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OCCUPATIONAL SAFETY, HEALTH, 

AND FIRE PROTECTION PROGRAM

1.
REASON FOR ISSUE:  To provide management policy regarding occupational safety, health, and fire protection for Austin Automation Center (AAC), and resident organizations.  For purposes of this directive, all references to AAC include resident organizations.

2.
SUMMARY OF CONTENTS/MAJOR CHANGES:  This directive implements the policies of the Department of Veterans Affairs (VA) Occupational Safety, Health, and Fire Protection (OSH&FP) Program managed at the AAC by Operations Division (39).

3.
RESPONSIBLE OFFICE/FILE LOCATION:  Operations Division (39), Facilities Management Section (393), is responsible for maintaining this publication.  Document file location is:


a.
L:Data\T001\Directives Mgmt\Directives Mgmt\7710/1, Occupational Safety, Health, and Fire Protection Program.


b.
X:\7500-7999 Facilities (Construction) Mgmt\7710/1 Occupational Safety, Health, and Fire Protection Program.


c.
Organizational Process Asset Library (OPAL) at http://vaww.aac.va.gov/opal/ in the Facilities & Safety folder.

4.
RELATED DIRECTIVES/HANDBOOKS, OR REFERENCES:  


a.
Executive Order (EO) 12196, dated February 26, 1980, Occupational Safety and Health Programs for Federal Employees.


b.
Title 29, Code of Federal Regulations (CFR), Part 1910, Occupational Safety and Health Administration (OSHA), July 1, 1998, as amended; and Part 1904, Recording and Reporting Occupational Injuries dated January 1, 2002; 


c.
National Fire Protection Association (NFPA).

d.
VA Directive/Handbook 7700, Occupational Safety and Health. 


e.
AAC Directive/Handbook 7710, Occupational Safety, Health, and Fire Protection Program Handbook, dated October 20, 1999.
5.
RESCISSIONS:  AAC Directive 7710, Occupational Safety, Health, and Fire Protection Program dated October 20, 1999. 

6.
RECERTIFICATION:  This document will be reviewed for revision or recertification 3 years from issue date, or sooner, if so directed by the Associate Director for IRM Services.

CERTIFIED BY:







APPROVED BY:
/s/ Juanita Londenberg






/s/ Samuel R. Georgeson

JUANITA LONDENBERG





SAMUEL R. GEORGESON

Directives Management Officer




Associate Director for IRM Services

cc:

American Federation of Government Employees, Local 1745

AAC Resident Organizations

OCCUPATIONAL SAFETY, HEALTH, AND FIRE 

PROTECTION PROGRAM

1.  
PURPOSE:  This directive/handbook reissues and updates policy for the administration of the Occupational Safety, Health, and Fire Protection (OSH&FP) Program for the Austin Automation Center and its resident organizations, collectively referred to as “AAC” for purposes of this Directive.   

2.
POLICY:  The AAC shall:

a.  Maintain a safe and healthful work environment for employees through the elimination of safety, health, and fire hazards by the application of safe work practices, proper outfitting and use of equipment, and employee education and training.

b.  Ensure compliance with applicable occupational safety and health regulations and standards, as set out in the National Fire Protection Association (NFPA) and VA Directive 7700, Occupational Safety and Health.

c.  Comply with the terms of applicable collective bargaining agreements.

3.  
RESPONSIBILITIES:

a.  Associate Director, AAC.  The Associate Director approves OSH&FP policy, directives, and handbooks.

b.  Chief, Operations Division.  The Chief, Operations Division develops, implements, and manages a written OSH&FP program.

c.  Chief, Human Resources Management Division (HR) (200/35).  The Chief, HR will chair the Safety Committee. 

d.  Chief, Facilities Management Section (200/393), Operations Division is delegated responsibility for meeting the responsibilities of Directive 7700 and serves in the collateral position of AAC Safety Officer to conduct inspections, hazard surveillance surveys, and investigations; provide technical advice on OSH&FP; and develop strategies and procedures to reduce or eliminate risks.

e.  Supervisors.  Supervisors ensure a safe and healthful workplace in accordance with program policy, reinforce safe work practices, investigate injuries and illnesses, and report potentially hazardous conditions to the Chief, Facilities Management (200/393).

f.  Employees.  Employees shall follow safe work practices related to their assigned tasks and report unsafe conditions and work-related injuries or illnesses to supervisory personnel.

4.
REFERENCES:

a. Executive Order (EO) 12196, dated February 26, 1980, Occupational Safety and Health Programs for Federal Employees.

b.
Title 29, Code of Federal Regulations (CFR), Part 1910, Occupational Safety and Health Administration (OSHA), July 1, 1998, as amended; and Part 1904, Recording and Reporting Occupational Injuries dated January 1, 2002.

c.   National Fire Protection Association (NFPA).

d.  VA Directive/Handbooks 7700, Occupational Safety and Health.

OCCUPATIONAL SAFETY, HEALTH, AND FIRE

PROTECTION PROGRAM

1.
REASON FOR ISSUE: This handbook reissues and updates procedures and criteria for the allocation, assignment, operation, and administration of the Occupational Safety, Health, and Fire Protection (OSH&FP) Program for the Austin Automation Center (AAC) and its resident organizations.

2.
SUMMARY OF CONTENTS/MAJOR CHANGES:  This handbook provides procedures for fire protection, ergonomics, injury and illness programs, and safety to implement policy contained in AAC Directive 7710/1, Occupational Safety, Health, and Fire Protection Program.  This handbook also identifies procedural responsibilities of organization officials and personnel associated with the AAC OSH&FP Program.  The Chief, Facilities Management Section serves in the collateral position of the AAC Safety Officer.

3.
RESPONSIBLE OFFICE/FILE LOCATION:  Operations Division (39), Facilities Management Section (393), is responsible for maintaining this publication.  Document file location is 


a.
L:Data\T001\Directives Mgmt\Directives Mgmt\7710/1, Occupational Safety, Health, and Fire Protection Program.


b.
X:\7500-7999 Facilities (Construction) Mgmt\7710/1 Occupational Safety, Health, and Fire Protection Program.


c.
Organizational Process Asset Library (OPAL) at http://vaww.aac.va.gov/opal/ in the Facilities & Safety folder.

4.
RELATED DIRECTIVES/HANDBOOKS, OR REFERENCES:  

a. Executive Order (EO) 12196, dated February 26, 1980, Occupational Safety and Health Programs for Federal Employees.

b. Title 29, Code of Federal Regulations (CFR), Part 1910, Occupational Safety and Health Administration (OSHA), July 1, 1998, as amended; and Part 1904, Recording and Reporting Occupational Injuries dated January 1, 2002; 

c. National Fire Protection Association (NFPA).
d. VA Directive/Handbook 7700, Occupational Safety and Health.
e. AAC Directive/Handbook 7710, Occupational Safety, Health, and Fire Protection Program Handbook, dated October 20, 1999.
5.
RESCISSIONS:  AAC Directive/Handbook 7710, Occupational Safety, Health, and Fire Protection Program Procedural Handbook, dated October 20, 1999.  

6.
RECERTIFICATION:  This directive will be reviewed for revision or recertification 3 years from issue date, or sooner if so directed by the Associate Director for IRM Services.
CERTIFIED BY:








APPROVED BY:

/s/ Juanita Londenberg







/s/ Samuel R. Georgeson

 JUANITA LONDENBERG






SAMUEL R. GEORGESON

 Directives Management Officer





Associate Director for IRM Services

cc:

American Federation of Government Employees, Local 1745

AAC Resident Organizations

OCCUPATIONAL SAFETY, HEALTH, AND FIRE
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PART 1.  INJURY AND ILLNESS PREVENTION

1. PURPOSE:  To comply with the requirements and spirit of all local, State of Texas, Federal, and Department of Veterans Affairs (VA) safety and health regulations and to provide a safe and healthful work environment for all AAC and resident organization personnel. 

2. RESPONSIBILITIES:


a.
Chief, Human Resources Management Division (HR):  The Chief, HR will chair the Safety Committee.


b.
Supervisors and managers.  Supervisor and manager duties and responsibilities include:



(1)
Ensuring personnel are trained in safety procedures specific to their work assignment.



(2)
Continuing observation for evidence of unsafe conditions or work practices.



(3)
Actively encouraging personnel to report workplace hazards. 



(4)
Counseling personnel who fail to observe safety policies and procedures.



(5)
Reporting safety hazards to the Chief, Facilities Management (200/393) as soon as the hazard has been identified.


c.
Chief, Facilities Management (200/393).  Is responsible for the implementation and maintenance of the program.  The duties and responsibilities include:



(1)
Ensuring managers and supervisors are trained in workplace safety and are familiar with the safety and health hazards to which personnel under their immediate responsibility or control may be exposed, as well as familiarity with the applicable laws, regulations, and internal safety rules and policies.



(2)
Ensuring personnel are trained in accordance with the program.



(3)
Inspecting, recognizing, and evaluating workplace hazards on a continuing basis.



(4)
Developing and implementing methods to reduce or eliminate risks in a timely manner. 



(5)
The Chief, Facilities Management (200/393) may delegate all or some of these tasks to other individuals within the facility, but remains ultimately responsible for the implementation and maintenance of the program.


d.
All AAC and resident organization personnel.  All personnel are responsible for working safely and maintaining a safe and healthful work environment.  Duties and responsibilities of personnel include:



(1)
Reporting unsafe conditions or hazards to the supervisor and/or Chief, Facilities Management (200/393).



(2)
Reporting work-related injuries or illness immediately to the supervisor.

3.
COMMITMENT TO SAFETY AND HEALTH:


a.
Safety and Health Policy.



(1)
AAC is firmly committed to maintaining a safe and healthful working environment.



(2)
To achieve this goal, all organizations at the Austin Automation Center (AAC) have implemented a comprehensive occupational safety, health, and fire protection program.  This program is designed to prevent workplace accidents, injuries, and illnesses.


b.
Housekeeping Policy.



(1)
Good housekeeping is an integral part of any effective safety program.



(2)
Keeping work areas neat and clean reduces the chances of accidents and injuries.



(3)
Well-organized work areas also increase the ability of personnel to perform their jobs efficiently.



(4)
Personnel are responsible for keeping their work area neat and orderly.


c.
Objectives of the Program.



(1)
The program is designed to prevent injuries, illnesses, and accidents in the workplace.



(2)
The primary purpose of the program is to provide a safe and healthful work environment for all AAC and resident organization personnel.

4.
HAZARD ASSESSMENT:

a.
Identification of Workplace Hazards.


(1)
Periodic Scheduled Inspections.  Each division will be inspected on a schedule recommended by Chief, Facilities Management (200/393), or designee.



(2)
Unscheduled Inspections.




(a)
In addition to scheduled inspections and ongoing review, Chief, Facilities Management (200/393) will arrange for unscheduled safety surveys.




(b)
The list of subjects for these inspections will be chosen randomly, but with particular emphasis on each division’s most hazardous exposures and will include general housekeeping.



(3)
New Matters.




(a)
 Chief, Facilities Management (200/393) will arrange for an inspection and investigation of new substances, processes, procedures, or new equipment introduced in the workplace.




(b)
 Chief, Facilities Management (200/393) will also arrange for an inspection and investigation whenever they are made aware of a new or previously unrecognized hazard.

(4)
Personnel Reporting of Hazards.




(a)
Personnel are required to immediately report to the immediate supervisor and/or  Chief, Facilities Management (200/393) any unsafe condition or hazard they discover in the workplace.  Personnel are encouraged to use the VA Form 187, Hazard Alert Form (Appendix A), found in the safety bulletin board case located on the first floor across from the east elevator.




(b)
No employee will be disciplined for reporting any workplace hazard or unsafe condition.




(c)
Personnel who wish to remain anonymous may report unsafe conditions or hazards by submitting the Hazard Alert Form without identifying themselves.



(5)
Documentation of Inspections.  Inspections will be documented in writing.





b.
Correcting Safety and Health Hazards.  Chief, Facilities Management (200/393) will report any identified hazard to the AAC executive board with a recommended mitigation strategy.


(1)
The deficiency will be assigned to a responsible manager to manage the mitigation or correction and suspensed for completion.



(2)  It is management’s intent to reduce any risk of harm as soon as possible.

5.
EMERGENCIES:  An Occupant Emergency Plan has been developed by the Business Continuity Officer and Chief, Security Services Office for earthquakes, fires, bomb threats, utility outages, flooding, tornadoes, and major hazardous materials spills and contains the following information:


a.
Emergency telephone numbers.


b.
Emergency escape procedures and route assignments.

c. Procedures to account for all personnel.


d.
Rescue and medical duties of assigned personnel.

6.
COMMUNICATION:  Management will use internal memos, AAC and resident organization Safety Committee, AAC newsletters, AAC employee orientation, and the safety bulletin board to communicate with personnel on safety and health issues.

7.
ENFORCEMENT OF THE AAC SAFETY PROGRAM:

a. Personnel who violate safety and health policies/procedures are subject to disciplinary action in accordance with VA Handbook 5021 I-A. 

b.
Guidance on disciplinary actions should be obtained from the labor/employee relations specialist in the Human Resources Management Division.

8.
SAFETY AND HEALTH TRAINING:  


a.
The Chief, Facilities Management (200/393) must complete 40 hours per year of safety and/or health training in addition to any life safety code updates.  


b.
Personnel.  Supervisors will provide training to their personnel on general safety procedures and safety procedures specific to the work assignment.  Training will be provided:



(1)
Upon hiring.



(2)
Whenever personnel are given a new job assignment for which training has not previously been provided.



(3)
Whenever new substances, processes, procedures, or equipment that represent new hazards are introduced into the workplace.



(4)
Whenever management is made aware of a new or previously unrecognized hazard.



(5)
Whenever  the Chief, Facilities Management (200/393), supervisor, resident organization head, or Safety Committee believes additional training is necessary.


c.
Areas of safety training.



(1)
Review of the AAC Occupational Safety, Health, and Fire Protection Program.





(a)
Responsibilities.




(b)
Employee review of safety practices.




(c)
Hazard alert reporting program.




(d)
Safety committee function and responsibilities.



(2)
Fire safety.




(a)
Types of fires.




(b)
Types of extinguishers.




(c)
Designated smoking areas.




(d)
Location and use of fire extinguishers.




(e)
Fire escape routes.




(f)
Locations and types of fire alarm.



(3)
Lifting/Moving Techniques.




(a)
Lifting/transferring mobility-impaired employees.




(b)
Lifting materials.




(c)
Exercise.



(4)
Review Hazard Communication Program.





(a)
Purpose.




(b)
Responsibilities.




(c)
Labeling.




(d)
Material safety data sheets (MSDS).



(5)
Ergonomics Program.




(a)
Evaluations.




(b)
Cumulative trauma disorders risks.




(c)
Posture.




(d)
Keyboard.




(e)
Distance of video terminal.




(f)
Lighting.




(g)
Rest, breaks, and exercise.


d.
Documentation.  Initial and any subsequent training will be documented and a copy filed in the employee’s official personnel folder.

9.
ACCIDENT INVESTIGATION:


a.
All reported work-related accidents shall be investigated in a timely manner by the employee’s supervisor who will complete the Report of Accident Form (VA Form 2162) (Appendix B).  A supply of forms is located by the safety bulletin board on the first floor across from the east elevator.

b. Accident investigation forms will be sent to Chief, Facilities Management (200/393) with copies to Human Resources Management Division.

c.
Product Safety Program.  The Chief, Facilities Management will establish a program according to VA Directive/Handbook 7700, Occupational Safety and Health that ensures all hazardous chemicals and agents are handled safely throughout their life cycle (including receipt, distribution, storage, use, disposal, and emergency response).  

PART 2.  SAFETY COMMITTEE

l.
PURPOSE:  To provide a forum to monitor and implement a safety program for the promotion of a safe work environment.


An AAC Occupational Safety and Health Committee (Safety Committee) shall be established and shall meet quarterly.  All AAC divisions and resident organizations shall be represented on the Safety Committee.  The Committee shall monitor the OSH program and coordinate between services to ensure that OSH program elements are implemented effectively and efficiently and provide assistance and support to the Associate Director concerning OSH issues.  The AAC Safety Committee serves as the focal point for facility-wide safety management issues. 

2.
FUNCTION:  Safety Committee shall:



a.
Review internal policies and procedures related to safety.



b.
Review reported work-related injuries and illnesses and make recommendations as appropriate.



c.
Review hazard alerts and ensure that corrective action plans are developed and implemented.



d.
Develop and implement safety awareness programs as needed.

3.
MEMBERSHIP:



a.
The Chief, HR will chair the Safety Committee. 


b.
Each resident organization as well as the Union (AFGE Local 1745) shall appoint a representative as a member of the safety committee.

c.
AAC Safety Committee members shall make every attempt to attend meetings and shall be excused only for good reason.  An alternate for each representative shall be chosen to attend when the member is unavailable.


d.
A representative of the AAC Safety Committee, other than the chairperson, will be selected to act as secretary.  


e.
Names of the AAC Safety Committee members shall be listed and placed on the safety bulletin board located on the first floor across from the interior elevator.


f.
Committee membership may be rotated as necessary.

4.
RESPONSIBILITIES:


a.
Chairperson.  The Chief, HR, serving as chair of the Safety Committee shall:



(1)
Arrange a suitable place for the quarterly meeting.




(2)
Notify all members as to the time and place of the meeting.

(3) Ensure copies of the agenda and previous meeting minutes are published and distributed prior to the next scheduled meeting.

b.
Secretary.  The Committee Secretary shall:

(1) Record the minutes of each Committee meeting.

(2) Distribute electronic copy of minutes to Committee members.

5.
AGENDA:

a.
AAC and Resident Organization Personnel Safety.


(1)
Accidents involving major property losses and personal injuries will be reviewed.



(2)
The AAC Safety Committee shall look for trends indicating specific problem areas and ways to prevent future accidents.


b.
Safety Awareness and Education.



(1)
The AAC Safety Committee is responsible for maintaining a high level of safety awareness within the Center.



(2)
To maintain awareness of safety issues, the Committee may consider adaptation of any of the following promotional activities as deemed appropriate:




(a)
Safety posters.




(b)
Safety contests.




(c)
Safety suggestions.




(d)
Safety slogans.




(e)
Hazard awareness.




(f)
Supplemental communication materials.




(g)
Fire and Disaster Drills.  Evaluate past drills.

6.
AAC SAFETY COMMITTEE MEETING STRUCTURE:


a.
The AAC Safety Committee will meet on a quarterly basis, or more frequently, if needed.


b.
The following procedures shall be followed in conducting a safety meeting:



(1)
Call the meeting to order.



(2)
Distribute a sign-in sheet.



(3)
Introduce visitors.



(4)
Present minutes from last meeting for comments.



(5)
Call for unfinished business.



(6)
Review of new accidents since last meeting.



(7)
Have guests, members, management, or employees give talks on safety, as appropriate.



(8)
Have investigative subcommittee give their report as appropriate.



(9)
Present the status of old recommendations.



(10)
Open meeting for comments.

PART 3.  FALL PROTECTION

1.
PURPOSE:  To establish policy, responsibility, and procedures for minimizing hazards due to falling.

2.
PROCEDURE:  Protective guards, climbing devices, and personal protective equipment will be provided, and safe work procedures will be practiced as required by Chief, Facilities Management (200/393) and in accordance with the Occupational Safety and Health Administration (OSHA) Compliance Manual 29 CFR 1910.23(e).

PART 4.  ERGONOMICS

1.
PURPOSE:  To provide guidelines for managing ergonomic related issues and to prevent injuries associated with Cumulative Trauma Disorder (CTD) for all employees.  These guidelines are based on principles of ergonomic controls to minimize the risk of CTD and in accordance with the Occupational Safety and Health Administration (OSHA) voluntary ergonomic standards.

2.
WORK SITE EVALUATION:


a.
Evaluation.  When requested, Chief, HR (200/35), or designee will perform an ergonomic assessment whenever:



(1)
An employee requests an evaluation through their supervisor.



(2)
An employee requests ergonomic equipment or furniture through their supervisor.



(3)
An employee reports a CTD symptom, which is reasonably likely to be work related.



(4)
An employee is diagnosed with a CTD.



(5)
The supervisor acquires information that identifies a CTD risk in a specific work activity.


NOTE:  The Labor/Management Local Agreement (Article 28, Section 18) is to be used for guidance in evaluating employees’ workstations.

PART 5.  HAZARD COMMUNICATION PROGRAM

1.
INTRODUCTION:

a.
Federal Occupational Safety and Health Administration (OSHA) promulgated the hazardous communications standard to ensure that hazards of chemicals are evaluated and that information concerning hazards is transmitted to employers and personnel.


b.
The Federal standard, 29 CFR 1910.1200, a/k/a the Employee Right to Know Law, requires that all employers comply by designing communication programs informing their personnel about chemical hazards.  The program encompasses:



(1)
Written hazard communication programs.



(2)
Chemical inventories.



(3)
Material Safety Data Sheets (MSDS).



(4)
Container labels from chemical product manufacturers.



(5)
Training and education of employees who may be exposed to chemicals.



(6)
Maintaining and updating the program.


c.
The AAC Hazardous Communication Program (Hazcom) is designed and operated in accordance with OSHA law, 29 CFR 1910.1200 and Title 40 of the Code of Federal Regulations, Environmental Protection Agency (EPA) regulations to identify and control hazardous materials and waste.


d.
The AAC Hazcom Program will address all applicable departments and services.

2.
PROCEDURE:


a.
General.



(1)
Certain functions carried out at AAC may involve the use of highly caustic, poisonous, toxic, carcinogenic, or flammable reagents, and hazardous waste.  Purchasing multi-use products or the substitution of nontoxic and environmentally compatible compounds should minimize the number of hazardous products.



(2)
Chief, Facilities Management Section (200/393) has overall coordination, responsibility, and notification for the Hazcom Program.

b. Chief, Facilities Management Section (200/393) Responsibilities.  



(1)
Establish and monitor the hazardous chemical program.



(2)
Maintain a master file of materiel safety data sheets (MSDS).  

c. Supervisor Responsibilities.  The supervisor shall educate and train all personnel and ensure the guidelines of the AAC Hazcom Program are followed. 

3.
MATERIAL SAFETY DATA SHEETS (MSDS):

a.
MSDS will be maintained and updated by all AAC divisions and resident organizations  using chemicals.


b.
It is the responsibility of each AAC division chief and resident organization head to maintain accurate files of MSDS for the chemicals used in their area.

4.
GENERAL RULES AND RESPONSIBILITIES:

Accidents and spills involving bodily contact.

a.
Seek medical attention immediately by calling 6911 and provide a copy of the MSDS or chemical label to emergency response personnel, if available.


b.
Clean up.  Promptly clean up spills using appropriate protective apparel and equipment, and dispose of properly in accordance with the MSDS.

5.
OUTSIDE CONTRACTORS:


If hazardous chemicals (as defined by OSHA) are required in the performance of a contract, the following clause (a.) shall be inserted:


a.
Contractor’s Responsibilities.



(1)
Provide Chief, Facilities Management Section (200/393) with a copy of their written hazardous chemical program.

(2) Provide Chief, Facilities Management Section (200/393) with a list of any hazardous chemicals and quantities that the contractor will be bringing into the facility (or on site) in addition to copies of the appropriate MSDS.

(3) Provide “Asbestos Awareness” onsite training sessions by an AAC facilities staff member to those contractor employees who may need to penetrate a building wall, floor, ceiling, or roof, or need access above suspended ceilings or below raised floors.


b.
Chief, Facilities Management Section (200/393) Responsibilities.


(1)
Inform outside contractors of any hazardous chemicals to which the contractor’s employees might be exposed.  



(2)
Inform contractors of the precautions their employees should take to lessen the possibility of exposure through the use of improper protective measures.



(3)
Evaluate hazardous chemicals to be brought on site, as well as the safeguards to be taken by the contractor to minimize exposures to all personnel (i.e., posting of warning signs, keeping the work area off limits, providing the necessary personal protective equipment, etc.).



(4)
Evaluate the compatibility of the contractor’s operations and hazardous chemicals with existing hazardous materials in the area and with overall operations being conducted in that area.

(5)
Provide the contractor’s MSDS to the affected offices so they can be used in personnel training that may be necessary as a result of the contracted operations.



(6)
Coordinate “Asbestos Awareness” training courses as required.

6.
RECORD KEEPING:


a.
AAC records of the following must be maintained for 30 years from date of termination:



(1)
Medical evaluations.



(2)
Exposure of injury information.



(3)
Documentation of environmental/occupational inspections and monitoring.



(4)
Material Safety Data Sheets.



(5)
Records documenting employee training.



(6)
Records documenting contractor notification.


b.
Access to these records shall be provided to the employee upon written request, or to others designated in writing by the employee as set out in the Privacy Act at Code of Federal Regulations (CFR), Title 45, §5b.9 of the Privacy Act.  

PART 6.  LOCKOUT/TAGOUT OF ENERGY SOURCES

1.
PURPOSE:  This procedure establishes minimum requirements for lockout/tagout of energy sources that could cause injury to personnel.

2.
POLICY:


a.
It is policy that lockout/tagout procedures be implemented where personnel are engaged in erecting, installing, constructing, repairing, adjusting, inspecting, operating, or maintaining equipment or processes that present a danger from unexpected energization, start-up, or release of stored energy.


b.
All  personnel are to follow Lock Out and Tag Out procedures in accordance with OSHA standard 29 CFR 1910.147.

PART 7.  BLOODBORNE PATHOGENS

1.
PURPOSE:  The purpose of this program is to reduce potential exposure of personnel to occupational incidents involving blood borne pathogens that cause infectious disease.  All personnel are to act in accordance with OSHA standard 29 CFR 1910.1030.

2. 
PROCEDURES:  Whenever blood or body fluids that are visibly contaminated with blood are observed, the person observing the blood or fluid shall immediately notify the building maintenance/custodial services at extension 6996.

PART 8.  HEARING CONSERVATION

1.
PURPOSE:  To prescribe the general requirements of the Hearing Conservation Program in order to protect the hearing of personnel working in areas where noise levels exceed the action level in accordance with OSHA standard 29 CFR 1910.95.

2.
POLICY:

a.
Where personnel exposure exceeds the permissible exposure limit, feasible engineering or administrative controls will be utilized to reduce exposure.  If such controls are not sufficient, personal protective equipment will be provided and used to reduce the effective sound levels.


b.
Personnel exposed to noise levels equal to or exceeding the action level shall be included in the Hearing Conservation Program.  

3.
PROCEDURE:


Chief, Human Resources Division (200/35) shall:
(1) Coordinate the monitoring of work areas with Chief, Facilities Management (200/393) to determine representative exposure of personnel to excessive noise levels and establish areas where hearing protection is required.  Locations within the AAC where above average noise levels may be encountered include:

(a)
Uninterruptible Power Supply (UPS) (room #160).

(b)
Emergency Diesel Generator System (EDGS) (room #160B).

(c)
Central Plant (chillers) (room #150).

(d)
Mail Machine (room #152A).



(2)
Notify supervisors and personnel working in the areas where noise levels exceed the action level of 90 dBA.



(3)
Coordinate training for personnel enrolled in the Hearing Conservation Program.



(4)
Notify the VA Austin Outpatient Clinic of employees requiring annual medical audiograms.



(5)
Assist Chief, Facilities Management Section (200/393) in the evaluation of engineering controls to reduce noise from equipment or processes.



(6)
Assist in the purchase of hearing protection devices.

(7) Maintain records of all noise monitoring performed in the workplace.



(8)
Provide hearing protectors to employees when administrative and engineering controls fail to reduce sound levels to below 85 dBA.



(9)
Provide training in the proper fitting of hearing protectors.

PART 9.  FIRE SAFETY

1.
PURPOSE:  To establish procedures to prevent fires and to ensure safe handling of flammable and combustible materials at the AAC.

2.
DEFINITIONS:


a.
Flash Point.  The lowest temperature of a liquid at which its vapor is given off in sufficient quantities so the vapor/air mixture above the surface of the liquid will propagate a flame when exposed to a source of ignition.


b.
Combustible Liquid.  A liquid having a flash point at or above 100 degrees Fahrenheit.  A Class II liquid includes those having flash points at or above 100 degrees Fahrenheit and below 140 degrees Fahrenheit.


c.
Flammable Liquid.  A liquid having a flash point below 100 degrees Fahrenheit is classified as a Class I liquid.


d.
Approved Equipment.  Electrical equipment approved by nationally recognized testing laboratories such as Underwriters Laboratory (UL) and Factory Mutual (FM).

3.
RESPONSIBILITIES:


a.
Maintenance Contract Personnel (MCP).  Contract personnel are responsible for inspecting and maintaining fire extinguishers.  A log shall be maintained in the MCP office (room 128) documenting inspections and maintenance.

b. Chief, Facilities Management Section (200/393) will:




(1)
Ensure fire protection policies and procedures are adhered to and fire hazards are reported and eliminated.

(2) Maintain fire inspection records for at least 3 years.

(3)
Maintain all training logs.

c. Business Continuity Office is responsible for maintaining the evacuation plan and to conduct fire drills with the assistance of Security Services.

d. AAC and resident organization supervisors will ensure that personnel within their units go to their designated emergency evacuation assembly area as set out in AAC’s evacuation plan maintained in accordance with AAC Directive 0320, Emergency Preparedness.

e. The supervisor who has ownership of the space appoints emergency Evacuation Monitors.  During evacuation, monitors will:
(1)
Ensure all personnel have evacuated their areas including restrooms, closets, and storage rooms.

(2)
Escort personnel with disabilities to their designated waiting areas.  Selected monitors will remain with mobility-impaired personnel until relieved or until emergency response personnel remove mobility-impaired personnel.

(3)
Direct personnel to their designated assembly area in the parking lot.

(4)
Immediately upon completion of evacuation, the monitor will record attendance on the Evacuation Shelter In Place Attendance Roster (Appendix C) and immediately provide it to their designated manager who has evacuated to their designated assembly area of the parking lot.

f. Personnel.  

(1) Upon activation of the fire alarm system, personnel will not use elevators during evacuations unless directed and/or escorted by fire department personnel.  

(2) Personnel will report the following health or fire hazard conditions to Chief, Facilities Management (200/393) and the Business Continuity Officer:

(a)
Any disability, mobility, or health impairment such as a heart or lung condition, seizure, etc., that might put them at risk if descending stairs or exiting through their primary or secondary exit routes.

(b) Defective or inoperable emergency equipment (e.g., fire extinguishers), or blocked emergency exits.

(c)
Housekeeping hazards (over accumulation of trash, rags, files, boxes, and other combustibles).

(d)
Defective heat producing equipment (e.g., malfunctioning heaters, furnaces, ovens, etc.).

(e)
Electrical hazards (e.g., exposed wires on appliances).

g. AAC Physical Security and Emergency Response Team (ERT).  

The Physical Security and ERT shall refer to the AAC Business Continuity Plan for the roles and responsibilities of these entities in an emergency situation.

h.
Austin Fire Department.



(1)
Austin Fire Department representatives will perform inspections to ensure compliance with applicable codes and regulations, as requested by the Chief, Facilities Management Section.



(2)
Forward copies of the deficiency/hazard reports to Chief, Facilities Management Section for appropriate action.

(3) Evacuate persons from stair landing areas.

4.
FIRE NOTIFICATION PROCEDURES:


a.
Whenever smoke (but not flames) is observed or a burning odor is detected, personnel shall notify Security at extension 6911 and describe the location.  Whenever flames are observed, personnel shall immediately pull a fire alarm initiating device (pull station), which automatically notifies Security of the location of the pull station.  If safe to do so, the person observing the flames shall remain in the vicinity of the pull station to advise the responding security officer as to the location of the flames.  If it is not safe to remain near the pull station, the person activating the alarm shall immediately evacuate the building.

b.
Evacuation procedures as specified in the Occupant Emergency Plan (see AAC Directive 0320) shall be followed.

5.
EVACUATION PROCEDURES:


a.
Remove self/others in any immediate danger.


b.
Close doors.


c.
Evacuate to assigned assembly areas in the AAC parking lots.  The locations are shown on evacuation drawings which are provided to all site-based organizations, and organization names are stenciled on the light poles in the parking lot at each assembly point according to plan.

6.
FIRE SAFETY REGULATIONS:


a.  General.



(1)
Refer to AAC Directive 0712 for authorized smoking areas.  Smoking is not permitted at any other location on the property.



(2)
Corridors, passageways, stairways, and any walkways leading to and from an exit must remain clear and free of any obstruction.  If it is desired to relocate any furniture, equipment, etc. throughout the site, the request shall be sent to “200/393 Mail Austin” (Facilities Management Section) by the responsible supervisor.  Chief, Facilities Management Section and/or designee will evaluate the request to assure safe placement, and advise the requestor if the requested relocation may occur or what other options may be available to meet the organization’s needs.  Under no circumstances shall organizations relocate these items without following this procedure. 



(3)
The minimum width of an exit aisle will be no less than 36 inches (unless otherwise approved by Chief, Facilities Management Section).



(4)
A minimum clearance space of 36 inches and clear access shall be maintained around sprinkler system control valves, fire alarm devices, fire ladders, fire hose stations, extinguishers, and electrical boxes and panels.



(5)
Fire doors will be kept closed at all times.  Accordion fire doors located at elevators close automatically during alarm activation and in the event the door closes before personnel can evacuate, a release bar is located inside the door.



(6)
Combustible waste or refuse will be properly stored or disposed of to prevent unsafe conditions.



(7)
Use of sawdust or similar combustible materials to soak up combustible or flammable liquids spilled or dropped from machinery or processes on any floor is prohibited.

(8) A minimum clearance of 18 inches will be maintained between the top of stored materials and any sprinkler head deflectors.

(9) No items (including seasonal decorations) may be attached to building components (ceilings, walls, columns, sprinkler heads, lights, etc.) without prior approval of the Chief, Facilities Management Section.


b.
Electrical Appliances.



(1)
All electrical appliances should bear the Underwriters Laboratory (UL), Factory Mutual (FM), or other fire safety product review organization approval.



(2)
All non-essential electrical equipment shall be turned off or disconnected at the end of each shift, unless directed otherwise by the manufacturer.


c.
Fire Safety Training.



(1)
Fire drills shall be conducted on a semi-annual basis.



(2)
As part of new personnel orientation, employees must be made aware of safety measures at the AAC.  All safety training is recorded on the Report of Employee Training Form 5‑4691, which is made part of the employee’s personnel file.

7.
FLAMMABLE AND COMBUSTIBLE LIQUIDS:


a.
Storage.



(1)
Flammable and combustible liquids must be contained in UL approved containers and properly labeled with the date of purchase indicated on the container face.



(2)
Flammable and combustible liquids must be kept in approved storage cabinets marked “FLAMMABLE - KEEP FIRE AWAY.”  



(3)
Up to 60 gallons of Class I and Class II flammable/combustible liquids may be stored in storage cabinets UL approved for flammable liquids.



(4)
Containers of flammable liquids shall not be stored near steam coils or any other source of heat.



(5)
The storage of liquids shall not physically obstruct a means of egress.



(6)
A minimum aisle width of 4 feet shall be maintained wherever flammable materials are stored.



(7)
Flammable and combustible liquids shall not be stored with incompatible materials.



(8)
Flammable and combustible liquids shall not be stored with any material that reacts violently with water.


b.
Safe Handling and Use.


(1)
Where liquids are used or handled, provisions shall be made to promptly and safely dispose of leakage or spills.



(2)
Transferring liquids by means of pressurizing the container with air is prohibited.



(3)
Positive displacement pumps shall be provided with pressure-relief discharging back to the container, or the container shall be provided with interlocks to prevent over pressure.



(4)
Whenever flammable or combustible liquids are transferred from one container to another, both containers shall be effectively bonded and grounded to dissipate static electricity.



(5)
No source of ignition will be permitted within 50 feet of areas where flammable liquids are in use.



(6)
Personnel handling flammable liquids must use the appropriate type of protective clothing.

8.
USE OF PORTABLE HEATERS AT AAC (including resident organizations:


a.  Applicable Federal Building Code.  Code of Federal Regulations (CFR), 41 CFR, Chapter 101 (7-7-98 edition), Federal Property Management Regulations (FPMR), Section 101-20.107.d., Energy Consumption, states:  “The operation of portable heaters, fans, and other such devices in government-controlled space is prohibited unless authorized by the GSA buildings manager or by agencies that have been given delegated authority to perform building management functions.”


b.
GSA has delegated the authority to manage this building to the AAC.


c.
The use of portable heaters is not authorized in this building except on a case-by-case basis.  The criteria used to determine approval/disapproval of a portable heater request is based on whether or not there is a documented medical condition requiring the use of the portable heater.


d.
If there is a documented medical condition, then the requested heater location will be evaluated from facilities and safety perspectives as well as the impact to surrounding workstations and their occupants.  This is done to determine what, if any, modifications must be made to accommodate the heater while minimizing impact to the building environment.  In some instances it will be determined that no modifications are required.  In other cases additional electrical circuits may be required, and in still other locations, the only way to accommodate the request is to relocate the individual to a different workstation.


e.
All costs associated with accommodating the portable heater request including but not limited to coordination, engineering, space planning, construction, and management shall be reimbursed by the requesting individual’s organization.

PART 10.  WORKERS’ COMPENSATION
1.
PURPOSE:  The purpose of this program is to establish uniform local policies, procedures, guidelines, and responsibilities for providing benefits covered by the Federal Employees’ Compensation Act (FECA) to employees with disabilities sustained while in the performance of duty.  Information on traumatic injury or occupational disease is available from the HR Management Division.

2.
POLICY:


a.
AAC is committed to the maintenance of a healthy and productive work force.  Achievement of this goal requires the cooperation of all employees in utilizing safe work practices, exercising caution, identifying hazards, and following the procedures outlined in this program when accidents and work-related injuries or illnesses occur.


b.
To timely file claims with Office of Workers’ Compensation Program (OWCP), U.S. Department of Labor.


c.
To provide guidance and information to employees to assist them in carrying out their responsibilities under this program.


d.
To make available medical and/or hospital treatment for traumatic injuries and/or occupational disease sustained by employees at work.


e.
To assist management in carrying out their responsibilities under this program.

3.
RESPONSIBILITIES:


a.
AAC and Resident Organization Employees.


(1)
Employees are responsible for immediately notifying their supervisors of a work-related illness; for furnishing written notice to the supervisor on Form CA-1, Federal Employees Notice of Traumatic Injury and Claim For Continuation of Pay/Compensation (Appendix D); VA Form CA-2, Notice of Occupational Disease and Claim For Compensation (Appendix E), as appropriate, and for completing any other necessary follow-up forms for compensation.  Except for emergency treatment, employees are responsible for seeking treatment from a private physician or hospital for any work-related injury, illness, or disease.



(2)
Employees with work-related injuries are responsible for keeping their supervisors informed of their medical status, requesting continuation of pay or appropriate leave to cover their absences; and/or immediately providing the supervisor with acceptable, written, medical documentation listing specific physical limitations and restrictions, if any.



(3)
Employees are required to return to duty when instructed to do so by their attending physician or as soon as the disability ends.



(4)
Employees are required to adhere to their light duty assignments provided by their organization and to notify their supervisor immediately of any change in their medical restrictions.


b.
AAC and Resident Organization Supervisors.


(1)
Supervisors shall implement day-to-day, safe work procedures.  When accidents occur, supervisors shall arrange for first aid or emergency medical treatment for an injured or ill employee.  Supervisors shall advise employees of their responsibility for reporting injuries promptly and of their right to claim benefits under the law.



(2)
Supervisors shall complete the Form CA-1 or CA-2, as appropriate, as soon as possible but not later than 3 working days after receipt of the claim from the employee, or on becoming aware of an employee’s work-related injury or illness.  This includes initiating the appropriate form if employee is unable to do so.



(3)
In the interest of maintaining maximum productivity, supervisors are responsible for annually reviewing all position descriptions or duty statements in their work units and for developing appropriate assignments or lists of tasks that can be performed by employees who have experienced on-the-job injuries or illness.  Supervisors will make every effort to place a work-related injured employee in a light duty assignment consistent with employee’s physical restrictions.  When the supervisor is unable to place an employee within the work unit or organization, the supervisor shall contact HR Management Division to determine availability of a light duty assignment within the Center.  



(4)
Supervisors are required to investigate all work-related injuries in their section, complete VA Form 2162, Report of Accident (Appendix B), and send it, along with the completed traumatic injury or occupational disease report, to the AAC Worker Compensation Specialist, Human Resources Office within 3 working days of injury.



(5)
AAC and resident organization supervisors shall controvert claims when warranted, and provide appropriate documentation to support their determination 


c.
AAC Division Chief and resident chiefs are responsible for ensuring that requirements of the program are carried out by supervisors and employees under their jurisdiction.  Employees will be provided light duties in accordance with the physical limitations imposed by the treating physician.  In the rare event that light duty is not available within an employee’s assigned unit, other organizational entities will cooperate with HR Management Division in the placement of a work-related injured employee.


d.
Chief, Facilities Management Section (200/393).  Chief, Facilities Management Section is responsible for investigating accidents and hazards in accordance with the safety program and for working with divisions to develop ways to prevent accidents.  Chief, HR Management Division will also provide guidance on work environment and issues related to the development of light duty assignments as part of its ergonomics program (See Part 4 of this handbook).


e.
Chief, Human Resources Management Division.  Chief, HR Management division is responsible for the OWCP.


f.
AAC OWCP Specialists.  OWCP specialists are responsible for conducting the daily activities of OWCP throughout the facility.  OWCP staff advises, instructs, and assists supervisors and employees in the development of reports of injury, compensation claims, filing of appeal, and in other areas connected with the program.  The OWCP staff shall continuously monitor work-related injury cases to ensure appropriate benefits are received expeditiously and injured employees are returned to duty as soon as possible.  They are responsible for reviewing and/or revising policies that pertain to OWCP.
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of notice stopped Oam.

Injury recerved work Time: Opm.
XDae WMo Day vr % Da Mo Day v 27.Dae WMo, Day vr

pay 45 day retumed Oam.

Stopped period began towork Time: Opm.

26 Wias employes njured i performance of oty 0 Yes 01 No (1o, explan)

Vias njury causea by empioyee's Wil Misconduct, Ioxicaion, o et 1o mjure so1 or another? 01 Yes (e explan) 01 1o

30 Was injury caused 31 Hame and address of fird party (Incude iy, tat, and Z1P cooe)
by hird pary?
Oves Do

(o
gt
tem32)

Hame and address of physican frst proviang medical care (Inluds ot sate, ZIP code| 3 Frsidae WMo Day v
medical care

received

3% Do medica P
Domedes, DOves Oto
isabled for work?

35 Do your knowedge of 1 facs ahoud 1 nry 39782 wih taements of 1 vpoyee andior winesses? 0 ves T 1o (71io” expan)
35.71he arployng 2927y coravers contualion o pay. S T reason G2t 7 payra
when empioyee
siopped work
s P

nature of Supervisor and Fiing Instructions
354 supenisor who knovingly celies [0 any false statemen. misrepres
may also be subyect o approprite felony criminal prosecuton.

ectof s cam

aton, conceament of fact,

I certy that the information given above and that fumishes by the employee on the reverse of tis form s true o the best of my
Knowledge withthe fllowing exception

Tame of suervisor (Type or prnt)
Signature of supervsor 3
Siperveors Tl Gifce phone
35 Fiing instructons. D No lost e and 1o medical expense: Piace (s o in employe='s medical folder (S 85-D)
] No ost tme, medical expense incurred or expected: forward this fomm to OWCP.
E Lost time covered by leave, LWOP, or COP: forward this form to OWCP

Fom A1,

Apr. 1989





[image: image9.png]Instructions for Completing Form CA-1

Complete all ems on your secton of the form. I additona space i required 1o expiain orclariy any poin,attach a suoplemental
Statement o the form. Some of the tems o the form which may requie further clarfication are explained belon.

[Employee (Or person aciing on the empioyess benal)

13) Cause of injury

Describe in etal how and why the inury occured. Give
‘approprate detais (e.0.: fyou el,ow fa dd you fal and n
wha positon dd you land?)

14) Nature of Injury

Give & complete descripion o the candiion(s) resulting rom
yourinjury. Speciy the rght o eft side f appicabl (¢.3.,
ractured et g cut on right inder inger).

16) Election of COPILeave

1fyou e disabied for work as & resul of s injury and fied
(CAct witinthiry days of the jury, you may be entied to receive
Gontinuation of pay (COP) from your employing agency. COP s
paid or up o 45 calendar days of isablty, and s not charged
against sick or annualleave. Ifyou electsick or annualleave

you ma)y not claim compensation to epurchase leave used

Guring the 45 days of COP entitement

[Supervisor

Atthe tme the formis received, complete the receipt of noice of
injary and give i 1o the employee. In adciton {0 completig

items 17 through 39, the supenvsor is esponsile for obtaining
the witness statement in tem 16 and for fling in the proper cores
in shaded bores 2, b, and c on the font of the form. f medical
expense of lost tme s incurred o expected, the compieted form
Should be sent to OWCP within 10 working days afte 11 received.

“The supervisor shouid siso submitany other information or
‘evidence pertnent o the mers of s daim,

Ifthe empioying agency controverts COP, the employes shoud
e noifed and the reason for cortroversion explained to him or
her.

17) Agency name and address of reporting office
“The name and acress of the offe to which correspandence
fom OWCP should be sent (f appicabie, e adress of the
personnel or compensatin offce).

18) Duty station street address and zip code

The address and zip code of he establisnment where the
employes actualy works

1) Employers Retirement Coverage.
Indieate which retrement system the employee s covered under.

30) Was injury caused by third party?

At party s an individualor organization (oher than the
njured employes or the Federal government) who s iable for
the nury. For nstance, the diver of a venicle causing an
accident in which an eriployee i injured, the owner of a
bulding where unsae condltons cause an employe o fal, and
‘2 manufacturer whose defeciive product causes an employee's
injary, couid all be considered tird parties to the njury.

32) Name and address of physician first providing
medical care

The name and address of the physician who first provided
medical care for this injury. If il care was given by a nurse:
or other heaih professional (1ot a physician) i the empioying
‘agency’s heaith unit o cinic, incicats tis on a separate sheet
of paper.

33) First date medical care received
The date of the fist it 0 the physician isted n em 31

38) 1 the employing agency controverts continuation of
pay, state the reason n detal

COP may be controverted (disputed) or any reason; however,
the employing agency may refuse o pay COP only f e
controversion s based upon one of the nine reasons given
beow:

) The disabity was not caused by a raumaic nury.

5) The employes is a vounteer working without pay o for
nominal pay, o a member of the offce st of  former
President;

©) The employee is nota ctizen or a resident o the United
States or Canada

) The injury occured off the empioying agency's premises and
the employee was notinvoived in offcial"offpremise” dutes;

) The njury was oroximately caused by the employee's wifl
misconduct ntent 1o bring about injury o death {0 sef or
‘another person, o intoxication;

) The ijury was not reported on Fom CA-1 within 30 days
folowing the njury

) Work stoppage frst oceurred 45 days or more folowing
the injary,

) The employee ntialy reported the nury afer i or her
employment vas terminated or

1) The employee Is enrolled n the Civi Ar Patol, Peace Corps,
Vouth Conservation Corps, Work Sty Programs, or other
simiar grous.

[Employing Agency - Required Codes.

Box a (Occupation Code), Box b (Type Code,
Box.c (Source Code], OSHA Site Code

The Occupational Safety and Heali Adrinistration (OSHA)
requires al employing agences fo complete these ftems when
reporting an njry. The proper codes may be found in OSHA
Bookiet 2014, Recordkesping and Reporing Gudelines.

OWCP Agency Code

“This i a four-digt or four igi plus tuo etter) code used by
OWCP to identiy the employing agency. Tne proper code may
b obtained from your persannel or compensation offce, o by
contacting OWCP.

Form CA-1
Rev. Apr. 1999





[image: image10.png][Beneits for Employees under the Federal Employees' Compensation act (FECA!

The FECA, which s administered by the Offce o Workers'
Compensation Programs (OVCP), provides the following
benefts for jobrelated traumatic njris:

(1) Continuation o pay fo disablty resuting from traumati,
Job-reated njury, not o exceed 45 calendar days. (To be
elgible for contnuation of pay, the emloyee, or someone.
g on hisher behal?, must fe Form CA-1 within 30 days

fllowing the inury and provide mecical evidence in support
of disabiity within 10 days of submission of the CA-1. Where
the employing agency continue's the employee's pay, he pay
st ot be iemupted s one o the provsion' odtined
in 20 CFR 10.222 agy.

Payment of compensation for wage loss aftr the expiration
of COP, i cisabilty extends beyond such point, or f COP is nct
payabse. I isabitty contues after COP expres, Form CA7,
with supporting medical evidence, must be fled with OVICP

(4) Vocatonal renabittation and related services where
diected by OWCP.

(5) All necessary mecical care from qualfied medical provicers.
“The ijured empioyes may chooss the physician who provides.
inial mecical care. Generaly, 25 mis from the place of
injury, pice of employment, o employee's home is  reasonable
disance to ravelfor medical care.

‘An empioyes may use sick or annual leave father than LWOP.
ik disabled. The employee may repurchase leave used
for approved perods. Form CA-Tb, avaiable from the.
personnel offce, should be studied SEFORE  cecision

s made to use eave.

To auoid interruption of income, the form should be fled on he.
20t day of the COP period

For acditonal inormation review the regulations governing
the administraion of the FECA (Cods of Federal Reguiatios,

3) Paymentof compensation for permanent impaiment o
) i s e Chapter 20, Part 10) or pamphiet CA 10

certain organs, members, or functions of the body (such a3
loss o loss of Use of an arm or Kidney, oss of vison, &c.),
orfor serious deftingement of e head, face, o neck:

[Privacy Act

In accorgance vith the Privacy Act of 1974, as amended (5 US C. 552a), you are hereby nofiied that (1) The Federal Employees'
Compensation Act, as amended and extended (5 U'SC. 8101, et s2q) (FECA) is adminsiered by the Offce of Workers' Compensation
Programs of the U'S. Department of Labor, which receives and maitains personel nformaton on caimants and thei immediate familes. (2)
Infomation which the Ofice has wil be used o determine eligisiity for and the amount of benefis payable nder the FECA, and may be
verfied through computer matches or other appropriate means. (3) Information may be gven to the Feceral agency which empioyed the
claimant at he time of inury in order 10 verfy stalements made, answer quesions conceming the siatus of the c:am, verfy biling, and to
consider fssues reiating 1o relenton, rehir, or ofher relevant matters. (4) Information may also be given to other Feceral agencies, ofher
ovemment entis, and o private-sector agencies andlor empioyers as partof rehabiitaive and other retu-fo-vrk prograims and services
(5) Information may be disciosed fo physicians and other health care providers for use n provding treatment o medicalivocational
renabiitation, making evaluations for the Offce, and for otner purposes reated {0 the medical management of te cai. (8) nformation may be
given o Federal, state and local agencies for law enforcement pu0ses, 10 obtain Inormation relevan o a decision under the FECA, to
Geterine whether benefis are being pald propery, incuding vihether prohibted ual payments are being made, and, where approsriate. to
pursue salarylacmiristiative ofset and debt collscton actions required or permited by the FECA andlor the Debt Collsction Act. (7)
Disclosure of the ciamant’s socil security number (SSH)or ta identfying numser (TIN) on this form is mandatory. The SSH andior TIN), and
other information maintained by the Offce, may be used for identficaton, to support debt collection eforts camed on by the Federal
govemment, an for ofher purposes required or authorized by law. (8) Faiure 10 Gisclose al requested nformation may delay the processing
of the ciaim or the payment of benefts, o may resut i an unfavorable Gecision or recuced levelof benefts.

Note: This naice applies to all forms requesting information that you might receive from the Office in connection with the
processing and adjudication of the claim you filed under the FECA.

[Receipt of Notice of njury.

T acnowedges recept of Nates of iy SUstaned o
R L S "V i

WAeR Geaued on W, Day, Vi

A Cocaton)
Signatire of Ofial Superior e Tate (Mo, Day, V1)
[— Fom CA-1

Rev. Apr. 1999




[image: image11.png]Notice of Occupational Disease U.S. Department of Labor
and Claim for Compensation Employment Siandards Adminiiation
Offce of Wariers' Compensaiion Programs

Employee: Please complete all boxes 1 = 18 below. Do not complete shaded areas.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a. b. and c.

SRR

IO T Tiowe e e s e
S e of st oxpostre  Level sep

T Emaepea’ fome maiing addess (Reude €1, SGie, 3nd 2P code & Dependens
Q  Wie, Husband
L Children under 18 years
[ Other

e e G s e

S

[¢ Gocgmioncods

T T RS TS oo e 052358 G s ocared e Gy SEe, a2 G, {T-D3 yo st became
e o Gseass

o ness

1

T3 Explain the reiaionship to your employment, and why you came 1o this reaizaton

T2 Date you frst reaized
the dsease of finess
Was caused of aogravated
by your empoyment

riess

TE TS nolce and i was ot T3 Wil 7 Grpioyng 3gency Wi 30 0ays 6T G2l SToWn 3607E T e 12, EXpan the 1eason for the
delay.

T6. e Stalement requested 1 em 1 of e aached Isuuctons & ot SUBTTRE vl T o, e reason or deay.

7. T the medical rpors requested n fem 2 of aflached NstUCions are not submied Wi T7s for, expiain reason for dely.

"Lty e ey . e e s G o s kT e i e U St
Lo gl o 09 e ds o e et s e et 7 cpoment e e S
| hereby claim medical treatment, if needed, and otner benefits provided by the Federal Employees’ Compensation Act.
| hereby authorize any physician or hospital (or any ofher person, institution, corporation, or govemment agency) to fumish any
desired information to the U.S. Depariment of Labor, Office of Workers' Compensation Programs (or to its official representative).
T s e e e S T b T e

Signature of employee or person acting on hisiher behalf Date
Have your supenvisor complets the recept atiached to his form and retum it o you for your records.

Any person who knowingly makes any faise siatement, misrepresentation, conceaiment of fact or any other act of raud to obtain compensation
as provided by the FECA or who knowingly accepis compensalion 1o Wwiich that person is not entted is subject 1o cil or administraive remedies
s well as feiony criminal prosecution and may, Under appropriate criminal provisions, be punished by a fie or imprsonment or both

For sale by the Superitendent of Documerts, .. Government Printing Office Washington, DC 20402 o





[image: image12.png]Offcil Swpensars Report o Ocupaton iseas: Phose conplte lonaton et bl
L T

e o saass T oo oS (neluas Sy a3 2 Coso—— e
|
ZF Code
g oo Do
hours ~ From: : 1 To O pm schedule [ISun. O Mon. O Tues. [J Wed. [ Thurs. (] Fri. [] Sat.

[ i ———
o S O No
disabled for work? o

e T R G P TR
Rt oo T nour empioyee " D Gan
condition to uj stopped work Time:  Jpm
Sopervr
UECE TR TR T DA o WS B WO v
hour empioy Vo B 0 S am [™ exposeq o conditions Dy
vay sopped ) Time Dlom. | d608d to ave cavsea

dsease or iiness

O
fhined K Sam

wark Time Opn

T EmpIOyES s Temed To WorK 2 Work aSSgnment 1S Changed, oS e aules

EMO7EES REWETeT Coverate CJCSRS [LIFERS I Other. (Soec)

5 WWas iy cassed | 3 Nare and address of TiFd pary (Woude oy, Site, and ZIF code)
by thrd pary?

[ Yes [J No
T No,”
o0
tem 32

5 A SUpervsor Who Knoinngl cetis 0 any e Salemen, sepresentton, conceaiment of fac, €. . f59ect o s Cam
may aiso be subject 1o aporoprite felony ciminal prosecton.

1 ceriy that the infomation given above and that fumished by the employee on the reverse of this fom s true fo the best of my
knowiedge wih the folowing excepton

Tiarme o7 Supervisor (TYie or B

e of SupeEer pEg

pesOrS T ICE phone

Fam O
Rev. Jan. 1997




[image: image13.png]INSTRUCTIONS FOR COMPLETING FORM CA-2

Compiets all 1ems on your Section of the form. 1f S0aIoNl SpaCS 8 16GUITEd 10 GXIAI O Carlly any poIn., aftach a suppiemental siatement

10 the form. In addition to the nformation requested on the form, both the employee and the supervisor are reauired to suormit additonal
vidonce as described below. Ifthis evidence is not submitted along with tho form, the responsible party should explain the reason for the

elay and stio whan e adiiona ovidoce wil b suomited

L s

T

Compete fems 1 ough 16 avvd SUbmIt the orm to the employee’s supery sor 2long with th statement and mecica repors Gescribed DEIow.
B sure to obtain the Receipt of Notice of Disease or iness completed by the supervisor at the time the form s submitted.

1) Employee's statement
n'a separale narralivo statement attached (o the form, the.
omployes must submil the following information:
2) A detailed history of the diseaso or iness from the date it
starte,

©) Complets detils of the conditions of smployment which are
believed to be responsivlo or the ciseass or lness.

©) A description of specific exposures to substances o siress-
ful conditions causing the disaase or lness, including
locations whero exposur o stress occured, as wllas.
tne number of hours per day and cays per week of such
exposure or siress.

) idantiication of the part ofthe body affected. (1 isabilty
is due 1o @ heart condition, give complato detals of all
aciiviies for one week prior {0 the atiack with partcular
attention o the final 24 hours of such period.)

©) A statement as to whather the employee over suffered a
similar conditon. If o, provide full details of onsat.
history, and medical care recaived, along with names and
accresses o pysicians lunauvmg reatment.

2) Medical roport
2) Dates of examination or treatment

b) History given to the physician by the employoe.
<) Desiled description of the physician's indings.

@) Results o x-rays, laboratory tests,

o) Diagnosis
 Clinical course o reatment.

) Physician's opinion as to whethar tho disease of lness
was causad or aggravaed by the employment, aong witn
an explanation of the basis fo this opinion. (Medical
roports that do ot explain the basis or the physician's
opinion are given very ltte weight n adjudicating the.
claim)

3) Wage loss

1f you have lost wages or used leave for tis linoss, Form
CA shod o be sorted

T e

At e 1mo th form  raceived, complee thAaclptof Ntice of Disease o liness &nd give 1 0 the employee. In adiion o compietng e

18 through 34, the supervisor s responsibl fo fillng in the propor codes in shaded boxes

b,

ind ¢ 0n the front o the form. If madical expense

or losttime is ncurred or expectad, the completed form must be st to OWCP within ten working days afer it s received. In a separate narraiive:

statement atiached to the form, the supervisor must:

2) Describe in detal the work performod by the employse.
ey fumes, chernicals, or other iritants o situations.
that the employee was exposed 10 which allegedly caused
the condtion. Stato the nature, extent, and duralion of the
‘xposure, including hours per days and days per woek,
requested above.

) ttach ccpies of all medical reports (including x-ay reports
and laboratory data) on flsfor the ompioyes

©) Atiach a rocord of the employee's absence from work caused
by any similar isaas or lness. Have the employee state the
r8ason for oach absence.

@ Attach statemonts from sach co-worker who has first-hand
knowledge abou the empioyee's condition and it cause. (The
‘co-workers should stats how such knowledge was obtained.)

©) Roview and comment on the accuracy of the employes's state-
ment requesied above.

The supervisor should slso submit any other nformation or evidence pertinent to the meris of this claim.

14. Nature of the disease o iliness
Give a complate description of the isease o iiness. Specity
the lftor ight sice If applicable (2., r2sh on lef og; carpal
tunnel syndrome, right wris)

20. Employee's duty station, street address and ZIP code
Tha sireet address and 2ip code of the establishmant where.
the employee actually works.

24.First date medical care received
The date ofthe first visit 0 the physician listed in tem 23.

3. Was the injury caused by third party?
A third party is an indivicual or organization (other than the
injurod employee or tho Federal government) who is iable for
the Gissase. For instanco, manufacturer of a chernical to which
an employee was exposed might be considerd a third party if
improper insiructions were given by the manufacturer for use of
tho chomical

19. Ageney name and addross of roporting office
The name and address of the office to which correspondence
from OWCP should be sent (I applcable, the address of the
personnel or compensation office).

23. Namo and address of physician first providing
medical care
‘Th name and address of the physician who first provided
madical cara for this injury. I intal care was given by a
nurse or other health professional (not & physician) in the
employing agency's health unit o clinic, indicate this on a
separate sheet of paper.

32. Employee’s Retirement Covorage.
Indicate which retirement syste the employes is coversd
under.

T R e

Box  (Occupational Code), Box b, (Type Code), Box ¢
(Source Code), OSHA Site Code

The Occupalional Safety and Health Administation (OSHA)
requires all employing agencies 10 complete these iems when
reporing an injury. The proper codes may be found in OSHA
Booklet 2014, Record Koaping and Reporting Guidelines.

OWGP Agency Code

This Is  four digit (orfour digit two lettr) codo used by OWCP

1o idontify the employing agency. The proper codo may be obtained
from your personnal or compensation office, or by contacting OWCP.

FoT
Rov. Jan. 1997




[image: image14.png]The FECA, which is administered by the Offe of Workers' The first free days in a non-pay status are waiing days, and

Compensaton Programs (OWCP), prowides the folowing 0 compensation Is paid for these days uness he period of
general beneits for employmentreated occupatonal disease disabiity exceeds 14 calendar cays, or the empioyee has
or finess: suffered a permanent disabilty. Compensatin for toa
disabily is generaly paid at the rate of /3 of an empioyees
(1) Full medical care from either Federal medical oficers and salary f there are no dependents, or /4 o salary i there are
hospials, or private hospials or physiians of e one or more dependens.

empioyee's. choice.
n employee may use sick or annual eave rather than LWOP

(2) Payment of compensation for total or partial wage loss. while disabled. The employae may repurchase leave used
for approved periocs. Fom CA-To, avaiable fom e
() Payment of compensatin for permanent impairent of persomnl ofice,shouid b studied BEFORE 2 decision
certan organs, members,of uncions of he bocy (uch as made 0 use leve.
Toss o oss of use of an am o Ky, loss of vision, ec),
orfor serious disfgurement of e head, face, of neck 1f an employee is n doubt about compensaton benefis, the
QWCP Distrc Offce sericng the employing agency shoud
4) Vocatonal rehabitaton and reited senvices where o oot (Dbt e aniross Tom yous S
necessary. 2aency,

For addiional informaton, review the reguiaions govening the
admnisiration of the FECA (Code of Federal Requiations, Ttte
20, Chapter 1) or Chapter 810 of the Office of Persomnel
Managements Federal Persomnel Manual

R

S T

In accordance with the Privacy Act of 1874, as amended (5 U.S.C. 852a), you are hereby nofiied tha: (1) The Federal Employess’

‘Compensation Act, as amended (5 US.C. B101, et seq.) (FECA) is administered by the Offce of Workers' Compensation Programs o the LS.

Department of Labor, which receives and maintans personal nformation on c:amants and their immediale fanvies. (2) Informaton Which e
Offce has wil be used (o determine eligiiy for and the amount of benefts payable under the FECA, and may be verfied through computer
matches or other appropriate means. (3) The information may be given to the Federal agency which employed the claimant at the tme of
injury i order {0 verfy taiements made, answer quesions conceming the status of the clam, Verfy biling, and to consider issues relaing o
retention, rehire, or other relevant matters. (4) The information may also be given to Federal agencies, other goverment eniities, and to
privale-sector agencies andor employers as part of rehabiitative and other retum-to-work programs and servies. (5) Information may be
disciosed {0 physicians and cther heaith care providers for Use in providing treatment or medicalivocational renabiltation, making evaluations
for the Offce, and for other purposes related o the medical managemen of the claim. (8) Inormation may be given o Federal, site and local
agencies for iaw enforcement purposes, o obiain information refevant 0 a ecision under the FECA, 1o detemine whether benefis are being
paid propery, inclucing whether proniited dual paymens are being made, and, where appropriate, 1o purste salaryladminisiatve ofset and
det colecton actons required o permied by the FECA andlor the Debt Collecion. (7) Disciosure of the camants social securty number
(SSN) or tax identsying number (TIN) on ths form is mandatory. The SSN andior TIN), and other information maintaned by ihe Cffce, may be

used for identfcation_ o support debt collction efors carried on by the Federal qovemment, and for other purposes requred or autnorized
by law. (8) Faiure 1o dsciose al requested iormaton may delay the processing of the clam or the paymen of benefts, or may resuk in an
unfavorable decision of reduced level of benefts.

4 NG G GRGA G RS i T R

This acknowiedges receipt of nolice of disease o ilness sustaned by
(Name of injured empioyee)

TV TrSTTOUTed 3000 TS Conaion om0 D3y, V77

T oo

TRaTIre o OFiCal SUperor T Date (o Day, V7]

“This receipt snouig be retained by the employee as a record that notice was fied.

Fom %
Rev. Jan.






[image: image15.png]Notice of Recurrence U.S. Department of Labor
Employment Standards Administration
Office of Workers' Compensation rograms
Employes: Complete Part A below. [OMB No_ 1215-0167
Employing Agency (Supervisor or Compensation Specialist): Complete Part B. Expires: 05-21-05
Note: Persons are not required to respond to this collection of information unless it isplays a currently valid OMB
control number.

Part A Employee.

1 Name of employee (Last, First, Middle) 2. Social Securty Number 3. OWCP fle number for
original injury
TDaeorboith Mo, Day Vi[5 Sex & Fome telephone
O male [ Femaie
7. Home mailing address (include ciy, state, and ZIP code) . Dependents

Wife, Husband
Children under 18 years

Otner
& Name and Address of Employing Agency 0. Name and Address of Employing Agency at tme of ecurence,
e Ofcriginal mry (number, et iy, siate, ZIP code) Ifother than shown in 5. I7you are ho onger employed win he
1| Federal Govemment comolele Part G a5
—
T DA and four |12 D3t and Four | 13 Dale and Four stopoed | 74. Date and Hour pay Sopped] 15, D212 and Flour
oforgnal m ofrecitence ‘work afer fecurtence 26t recurence Tl to work
(mo., day, year) (mo., day, year) (mo., day. year) {(mo., day, year) (mo., day, year)
i . 1 I | I 1 [ ]
I I [ ] [ I [ I [ ]
7 Date offrst medical reatment| 18 Name and address ofreating physician
[] Medical Treatment Only lig el
(] Time Loss From Viork {mo. day. year)
19. After retuming to work following the original injury, were you in any way limited in performing your usual Oves [One

duties? (If so. explain. Also state how lona these limitations continued )

20" Describe your condition since you retumed to work, including the nature and frequency of all medical treatment received

21 Describe how and when the recurrence happened. Explain why you believe your current conditon is related to the original injury.

22. Describe al injuries and linesses which you suffered between the date you retumed to work after the original inury, and the date of
recurrence. Arrange for the submission of allrelevant medical records

Any person who knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain
compensation as provided by the Federal Employees’ Compensation Act (FECA), or who knowingly accepts compensation to
‘which that person is not entitled, is subject to civil or administrative remedies as well as felony criminal prosecution and may,
under appropriate criminal provisions, be punished by a fine or imprisonment or both.

Ihereby claim medical treatment if needed, and up to 45 days Continuation of Pay if disabled for work.

1 hereby authorize any physician o hospital (or any other person, institution, corporation, or government agency) to furnish any
desired information to the U.S. Department of Labor, Office of Workers' Compensation Programs (or to its official representative).
“This authorization also permits any official representative of the Office to examine and to copy any fecords concerning me.

I certify, under penalty of law, that the information provided on this form is true and correct to the best of my knowledge.

23 Signature of employee 24 Date (mo., day, year)

Form CA-2a.
Rev. Sept. 1996




[image: image16.png]Part B - Federal Employing Agency

25 Name and adress of eporting offce (incude city, state, and ZIP Code)

OWCP Agency Code

7P T

OSHA Site Cade

25 Employes's auly staton (stieet address and 217 Code]

[27. Date of frstretum o FULL TIVE REGULAR
Gty following original injury’

; T o Mo. Day .
2. Reguiar % Remler [ O~ T
R Oam Cam | Re0R s [J7ues urs
Wlkrent HER ol HR| &R Cwe  Owe  Oen Ose
20.Date  Mo. Day Yr. 31. Date Mo. Day Yr. 32. Date Mo. Day Yr.
of of stopped am.
fury Reurence WoRk ater Time pm
fecurence
whae 34 Dates COP Mo_Day vr. [ 35 Date
pay stoppe: d o
o Mo Day vr | PSR From Sk Mo Day . am
fecimence st
35. Did he ermployee receive medical care at an agency fail 37. AL he fime of fhe recurrence Gd your
Qe 1 the feciirence? 9Ny FaCY ] ves agency auihorge medical ireatment ] Yes
1S5, please aitach 3l relevant mecical rcords Eive Eihesty No

33 After the original injury, did you make any accommodations or adjustments in the employee’s regular duties due to injury-related limitation?

Yes [ JNo  ifso, provide ful detail.

39, Aftet refum o work, 4id te employee Sustain any oher injury of llness which afected perormance of his of her Guties? If o,

rovide full Getails.

40, Please review the statements made by the employee in Part A of this form and provide any relevant comments and adaitional information.

A supsryisor or compensation specialst who Knowingly certfes o any false statemen, misrepresentation, concealment

of fatt etc, In respectto this claitn may also be stibject

10 appropriate felony criminal prosscition.

41 Signature of Supervisor or Compensation
Speciaist (at tme of recurrence)

2. Tite

43 Work phone

44.Date
(mo., day, year)





[image: image17.png]Part C - Employee

(To be completed by the employee if ot employed with the Federal Govemment at the tme of the claimed recurrence)

1. Foral jobs held since you letthe job heid when th iniial injury occurred, st the full name and address of your employers, and the
inclusive dates o employment.Include any seff-empioyment

2. Foralljobs listed in tem 1 above, provide your ob fie, nature of duties performed, number of hours worked per week and rate of pay.

3. Descrbe all educational andlor vocational raining received since your original njury. Include any licenses or certfcates eamed.

4 What was your ate of pay Ifyou stopped work die to this recurence?
s el

5. Do you claim compensation for lost wages?  [] Yes [] No

Ifso, for what period? through

6. Have you received any pay during the period ciaimed? [ Yes []No

1750, how much and from wnat source? __ 1L |

NOTE: The folwing statement is mac in accordance with the Privacy Act of 1974 (5 USC 552a) and the Papenwork Reduction Act of 1995,

s amended. The aulhonty fof fequBSIng the 0lowing Inormation s Secton 101, et seq., Tite 510 the U.S. Cove. Compieton of this o s
mandatory n order o ensure the timely fling of a nolice of recurrence of disabiity and ciaim for bengfis under the Federal Employees'
Compensation Act (FECA). The information willbe used to niate and assist i the adjucication of the claim and failure {0 provide the
information may prevent or Gelay claim processing. Addtional disclosures of this information may be to- tnird parties n itigation: employing
‘agencies; various individuals and organizations providing related medical renabilation and other senvices, insurance pians which may have
paid related bils;labor unions: various law enforcement oficials other federal, state and local agencies (including the GAO and IRS) as
appropriate; data processing conlractors to the Department of Labr, debt collection agencies and credit bureaus.

7. Signature of Employee 8 Date (mo, cay, year)

+US. GRO 2000467 50239545





[image: image18.png]INSTRUCTIONS FOR COMPLETING FORM CA-2a
NOTICE OF RECURRENCE
DEFINITION OF RECURRENCE

A Recurence of the Medical Conditon s the documented need for adcitional medical treatment aftr release from treatment for the
Work-related inry. Continuing treatment or the original conditon is not considered a recurrence.

ARecurrence of Disabily s a work stoppage caused by:

« A spontaneous retum of the symptoms of a previous injury or occupational disease without intervening cause;

« A return or increase o disabiy cue 0 a consequental injary (cefined as one which occurs du 0 weakness of mpaimient caused by a work-elated
injury); or

* Withdrawal of a specifclight duty assignment when the employee cannot perform the full duties of the reguiar position. This wihdrawal
must have occured for reasons other than misconduct of non-performance of job dutes.

IF A NEW INJURY OR EXPOSURE TO THE CAUSE OF AN OCCUPATIONAL ILLNESS OCCURS, AND DISABILITY OR THE NEED

FOR MEDICAL CARE RESULTS, ANEW FORM CA-1 OR CA-2 SHOULD BE FILED. Tnis s true even ifthe now incident involves the-

same part o the body as previously affected

INSTRUCTIONS FOR EMPLOYEE

+ Review the definiion of ‘recurrence” given above. If you believe that you have sustained a recurrence, complete Part A of this form.
Altach a separate sheet of paper if needed 1o provide full detais.

1fyou worked for the Federal Government at the time of the recurrence, submit Form CA-2a to your employing agency. If you no longer

wark for the Federal Goverment, complete Parts A and C of tis form and submit al materials directy o the Offce of Workers'

Compensation Programs (OWCF)

« If you are claiming a recurrence of disabily for an occupational lness, or if al 45 days of continuation of pay (COP) have been used
you may claim wage loss on Form CA-7. The OWCP will pay compensation f the ciaim is approved

Arrange for your attending physician to submit a detailed medical report.The report should include dates of examination and treatment;
History 25 given by you indings, results of -ray and laboratory tests; Giagnosis, course of treatment; and the treatment plan. The
physician must also provide an opinion, with medical reasons, regarding causal relationship between your condition and
the original Injury. Finally, the physician shouid describe your abiltyto perform your regular duties. If you are disabled for your
reguiar work. the physician should identiy the dates of isability and provide work tolerance imitations.

If other physicians treated you after you retumed to work following the original injury, obtain similar medical repors from each of them

INSTRUCTIONS FOR EMPLOYING AGENCY

+ Aflr the employee has compieted Part A, promplly compiefe Part 8 and submit the form o OWCP, unless: the ciaimant s sl receiving
continuation of pay (COP); the recurrence is for medical care only and the ciaim is st open: or the ciaimant i currenty requesting
nether wage-ioss compenisation nor payment of medical expenses. In these instances, fl the form in the Employee Medical
Folder.

+ IfCOP is being paid, obtain medical evidence using Form CA-17, “Duty Status Report’ as often as circumstances indicate

For a recurence s than 90 days after the employee's returm to work folowing the original injury, you may authorize required
medical care using Form CA-16. For a recurrence more than 20 days afer the employee's retum {0 work, OWCP must authorize furtner
medical care.

+ For recurences of disabilty which continue after the 45 days of COP have expired or which involve occupational ilness, insiruct
the employes to file Form CA-7.

Public Burden Statement
‘Completion of this collection of information s estimated to vary from 15 to 45 minutes per response with an average of 30 minues per
response, including time for reviewing Insiructons, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. I you have any comments regarding the burden estimate or any Gther aspect fo
is collection of information, ncluding suggestions for reducing this burden, send them t the Offce of Workers' Compensation Frograms,
US. Depariment of Labor, Room -3229, 200 Constiuion Avenue, NW., Wastington, DC 20210.

DO NOT SEND THE COMPLETED FORM TO THE OFFICE SHOWN ABOVE.
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HAS THIS HAZARD BEEN 
REPORTED TO YOUR 
SUPERVISOR?


AdobeFormsDesignerVA FORM
JAN 2005


SAFETY HAZARD ALERT AND RESPONSE


187(200)


LOG I.D. NUMBER


1.All hazards should be reported to your supervisor immediately.
2.Hazards posing an immediate danger to life and health should be reported as soon as possible to the Safety Manager at extension 6062 and/or to the 


AFGE Health & Safety Officer at extension 6898.


A. REPORTING HAZARD(S)


DATE REPORTED


B. LOCATION OF HAZARD(S)


C. DESCRIPTION OF HAZARD(S)


PLEASE PROVIDE BUILDING LOCATION, ROOM NUMBER, AND ANY OTHER PERTINENT INFORMATION THAT WILL HELP DESCRIBE LOCATION OF HAZARD(S)


PLEASE DESCRIBE WHETHER CHEMICAL, BIOLOGICAL, PHYSICAL, ETC.


PLEASE PROVIDE ANY RECOMMENDATIONS


NAME (Optional) ORGANIZATION


PART I - SAFETY HAZARD ALERT


PART II - SAFETY HAZARD ALERT RESPONSE


D. RECOMMENDED CORRECTIVE ACTION(S)


TELEPHONE NUMBER


B. RISK ASSESSMENT CODE (ASSIGNED BY SAFETY OFFICER) (Check appropriate box)


A. EVALUATION OF HAZARD(S)


C. CORRECTIVE ACTION


D. CERTIFICATION


PLEASE PROVIDE A DESCRIPTIVE SUMMARY


DATE CORRECTIVE ACTION COMPLETEDWAS A CORRECTIVE ACTION PLAN REQUIRED?


(If "YES," then describe below what corrective action was taken.)


CORRECTIVE ACTION TAKEN


SIGNATURE OF SAFETY MANAGER


SIGNATURE OF AFGE HEALTH AND SAFETY OFFICER


SIGNATURE OF CHIEF OPERATIONS


DATE CORRECTIVE ACTION TAKEN


DATE SIGNED


DATE SIGNED


DATE SIGNED


YES NO


I.    CORRECTIVE ACTION WITHIN 24 HOURS


II.   CORRECTIVE ACTION WITHIN 10 WORKING DAYS


III.  CORRECTIVE ACTION WITHIN 20 WORKING DAYS


IV.   CORRECTIVE ACTION WITHIN 30 WORKING DAYS


V.    CORRECTIVE ACTION WITHIN 60 WORKING DAYS


VI.   CORRECTIVE ACTION MORE THAN 60 WORKING DAYS


YES NO
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Unit1

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit2

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit3

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit4

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit5

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit6

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





Unit7

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





unit8

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





unit9

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:





unit10

		Evacuation or Shelter in Place (SIP)
ATTENDANCE ROSTER

		UPDATED:

		Division/Section:

		Primary Monitor:

		Alternate Monitor(s):

		Employee Name				P - Present        L - On Leave           M - Missing		Remarks

				Supervisor		P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Contractors				P       L       M		Remarks

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

						P       L       M

		Visitors						Remarks

		Names of Employees with mobility disabilities in your section.

		Name and Pod Number						Name of Disabilities Monitor Assigned

		Your Evacuation Assembly Area in the Parking Lot is Light Pole Number:

		Your "Shelter in Place" Assembly Area Number in the Building is:

		This Assembly Area is located in:

		Comments:






