and long sleeve shirt or jacket, a brightly colored vest or jacket worn as an outer upper garment during the day and reflective during the night, whenever and wherever they ride a motorcycle or moped. The outer garment will be of the international colors:  international orange, yellow, white, etc. Reflective belts are not authorized in lieu of reflective vest. A brightly reflective vest may be used in lieu of a high visibility outer garment. The high visibility outer upper garment shall be clearly visible and not covered. Civilians will wear the same protective clothing as specified above when operating or riding a motorcycle or moped on the installation or on government business off the installation. 

16-6. REMEDIAL DRIVERS TRAINING PROGRAM.

a. The Remedial Drivers Training Program is designed to instruct, educate and modify behavior of military personnel whose driving record indicates a higher risk category. The commander can use this course to correct negative behaviors of traffic offenses, alcohol abuse and poor driving performance.

b. It is mandatory for all DUI, speeding 20 mph or more in excess of posted speed limit, at fault accidents or to influence good, safe driving skills and attitudes.

c. The course is 10 hours in duration. It is held on two consecutive Saturdays each month, 5 hours each session. The course is duty time and appropriate dress and conduct is required. 

16-7. POV INSPECTIONS.

a. There is no required vehicle inspection in the State of Georgia. POV Safety Inspections will be conducted at the unit level. The goal is to identify vehicles that are unsafe, to both the operator and others, and to assist soldiers in bringing their vehicles up to standard.

b. Inspections will be conducted prior to each Federal holiday period, extended pass, and prior to soldiers' block leave. Inspections will be conducted at least 5 to 10 working days prior to these times to allow soldiers adequate time to correct deficiencies. Vehicles with deficiencies will be re-inspected.

c. Inspections will be documented on AFZP form 504-E-R for automobiles and trucks and on the Motorcycle/Rider Inspection Checklist (Appendix E) for motorcycles or mopeds. Forms will be prepared in duplicate; one copy for the vehicle and one copy on file in the unit orderly room.

d. Commanders will ensure that section sergeants/platoon leaders conduct inspections of subordinate personnel and document results.  Assign personnel to inspect officers vehicles within the unit.

16-8. PASS AND LEAVE POLICY.

Fatigue is a leading cause in fatal POV accidents. A significant number of soldiers make a high risk decision to start long driving trips late in the evening at the beginning of a three or four day weekend. Soldiers also like to complete long driving trips during the early morning hours 

(2400-0630) at the end of three or four day weekends. The development and execution of an effective leave and pass program can assist in preventing soldiers from driving fatigued at the beginning and end of a trip. Commanders must be particularly concerned with soldiers driving substantial distances between 2400 and 0630 to report for duty formation the same day. 

a. Commanders granting a regular pass up to 72 hours and special pass up to 96 hours IAW AR 600-8-10 will establish a start time and end time for the pass to ensure soldiers are not driving after 2400 to complete long trips.

b. Soldiers traveling beyond 150 miles radius of their starting point will submit a pass through the chain of command. Travel distance requested will not exceed the authorized mileage criteria in the Joint Travel Regulation of 350 miles per day. Adequate time must be allotted for rest at the destination and for the return trip.

c. Leaders and supervisors will use General Counseling Form, DA Form 4856 to counsel soldiers on high risk factors prior to the start of leave, pass, federal holiday, and training holiday. A copy of this form and items to be covered on this form can be found in Appendix B.  

d. Commanders and leaders will ensure that a completed copy of AFZP form 504 Vehicle Inspection form and a copy of the modified counseling form are attached to the pass request for approval.

16-9. FATAL ACCIDENT AND SERIOUS INJURY AFTER ACTION REVIEW (AAR). 

a. GENERAL. AAR’s reveal insight and understanding of motivations and causative factors of accidents. All must learn from each accident to ensure against recurrence. AAR’s afford the opportunity to identify system problems, develop appropriate correct actions and achieve the goal of the AAR- Save Soldiers Lives. 

(1) Following every fatal accident and serious injury POV accident commanders will conduct an assessment of the accident with the involved soldiers chain of command. The AAR will focus on what happened, why the accident occurred and how it could have been prevented. Preventive measures will be developed and implemented to prevent similar accidents. Lessons learned will be published for distribution throughout the installation.

(2) Unit AAR’s will, as a minimum include personal data on victim or at-fault individual, pre-accident phase occurring within 24 hours prior to the accident. Include synopsis of accident, causative and contributing factors, MP report, map of accident site and/or an assessment of the units accident prevention program. Corrective action to preclude a similar occurrence will be developed and disseminated to all personnel. Briefing chart format in Appendix C.

b. ATTENDEES

(1) The Commanding General.

(2) Appropriate ADC.

(3) The Division Sergeant Major.

(4) Division Chief of Staff.

(5) Unit chain of command from first line supervisor to MSC.

(6) Division/Chief, Safety Division.

(7) Provost Marshal.    

APPENDIX A - REFERENCES

SECTION I - REQUIRED PUBLICATIONS

AR 11-34 

The Army Respiratory Protection Program

AR 40-5

Preventive Medicine

AR 95-3

Aviation:  General Provisions, Training, Standardization, and Resource Management

AR 385-10

Army Safety Program

AR 385-30

Safety Color Code Markings and Signs

AR 385-40

Accident Reporting and Records

AR 690-700

Personnel Relations and Services

DA Pam 40-501

Hearing Conservation

DA Pam 385-3

Protective Clothing and Clothing

DA Pam 385-40

Army Accident Investigation and Reporting

DOD 6050.5-W

Department of Defense Federal Hazard Communication Training Program Student Guide

FM 25-100

Training the Force

FM 25-101

Battle Focused Training

Form CA-2

Notice of Occupational Disease and Claim for Compensation

FORSCOM Reg 385-1

Forces Command Safety Program

Fratricide Risk Assessment for Company Leadership, Center for Army Lessons Learned, Fort Leavenworth, Kansas

Leader's Guide to Force Protection through Risk Management, U.S. Army Safety Center, Fort Rucker, Alabama

TB 385-4

Safety Requirements for Maintenance of Electrical and Electronic Equipment

TB MED 502 

Respiratory Protection

TB MED 575

Swimming Pools and Bathing Facilities

29 CFR 1910

General Industry and Interpretations (OSHA)

29 CFR 1960 

Safety and Health for Federal Employees (OSHA)

3d IN Div (Mech) & FS Reg 40-26

Heat Casualty Prevention Program

SECTION II - RELATED PUBLICATIONS

ANSI Standard Z288-2 

Procedures for Respiratory Protection

AR 95-1

Army Aviation: Flight Regulations.

AR 385-9

Military Lazers

AR 385-14

Transportation Accident Prevention

AR 385-15

Water Safety

AR 385-16

System Safety

AR 385-32

Protective Clothing and Equipment

AR 385-55

Prevention of Motor Vehicle Accidents

AR 385-63

Policies and Procedures for Firing Ammunition

AR 385-64

Army and Explosives Safety Standards

AR 385-95

Army Aviation Accident Prevention

AR 420-20

Preventive Maintenance

AR 672-74

Army Accident Prevention Awards

DA Pam 385-1

Small Unit Safety Officer/NCO Guide

FM 20-11-1 

Military Diving (US Navy Diving Manual)

FM 21-305

Manual for the Wheeled Vehicle Driver

FM 21-306

Manual for the Combat Vehicle Driver

OSHA Form 174

Material Safety Data Sheet

TB MED 506 

Occupational Vision

TC 21-21 

Water Survival Training

Title 33, Code of Federal Regulations, Part 183

TRADOC/FORSCOM Suppl 1 to AR 385-15 

Water Safety

29 CFR 1926

Construction Industry Standards and Interpretations (OSHA)

3d IN Div (Mech) & FS Reg 350-19

Marne Division Field SOP

3d IN Div (Mech) & FS Reg 385-14

Post Range Regulation

3d IN Div (Mech) & FS Reg 420-4

Hunting, Fishing, and Recreational Use

3d IN Div (Mech) & FS Reg 420-11

Fire Prevention and Protection

3d IN Div (Mech) & FS Reg 700-4

Ammunition

SECTION III - REQUIRED FORMS

AFZP Form 25

Building Identification Card

AFZP Form 393-E-R

Attendance Sheet

AFZP Form 1888-E-R

Military Personnel Safety/Training/Briefing Record

AFZP Form 2709-R

Civilian Employee Injury Report

AFZP Form 2710-R

Certification of Hazard Assessment and PCE Requirements

AFZP Form 2711-R

Confined Space Entry (CSE) Permit

AFZP Form 2712-R

Annual Lockout/Tagout Evaluation Report

DA Form 3946

Military Police Traffic Accident Report

DA Form 3976

Military Police Report

DA Form 4755

Employee Report of Alleged Unsafe or Unhealthful 

Working Conditions

DD Form 156

Request, Authorization, Agreement, Certification of Training and Rei;mbursement

DD Form 2272

Dud Occupational Safety and Health  Protection 

Program 

DD 2522

Hazardous Chemical Warning Labels

APPENDIX B - DA FORM 4856
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 USC 301, 10 USC 3012(G). PRINCIPAL PURPOSE: To record counssling data pertaining to service members.

ROUTINE USES: Prerequisite counsaeling under paragraphs 5-8, 5-13, chapters 11, 13 or saction lll, chapter 14, AR §35-200, May also be used to
document failuras of rehabilitation efforts in administrative discharge procesdings.

DISCLOSURE: Disclosurs is voluntary, but failure to provids the information may result in recording of a negative counssling session indicative
of the subordinate's lack of s desire to solve his or her problems.

PART | - BASIC DATA

1. NAME {last, firss, MI) 2. SOCIAL SECURITY NO.

FOR TRAINING UNITS ONLY
8. WEEK OF TRAINING 7. TRAINING SCORES
HIGH MED

PART W - OBSERVATIONS
8. DATE AND CIRCUMSTANCES

9. DATE AND SUMMARY OF COUNSELING

DISPOSITION INSTRUCTIONS
This form will be desireyed upon: reassignment (other than rehabilitative
transfers), separation at ETS, or upon reiirement.
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[image: image6.png]PART HI - AUTHENTICATION

10. NAME, GRADE, SIGNATURE OF COUNSELOR

11. 1 acknowladge having besn counssiad by the above individual and undarstand the reason for this counseling session. | concur/fnonconcur
that the information above accuratsly reflacts this counseling session. | nonconcur for the following reasons:

12. NAME, GRADE, SIGNATURE OF INDIVIDUAL COUNSELED

13. IF COUNSELED INDIVIDUAL REFUSES TO SIGN COUNSELING NOTES,
COUNSELOR WILL INITIAL THIS BLOCK.
PART IV - REHABILITATION

14. REHABILITATION RESULTS/COMMENTS

15. NAME, GRADE, SIGNATURE OF INDIVIDUAL COUNSELED
16. NAME, GRADE, SIGNATURE OF COUNSELOR

PART ¥ - UNIT COMMANDER INTERVIEW

17. INTERVIEW RESULTS AND RECOMMENDATION

18. NAME, GRADE, SIGNATURE OF UNIT COMMANDER
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PART Il - OBSERVATIONS

8. DATE AND CIRCUMSTANCES
SOLDIER’S INTENT FOR THE WEEKEDS ACTIVITIES

FRIDAY NIGHT:
SATURDAY:
SUNDAY:
HOLIDAYS:

THIS IS A WRITTEN CONTRACT OF AGREEMENT. IF ANY INFRACTIONS OF THIS SOLDIER’S
INVENTROY ACCURES, I WILL BE THE FIRST ONE YOU WILL CALL. KEEP ME INFORMED!!!
SOLIDERS INITTALS

9. DATE AND SUMMARY OF COUNSELING

SUPERVISOR’S COUNCELING TO REDUCE RISK

(A) DRINKING AND DRIVING: (K) SUICIDE PREVENTION:
(B) DRIVING AT EXCESSIVE SPEEDS: (L) WATER SAFETY:
(C) DRUGS: (M) DRIVING WHILE FATIGUED:

(D) STANDARDS: (N) OCCUPANT PROTECTION:

{E) PUBLIC INTOXICATION: {O) PRIOR ACCIDENTS/INCIDENTS:

(F) UNDERAGED DRINKING:
(G) FAMILY ABUSE/PROBLEM:
(H) FINANCIAL STATUS:

(I) GANGS:

(J) FIGHTS






APPENDIX C - FATAL ACCIDENT AAR BRIEFING AGENDA
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Biography/Personal Data
Name(s)
* Sex « Age * Rank « MOS - Time in Unit
O Special Training Assignments

O Background/training Bin activity performed at time of accident
(e.g.) Driver Training

0 Performance Indicators ( Couhseling Statements, Bad Checks,
CTT Scores, ADAPC files, Risk Reduction Profile, etc)

O Most Recent/Next Scheduled FTX Deployment
0O Changes of Command in Unit

24 Hour Sequence of Events
From 24 Hours Prior to Accident (N)
N-24 Hors

N-XX Hours
N-XX Hours
N-XX Hours
N-Hour

List significant occurrences in life of at-fault individual in last 24 hors leading up
to minutes before accident.
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{Continuation)

g{all’l}églgs of accident scene and _vehl cle/equipment involved if

00 Actions of victims/others and sequence of events

0 Emergency Response (Time to resil)ond, who responded,
where victim was taken, time/place of death)

O Time and sequence of unit/unit commander/SDO Safety
Office notification

Causative/Contributing Factor
(Per AR 385-40)

D Physical description of equipment-—-Include inspection
documentation

0 Safety Equipment (seatbelts, airbags, anti-lock brakes, helmet,
gloves, goggles, etc)

0 Was vehicle condition causative or contributing factor
[0 Was soldier condition a factor (BAC, fatigue, etc)
0 Who performed incorrectly

O List why actions were performed incorrectly






[image: image11.png]Unit’s Safety Program Assessment

00 Holiday and Pass Safety Briefings and other Unit Safety
Briefings

0O Vehicle or Equipment Inspections
0O Leave/Pass Policy
O Awards Program

O Unit Safety Profile (Trained Safety Officer/Nco, Posters,
Safety Days, Risk management Training & Implementation

Unit After- Action Initiatives

O Explain how unit used lessons learned from this accident to
brief unit members

O New safety programs or countermeasures implemented since
accident

O Describe actions taken, planned, or recommended to
eliminate the cause(s) of this accident
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0 Witness Statements
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APPENDIX D - AFZP FORM 504-E-R

[image: image13.png]POV SAFETY INSPECTION
(The proponeni of this form is the Safety Office)

RANK LAST NAME FIRST NAME
UNIT

DRIVERS LICENSE # EXPIRATION DATE

VEHICLE YEAR & NAME COLOR

VEHICLE LICENSE # STATE POST REGISTRATION #

INSURANCE CO POLICY # EXPIRATION DATE

DATE PASSED
REMARKS REINSPECTION

SAFETY BELTS/SHOULDER
RESTRAINTS SERVICABLE

BRAKES
EXCESSIVE PEDAL TRAVEL
PULL OR GRAB

STEERING
PLAY IN STEERING WHEEL
NOT TQ EXCEED 2 INCHES

EXHAUST SYSTEM
BURNED OUT MUFFLER AND/CR
PIPES

TIRES
MINIMUM TREAD DEPTH 1116
(ANY PORTION OF LETTERS ON
BACK OF QUARTER COIN
SHOWING IS INSUFFICIENT TREAD)

WINDSHIELD
FREE OF CRACKS OR DRIVER
OBSTRUCTION
WIPERS

LIGHTS
HEADLIGHTS, HIGH OR LOW

STOP & TURN INDICATORS
REGISTRATION PLATE LIGHT

SPEEDOMETER
MIRRORS
GENERAL OVERALL CONDITION

INSPECTOR/REINSPECTOR
RANK SIGNATURE

RANK SIGNATURE

AFZP FORM §04-E-R  Previous edition may be used until supply is exhausted
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APPENDIX E - MOTORCYCLE/RIDER INSPECTION CHECKLIST

SECTION I - PERSONAL DATA

Name:


Rank:
Unit:

Drivers Motorcycle License issued by (State and expiration date):


Approved Motorcycle Safety Course Card (from Fort Stewart/Hunter AAF or other U.S. Army approved course) Issue/Expiration Dates:

SECTION II - VEHICLE INFORMATION

Post Decal Number


License Plate Number (State and Expiration Date):

Make


Model
Color
Year

SECTION III - INSURANCE COVERAGE

Insurance Company


Insurance Policy Number
Expiration Date of Coverage

SECTION IV - VEHICLE INSPECTIONS

Complete appropriate columns. Explain any deficiencies in remarks column and initial when corrected. S-Satisfactory
S
Remarks
Initials

Visual check of frame for cracks at joints and severe damage to tubes/sections




Check steering for smooth rotation and no interference from cables or accessories




Check front forks for damage/alignment and appearance of fluid leakage on tubes




Rear suspension - check rear shock(s) for leakage. Check swing arm looseness and side play




Check rear chain for proper lubrication and tension (chain should not be riding on swing arm/drive belt)




Front and rear axle bolts should be tight and secured with cotter pins




Kick stands and center stands - check for springs in place and tension to hold in folded position




Oil - check for excessive leakage from engine




Hydraulic brake fluid levels - check front and rear. Check for leakage




Tires - Proper tire pressure (PSI ratings from factory manual are front ____ rear ____). Check for excessive wear, baldness, cord showing.




Horn - Audible/loud




Mirrors - Mounted on left and right sides of handle bars




Throttle - Moves freely, snaps closed, no revving (motorcycle running)




Exhaust - Factory equipped or authorized after market system in good condition - no open exhaust pipe




SECTION V - PERSONAL RIDING GEAR

Helmet - Department of Transportation (DOT) approved or Snell sticker. Serviceable chin strap. No personal modifications or paint. (Cheap spray paint weakens structure)




Eye Protection - Helmet shield or goggles




High visibility vest/jacket with reflective tape




Gloves - heavy duty full gloves (no "half" gloves)




Footwear - enclosed over the ankle sturdy footwear, preferably boots or leather high top shoes




Jacket and pants - Must cover full length of arms and legs




Rider's statement:  I am aware that I am required to always wear the equipment listed in "Section V - Personal Riding Gear" on and off duty, and on and off post when riding my motorcycle (IAW AR 385-55 and FS Reg 385-18). Failure to do so could subject me to UCMJ action.

                                                                                 Signature:  _________________________________________________



Inspector's signature (Do not sign until all items are satisfactory)


Date:

GLOSSARY

SECTION I - ABBREVIATIONS

AAF

Army Airfield 

ACofS

Assistant Chief of Staff

ADC

Assistant Division Commander

ALSS

Aviation Life Support Shop

AMC

United States Army Materiel Command

ANSI

American National Standards Institute

AR

Army Regulation

ARNG

Army Reserve National Guard

BBP

Bloodborne Pathogen

BDU

battle dress uniform

Bldg

Building

CFR

code of federal regulation

CIF

Central Issue Facility

COR

Contracting Officer Representative

CofS

Chief of Staff

CP

command post

CPR

cardiopulmonary resuscitation

CSE

Confined Space Entry

CSM

Confined Space Entry Manager

DA

Department of the Army

DHR

Director of Human Resources

DOD

Department of Defense

DOR

Director of Readiness

DCAS

Director of Community Activities Service

DPS

Director of Public Safety

DPTM

Director of Plans, Training and Mobilization

DPW

Director of Public Works

ECOD

Estimated cost of property damage

EDRE

emergency deployment readiness exercise

EENT

eyes, ears, nose and throat

EER

Enlisted Evaluation Report

EOC

Emergency Operations Center

FM

Field Manual

FORSCOM

Forces Command

FTX

Field Training exercise

GPS

global positioning system

HBV

Hepatitis B Virus

HCO

Hearing Conservation Officer

HCP

Hearing Conservation Program

HCV 

Hepatitis C Virus

HEPA

high efficiency particulate air filter

HHIM

Health Hazard Information Module

HIV

Human Immunodeficiency Virus

HPD

Hearing Protective Device

IAW

in accordance with

IDLH

immediately dangerous to life or health

IH

Industrial Hygiene

IMA

Installation Medical Authority

IMR

Information Management Requirements

IPB

intelligence preparation of the battlefield

IPR

In-Progress Review

I-RAC

Initial Risk Assessment Code

IRPD

Installation Respiratory Program Director

JRT

Joint Readiness Training

LBE

Load Bearing Equipment

LEC

Law Enforcement Command 

LFX

live-fire exercise

LOGPAC

Logistics Packet

MED

Medical

MEDDAC

Medical Department Activity

METL

mission essential task list

MOHV

Military Occupational Health Vehicle

MOUT

military operations on urbanized terrain

MP

Military Police

MSC

Major Subordinate Command

MSDS

material safety data sheet

MSHA

Mine Safety and Health Administration

NCOIC

noncommissioned officer in charge

NIOSH

National Institute of Occupational Safety and Health

NTC

National Training Center

OER

Officer Evaluation Report

OH

Occupational Health

OHMIS

Occupational Health Management Information System

OIC

officer in charge

OSHA

Occupational Safety and Health

PAMS

Publications Account Management System

PARA

paragraph

PAT

Process Action Team

PCE

protective clothing and equipment

PMA

Preventive Medicine Activity

POV

Privately Owned Vehicle

PTS

permanent threshold shift

RAC

risk assessment code

RM

Risk Management

ROTC

Reserve Officer Training Corp

RPP

Respiratory Protection Program

RPPO

Respiratory Protection Program Officer

R-RAC

Residual Risk Assessment Code

SCBA

self contained breathing air

SD

Safety Division

SOP

Standard Operating Procedures

TB

Technical Bulletin

TC

tested and certified

TM

technical manual

TOC

Tactical Operations Center

TRADOC

United States Army Training and Doctrine Command

TSC

Training Support Center

TWA

time weighted average

USAR

United States Army Reserve

WSI

Water Safety Instructor

SECTION II - TERMS

Approved

Tested and listed as satisfactory according to standards established by a competent authority (e.g. NIOSH, Mine Safety Health Administration, or host country agency) to provide respiratory protection against the particular hazard for which it is designed. For military agent protection, the Department of the Army and Department of Defense are the approval authorities. (Approval Authority may be specified by law).

Atmospheric monitoring

A process of analyzing the air inside a confined space area for oxygen deficiency, toxic gases, or explosive atmospheres.

Carcinogen

A substance capable of causing or producing cancer.

Chemical

Any element, chemical compound, or mixture of elements and/or compounds.

Chief, Safety Division

Principal staff advisor, technical consultant, and coordinator to the commander and the staff in planning, organizing, directing, and evaluating, all installation safety program elements (AR 385-10).

Commercially available (local Purchase)

The commercial manufacture of an appropriate respirator, not the availability or the inability of installation personnel to procure an appropriate respirator.

Confined Space

A space that by design has limited openings for entry and exit; unfavorable natural ventilation that could contain or produce dangerous air contaminates, and is not intended for continuous employee occupancy. Confined spaces include but are not limited to storage tanks, compartments of ships, process vessels, pits, silos, vats, degreasers, reaction vessels, boilers, ventilation and exhaust ducts, sewers, tunnels, underground utility vaults, and pipelines.

Confined space monitor

A portable device which identifies hazardous atmospheric conditions for oxygen, explosive conditions and toxics.

Container

Any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage tank, or the like that contains a hazardous chemical.

Contaminate

A harmful, irritating, or nuisance material in concentrations exceeding those normally found in the ambient air.


Disinfection

The destruction of pathogenic organisms, especially by means of chemical substances.

Energy lockout

The process of locking and tagging equipment in the off position.

Engineering Control Measures

Reducing hazards at the source and controlling their harmful effects.

Implementation is generally feasible if technologically and operationally practicable, and cost effective.

Emergency

An unplanned event when a hazardous atmosphere of unknown chemical or particulate concentration suddenly occurs, requiring immediate use of respirators for escape from or entry into the hazardous atmosphere to carry out maintenance or some other task. (this may or may not include cleanup, maintenance, or repair in unknown concentrations of oxygen deficiency.)

Hazard Assessment

A process of reviewing an operation for potential safety and health hazards and providing appropriate recommendations.

Hazardous Chemical

Any chemical which is a physical or a health hazard.

Hazardous Noise

Sound levels greater than or equal to 85dBA for steady-state noise or impulse noise levels greater than 140dBP, regardless of duration. All weapons including blank fire are over the hazardous levels for impulse noise.

Hazard warning

Any words, pictures, symbols, or combination thereof appearing on a label or other appropriate form of warning which convey the hazards of the chemical(s) in the container(s).

Health hazard

A chemical for which there is statistically significant evidence based on at least one study conducted IAW established scientific principles that acute or chronic health effects may occur in exposed employees. The term "health hazard" includes chemical which are carcinogens, toxic or highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatoxins, neurotoxins, agents which act on the hematopoietic system, and agents which damage the lungs, skin eyes, or mucous membranes.

Hearing Protective Devices/Equipment

Medically approve devices that fit in or over the ears and muffle noise. This includes earplugs, ear canal caps, ear muffs and noise-attenuating helmets.

Immediate use

The hazardous chemical will be under the control of and used only by the person who transfers it from a labeled container and only within the work shift in which it is transferred.

Installation medical authority

The unit surgeon, command surgeon, US Army medical department activity/US Army medical center commanders, or the director health services or his designed representative for provision of medical support at the unit, command, or installation.

Installation Respiratory Program Director

An individual appointed by the installation commander and trained by the designated safety and occupational health manager, and the IMA to act as controller and maintenance specialist for the RPP.

Label

Any written, printed, or graphic material displayed on or affixed to containers of hazardous chemicals.

Life line

An approved rope or cable attached to an employee's safety belt/harness, which may be used to retrieve in the event of an emergency.

Lockout

the positive securing of a control in the off position by a keyed padlock.

Material safety data sheet (MSDS)

Any written or printed material concerning a hazardous chemical which is prepared IAW OSHA.


Multiple Lockout Device

A device, which may accommodate more than one padlock, used to secure a control in the off position.

Oxygen-deficient atmosphere

An atmosphere containing 19.5 percent or less oxygen by volume (section .3AA, part 11, Title 30, Code of Federal Regulations (30 CFR 11.3aa) Also, see ANSI Z88.2.

Permanent Threshold Shift

A shift occurring in a individual's hearing thresholds that does not show signs or recovery to normal hearing even after the individual is removed from the noise source for a substantial period of time.

Personal Protective Clothing/Equipment

Personal protective clothing/equipment consists of approved garments or devices to protect individuals from specific hazards that will be encountered in the performance of their jobs.

Physical hazard

A chemical for which there is scientifically valid evidence that it is a combustible liquid, a compressed gas, explosive, flammable, an organic peroxide, an oxidizer, pyrophoric, unstable (reactive) or water-reactive.

Property Damage

Damage to real property, equipment or material where there is a cost to repair or replace.

Respirator

A device designed to provide the wearer with respiratory protection against inhalation of airborne contaminants and, for some devices, oxygen-deficient atmosphere.

Safety and Occupational Health Specialist

A person who meets the civil service standards for safety manager/specialist, GS-018; safety engineer, GS-803: fire protection engineer, GS-804; industrial hygienist, GS-690; industrial hygiene technician, GS-698; fire protection specialist/marshal, GS-801; health physicist, GS-1306; or equally qualified military, agency, or non-Government personnel.

Significant Threshold Shift

A positive or negative shift of plus(+) or minus (-) 10 dB computed from an average of 2KHz, 3KHz and 4KHz with and age correction factor also considered in the formula. This shift is computed by comparing the annual hearing test to the baseline hearing test of the individual.

Tagout

The use of a tag to notify personnel that equipment is being worked on and controls are not to be activated. It also indicates the individual who applied the tagout device.

Temporary Threshold Shift

A shift occurring in an individual's hearing thresholds due to noise exposure without adequate protection. This shift varies and some individuals are more susceptible than others. Hearing will normally return to normal hearing threshold within 24-48 hours after the individual has been removed from the noise source.

Unit/Activity Respirator Specialist

An individual appointed by the Unit/Activity and trained by the designated IRPD and IMA to act as controller and maintenance specialist for all respirator protection equipment.

Work area

A room or defined space in a workplace where hazardous chemicals are produced or used with employees present


Workplace

a. Nonmilitary-unique workplace and operations. DA military and civilian workplaces and operations that are similar to those of private industry. Examples include facilities used for the repair and overhaul of vessels, aircraft, or vehicles (except for equipment trials); construction; supply and services; civil engineering or public works; medical services; and office work.

b. Military-unique equipment, systems, operations, or workplaces.

(1) Equipment and systems that are unique to the National Defense mission, including the operation, testing, and maintenance procedure dictated by the design configuration. Examples are military weapons, aircraft, ships, submarines, missiles and missile sites, early warning systems and sites, military space systems, ordnance, tanks, and tactical vehicles.

(2) Operations or workplaces that are uniquely military, such as field maneuvers; combat train-ing, naval operations; military flight and missile operations; associated research, test and development activities; and actions required under emergency conditions.

(3) Toxic chemical munitions or agents storage, maintenance, and demilitarization.
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Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

2 -
Cdr, Co D


Motorpool

10 -
Cdr, 92d Chem (F0822)


Motorpool

2 -
Cdr, Co F, 924th Avn (F1173)


Motorpool

10 -
Cdr, Co K, 159th Avn (F0844)


Motorpool

10 -
Cdr, DIV ARTY (G0354)

3 -
Cdr, HHB


Motorpool

2 -
Learning Ctr (F1075)

3 -
Cdr, 1st Bn, 41st FA (G0344)

2 -
Cdr, HHB


Motorpool

QTY  NAME/DA ACCT #
2 -
Cdr, Btry A


Motorpool

2 -
Cdr, Btry B


Motorpool

2 -
Cdr, Btry C


Motorpool

2 -
Cdr, Svc Btry


Motorpool

3 -
Cdr, 1st Bn, 9th FA (F0832)

3 -
Cdr, HHB


Motorpool

2 -
Cdr, Btry A


Motorpool

2 -
Cdr, Btry B


Motorpool

2 -
Cdr, Btry C


Motorpool

2 -
Cdr, Svc Btry


Motorpool

1 -
Cdr, Btry A, 39th FA (F0834)


Motorpool

1 -
Cdr, Btry A, 13th FA (F0221)


Motorpool

3 -
Cdr, 1st Bn, 10th FA (F0911)

3 -
Cdr, HHB


Motorpool

2 -
Cdr, Btry A


Motorpool

2 -
Cdr, Btry B


Motorpool

2 -
Cdr, Btry C


Motorpool

2 -
Cdr, Btry D


Motorpool

6 -
Cdr, 1st Bn, 3d ADA (G0327)

3 -
Cdr, HHB


Motorpool

2 -
Cdr, Btry A


Motorpool

2 -
Cdr, Btry B


Motorpool

2 -
Cdr, Btry C


Motorpool

2 -
Cdr, Btry D


Motorpool

6 -
Cdr, Engr Bde (C0987)

3 -
Cdr, HHD


Motorpool

6 -
Cdr, 10th Engr Bn (G0323)

3 -
Cdr, HHC


Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

2 -
Learning Ctr (F1090)

6 -
Cdr, 11th Engr Bn (G1248)

3 -
Cdr, HHC

QTY  NAME/DA ACCT #

Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

3 -
Cdr, 317th Engr Bn (C0252)

3 -
Cdr, HHC


Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

5 -
Avn Bde (G0355)

3 -
Cdr, HHC


Motorpool

7 -
Cdr, 1st Bn, 3d Avn Regt (F1172)

2 -
Cdr, HSC


Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

2 -
Cdr, Co D


Motorpool

7 -
Cdr, 3d Sqdn, 7th Cav (G0322)

3 -
Cdr, HHT


Motorpool

2 -
Cdr, A Trp


Motorpool

2 -
Cdr, B Trp


Motorpool

2 -
Cdr, C Trp


Motorpool

2 -
Cdr, D Trp


Motorpool

2 -
Cdr, E Trp


Motorpool

2 -
Cdr, F  Trp (F1846)


Motorpool

6 -
Cdr, 2d Bn, 3d Avn Regt (G1267)

3 -
Cdr, HSC


Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

3 -
Cdr, Co B, 2d Bn, 159th Avn 
(G0343)


Motorpool

3 -
Cdr, Co D, 1st Bn, 58th ATC 
(G0338)


Motorpool

QTY  NAME/DA ACCT #
6 -
Avn Div (F0850)


Avn Log Mgt Div (F0046)

10 -
Cdr, 24th Spt Gp (Corps) 
(F0805)

6 -
HHC, 24th CSG (G1433)


Motorpool

3 -
Cdr, 92d Engr Bn (F0803)


Cdr, HSC


Motorpool

2 -
Cdr, Co A


Motorpool

2 -
Cdr, Co B


Motorpool

2 -
Cdr, Co C


Motorpool

2 -
Learning Ctr (F1054)

3 -
Cdr, 46th Med Det (F1883)


Motorpool

3 -
Cdr, 66th Med Det (F1885)


Motorpool

3 -
Cdr, 260th QM Bn (F0847)


Motorpool

3 -
Cdr, 24th ORD Co (F0804)


Motorpool

1 -
Cdr, 51st TR Det (G0342)


Motorpool

2 -
Cdr, 110th QM Co (F0846)


Motorpool

3 -
Cdr, 416th TR Co (M0266)


Motorpool

3 -
Cdr, 172d Med Det (J0850)


Motorpool

5 -
Cdr, 87th Corps Spt Bn (G1346)


Motorpool

1 -
Cdr, 1st Plt, 233d Trans Co 
(HET) (F0055)


Motorpool

1 -
Cdr, 411th Med Det (G0330)


Motorpool

10 -
Cdr, 226th Supply & Svc Co 
(B0588)


Motorpool

5 -
Cdr, 396th Trans Co (C0888)


Motorpool

10 -
Cdr, 632d Maint Co (G0307)


Motorpool

5 -
Cdr, 94th Maint Co (F1879)


Motorpool

10 -
Cdr, 559th QM Bn (G1434)


Motorpool

3 -
Cdr, 38th EOD (F0835)


Motorpool

3 -
Cdr, 24th Per Svc Bn (G0300)


Motorpool

5 -
Cdr, 24th Fin Bn (G0310)


Motorpool

5 -
Cdr, 103d MI Bn (G0326)


Cdr, HSC


Motorpool

QTY  NAME/DA ACCT #

Cdr, Co A


Motorpool


Cdr, Co B


Motorpool


Cdr, Co C


Motorpool


Cdr, Co D


Motorpool

1 -
Cdr, 123d Sig Bn (G0321)


Cdr, HHC


Motorpool


Cdr, Co A


Motorpool


Cdr, Co B


Motorpool


Cdr, Co C


Motorpool


Cdr, Co D


Motorpool

2 -
Learning Ctr (E1233)

1 -
ISSO (133)

1 -
Cdr, 224th MI Bn (AE) 
(G0340)


Cdr, HSC


Motorpool


Cdr, Co A


Motorpool


Cdr, Co B


Motorpool


Cdr, 70th AVM


Motorpool

3 -
Cdr, 1st Bn, 75th Rgr Regt 
(G0309)


Cdr, HHC


Motorpool


Cdr, Co A


Motorpool


Cdr, Co B


Motorpool


Cdr, Co C


Motorpool


Cdr, 15th ASOS/Weather (108) 


Cdr, 117th TAC Cont Sqdn 
(ANG)

Cdr, Det 2, 18th Spt Gp (177)

2 -
Cdr, USA MEDDAC (F0806)

1 -
Cdr, DENTAC (G0325)


Cdr, MATES, GA ARNG 
(F1840)


Cdr, Nat Guard Tng Ctr

75th Engr Det (U) (L0909)

QTY  NAME/DA ACCT #

Regional Training Site Maint 
(F1790)

5 -
Cdr, 3d Bn, 160th SOAR (Abn) 
(E0775)


Cdr, HHC


Motorpool


Cdr, Co A


Motorpool


Cdr, Co B


Motorpool


Cdr, Co C


Motorpool


Supv, USA TMDE Spt Ctr 
(F1315)


Cdr, USA Readiness Gp - 
Patrick AFB (M0013)


Cdr, 66th Ord Det (M0011) 

2 -
Cdr, 95th Maint Co (F1016) 


Cdr, 6th Bde, 1st ROTC 
Region (F1810)


Cdr, US Coast Guard Air 
Station, Savannah
1 -
Cdr, 48th Bde

Macon, GA (F1918)

5 -
Cdr, 30th Bde


Clinton, NC (78)


Cdr, Co G, 244th Avn


Cdr, GA ARNG (F1840)


Mgr, US Army Audit Agency

(F1057)


Gen Mgr, AAFES (14)

1 -
USA Commissary Off  (S) 
(F0818)

1 -
USA Commissary Off (H) 
(F1287)


Comdt, DEOMI (M0012)

1 -
Cdr, 30th MP Det (F0812) 

2 -
C, LAO (G0314)


C, Trial Defense Service

Cdr, Southern Atlantic 
Veterinary District (F0816)

QTY  NAME/DA ACCT #

Circuit Judge, 2d Judicial Cir


Army Learning Ctr, MacDill 
AFB (C1131)


DAMO (F1820)

1 -
DHR (F1069)

10 -
DPW (S) (V0039)


Family Housing (36)


DPW (H) (35)

1 -
DEO (F1389)


Equal Employment 
Opportunity Ofc (F1388)

1 -
DOC (F1406)

1 -
DOIM (32)

2 -
DOIM, IMD (12)

100 -
DOIM Pubs Warehouse (F0788)

1 -
DOIM (H) (G1272)

2 -
DOL (F0809)


Driver's Testing Unit/ 
Transportation Div (T0062)

11 -
Maint Div (G0312)

QTY  NAME/DA ACCT #
5 -
Supply & Svcs (G0317)

3 -
DPCA (F1368)

2 -
DPCA (H) (7)

1 -
ACAP (F0785)

1 -
ACS (114)

3 -
Army Ed Ctr (Main) (F0789)

3 -
Army Ed Ctr (H) (F0845)


CCC (171)


Child Development Svcs (102)


Community Ops Div (F1419)


Community Recreation Div (16)

1 -
Main Post Library (G0328)

2 -
Rock Learning Ctr (G0791)


Training Standards Ofc (G1137)

1 -
Volunteer/Family Spt (29)

3 -
DRCS (F1149)

1 -
DRM (V0023)


Defense Accounting Office 
(DAO) (S0757)

1 -
Div/Instl Chem Off (F0817)


Div Surgeon (F1372)

2 -
Fort Stewart Schools (W0304)

QTY  NAME/DA ACCT #
2 -
IG (S) (G0311)


IG (H) (F1418)

1 -
Instl Chaplain (Staff) (F1394)

1 -
Div Chaplain (F1365)


Joint Task Force-Four (F0980)

1 -
PAO (C0324)

1 -
50th PAO Team (F1157)

7 -
Proj Off, USA ATCOM Proj 
OLR (F0836)

4 -
SJA  (F1110)

75 -
Safety Mgr, Instl Safety Off  
(F1475) 

1 -
American Red Cross (74)


Cdr, USA Recruiting Bn - 
Miami (M0061)

1 -
Cdr, FORSCOM, ATTN:


AFIS-RPP, Fort McPherson,


GA  30330-6000

____________________


*This regulation supersedes 3d IN Div (Mech) & FS Reg 385-18, 15 May.
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Figure 5-1.  Sample AFZP Form 2709-R
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Figure 5-1. Continued





Figure 5-1. Continued
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Figure 6-1. Risk Management Worksheet





Figure 6-2. Completed Risk Management Worksheet





Figure 6-3. Risk Assessment Matrix





Figure 10-1. Survey





Figure 10-1. Continued





Figure 10-2. Sample AFZP Form 2710-R
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Figure 11-1. Standing Operating Procedures (SOP's) for Respirator
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Figure 11-1. Continued





Figure 11-1. Continued
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Figure 12-1. Confined Space Entry (CSE) Permit
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Figure 12-1. Continued





Figure 13-1. Specific Energy Control Procedure





Figure 13-1. Continued
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Figure 13-2. Annual Lockout/Tagout Evaluation Report
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Figure 14-1. Sample AFZP Form 2713-R





Figure 6-1. Risk Management Worksheet





Figure 6-3. Risk Assessment Matrix
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