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	FISHLAKE NATIONAL FOREST
RICHFIELD  RANGER DISTRICT
RISK MANAGEMENT WORKSHEET
	


	1.  Organization and Location 
Fishlake National Forest,  Richfield Ranger District
	2.  Page    ___1____ of  _____3_____

	3. Operation / Task
Work Capacity Test
	4.  Beginning Date:

     April 24, 2013
	5. Ending Date:

     April 24, 2014
	6.  Date Prepared

April 24, 2013

	7.  Prepared by(Name / Duty Position)
         Glen S. Chappell    Richfield Ranger District Assistant Fire Management Officer
7a.  Prepared by  (Name / Duty Position)
Glen S. Chappell  

Fishlake N.F.  Beaver R.D.   AFMO

	8.  Identified Hazards:

	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	· Physical Exertion
Continued on next page
	
	X

	
	
	-Follow test guidelines and procedures established for the WCT.  Provide information about the test and how to prepare for it.  
Ensure that employees understand the importance of gradually working up to the weight and distance required to pass the test.  
Have test subjects complete health analysis, HSQ, and have physical exam, if required.  Provide official time for fitness training where policy permits.  Schedule test when environmental conditions are most favorable.  
Have a current medical plan in place and make sure test administrators know how to activate it.  Ensure subjects do not exceed walking pace
Continued on next page
	X

	
	
	
	- Use properly trained people to administer WCT.  

- Have an EMT on site.

-Have an AED device on site
Continued on next page


	-Continuous Leader Checks 
Continued on next page



	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	· Heat Stress
· Cold Extremes.
· Vehicle Traffic 

	X
	X
X

	
	
	- Ensure proper hydration.  Ensure administrators understand the effects of exercising in heat extremes and they can recognize the signs and symptoms of heat stress and know how to assist subjects if necessary.  Schedule tests during favorable environmental conditions.  Inform subjects they need to dress for ambient conditions.  Ensure subjects are aware of the need for acclimation.  Provide water at key points along the test route.

- Ensure that the test administrator can recognize the signs and symptoms of cold related physical effects and are prepared to assist.  Inform subjects of the need to dress for ambient conditions.  Locate an indoor facility suitable for testing.  Postpone test if adverse conditions exist.

-Select a route with no vehicle conflicts. Arrange for traffic control to eliminate or abate recognized traffic hazards. 

	X
X
X

	
	
	
	- Refer to The Test Administrator’s SOP and use the HEAT STRESS CHART in the Fitness and work capacity guide and in the Appendix of the Test Administrator’s Guide for Work Capacity Tests
- Refer to Test Administrator’s SOP and the Appendix of administrator’s guide
- Brief all personnel associated with the WCT about known traffic hazards 

	-Continuous Leader Checks
- Continuous Leader Checks 
- Continuous Leader Checks 


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	14.  Remaining Risk Level After Control Measures Are Implemented: (CIRCLE HIGHEST REMAINING RISK LEVEL) 
	LOW

(FMO/District Ranger)
	MEDIUM

(FMO/District Ranger)
	HIGH

(FMO/District Ranger)
	EXTREMELY HIGH

(Forest Supervisor)


15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is Medium, High or Extremely High, Brief Risk Decision Authority at that level on Controls and Control Measures used to reduce risks.  NOTE: if the person preparing the form signs this block, the signature indicates only that the appropriate risk decision authority was notified of the initial risk level, control measures taken and appropriate resources requested; and that the risk was accepted by the decision authority.) 

_________________________________________________________________________

                                                          (Signature)          
This Work Capacity Test Risk Assessment was reviewed with the following employees prior to testing.  

_______________________________

_____________________________
 _____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
PAGE  
2
PAGE:  


