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ASHLEY NATIONAL FOREST

SAFETY & WELLNESS PLAN

INTRODUCTION & GOALS
INTRODUCTION
The purpose of this Safety Plan is to continue integrating safety into the working environment of all employees on the Ashley National Forest.  It is important to involve all employees in the safety program to heighten awareness and interest in achieving a safe work environment.  The purpose of a safety program is to proactively encourage health and wellness, maximize the productivity of all employees by minimizing accidents and injuries, and maximize safety awareness of our visitors.  This plan is designed to help the Forest achieve several safety and wellness goals.  Any guidance in conflict with law or regulation is nullified.

FOREST GOALS

ALL EMPLOYEES: 

1) Emphasize personal responsibility for safety in the work environment.  Conduct on the spot corrections if necessary.  This includes identifying unsafe practices or situations and bringing them to the attention of supervisors and/or leadership. 

2) Monitor personal health/wellness and authorized expenditures.  Authorized $200.00 per year per individual. 

3) Support Forest and Regional safety efforts and initiatives, including related Plans such as Workplace Violence Plans and Avian Bird Influenza Plan.   

4) Monitor expiration dates of safety certifications such as driver’s license, defensive driving, first aid, chainsaw, ATV, etc. and seek renewal as needed. 

5) Report accidents within 24 hours. 

6) Before using an ATV/OHV/Snowmobile, require employees to read and adhere to forest/district travel plans.

7) Attend safety trainings and/or maintain safety certifications pertaining to job.

ALL WORK SUPERVISORS:  

1) Ensure employees’ safety certifications are kept up to date and refresher training attended as needed; Motor Vehicle Operator ID Cards (“government driver’s licenses”) expire every 4 years.

2)  Require all employees authorized to drive government vehicles to attend the Forest Defensive Driving Class and update every three years. 

3) Require all red-carded personnel to attend the Forest Standards for Survival and Fire Shelter Training and update every year.  

4) All employees will attend the American Heart Association First Aid and CPR training every two years, and keep certification current.  The 2-year certification of American Heart Association will be easier to monitor than Red Cross 1 year/3 year certification.

5) Authorize wellness payments and monitor expenditures.  Inform employees of opportunities for Forest-sponsored wellness screening tests. 

6) Provide post-traumatic stress relief to any employee involved in a serious accident (whether employee was in the accident or assisted in rendering aid); check with employees following any incident or near-miss to determine if they are experiencing post-traumatic stress and offer help from EAP.

7) Ensure employees are accountable for safety.

FOREST LEADERSHIP TEAM AND ALL WORK SUPERVISORS: 

1) Performance Standards for safety have been added to incorporate safety responsibilities into the measure of performance for all employees, to emphasize that safety is not a separate function.
2) Base performance ratings on behavior that demonstrates concern for and interest in safety. 
3) Ensure Job Hazard Analyses (JHAs) are developed, completed and signed. For more information on JHAs see

· J:/fsfiles/office/safety/JHA’s
· The web – Ashley Page, Safety Committee, Forms and Ashley Page, Forms, FS forms, 6000, 6700
FOREST LEADERSHIP TEAM:  

1) Direct time and energy toward activities that demonstrate management's commitment and concern for the safety of employees.  

2) Maintain a Forest Safety Committee that involves a broad cross-section of employees.

3) Maintain the Wellness and Fitness program as authorized regionally and nationally.

4) Provide safety training for all employees.  

5) Require safety training mandated by Forest Service Manual/Forest Service Handbook (FSM/FSH).  Examples include first aid; chainsaw training; defensive driving.  

6) Continue the Agency Provided Medical Care (APMC) procedures.  (In case of minor injury, this allows the Forest to pay for medical care directly, rather than filing through OWCP and having the cost charged with a long delay, up to 2 years.  A CA-1 is still completed by the employee.) 

7) A safety representative will give a report at every leadership team meeting as appropriate.

FIRE (LINE OFFICERS, FOREST FIRE MANAGEMENT OFFICER, AND ALL RED-CARDED PERSONNEL):  The primary fire goal on the Ashley National Forest is to “FIRST AND FOREMOST MANAGE ALL WILDLAND FIRES SAFELY”.   With that goal in mind, the Line Officers and the Forest Fire Management Officer (FMO) will utilize the Intermountain Region Implementation Thirtymile Action and Hazard Abatement Plan as a guide to assist in leading the Ashley N. F. Fire Organization to insure a safe working fire environment for all employees.  Prior to the fire season the Line Officers and Forest FMO will review and discuss the Intermountain Region Implementation Thirtymile Action and Hazard Abatement Plan with personnel in the Fire Organization so that all understand and implement their responsibilities during the fire season.

· All Ashley National Forest red-carded personnel 40 years of age or older that are qualified for and function in a fire position that requires the Arduous Pack Test every year, will receive a physical examination and stress EKG prior to taking the Arduous Pack Test.  They will have a physical examination and Stress EKG every three years after that initial testing if they continue to function in a red-carded position requiring the Arduous Pack Test. 

· Positions with job-related medical or physical requirements, such as firefighters, may be authorized work time for physical exercise as required or authorized by the supervisor.

FOREST SAFETY COMMITTEE:  Committee reviews and updates the Ashley National Forest Safety, Health, Fitness, and Wellness Plan annually.  Forest Safety Officer or Committee Coordinator reports monthly to Leadership Council.   For CY08/CY09, goals include: 

1) Evaluate personal injuries for previous fiscal year and include a monitoring section in Forest Safety Plan, provide preventive recommendations to Leadership Council; 
2) Guide all units toward compliance with Forest Service or OSHA standards regarding
· Storage of hazardous materials such as paint, fuels, etc., 
· MSDS sheet availability 
· OSHA equipment and confined space entry safety 
· Supervisor emphasis on employee safety and supervisors responsibilities for safety. 
3) Schedule safety and wellness events such as hearing conservation testing, blood tests, defensive driving, first aid and CPR, etc.

FOREST SAFETY OFFICER:  Provide Forest-wide leadership in safety.  Coordinate Forest training and statistical reporting, and monitor trends.  Attend Leadership Council meetings monthly or as appropriate.  Member of and provides assistance to Forest Safety Committee.  
UNIT SAFETY, HEALTH, FITNESS, AND WELLNESS STANDARDS

The success of a working safety health, fitness, and wellness program rests upon complying with applicable standards.  These standards include, but are not limited to, the following:

· Forest Service Manual 6700
· Forest Service Health and Safety Code Handbook (FSH 6709.11)
· Forest Service Handbook (FSH 6709.12)
· OSHA - General Industry (29 CFR 1910)
· Forest and District Safety and Health Plans
· Fireline Handbook –NWCG* Fireline Handbook (FSH 5109.32a)      



 *National Wildfire Coordinating Group
· Notices from Equipment and Tool Manufacturers
These guidelines shall be used as a starting point for the development of special safety, health, fitness, and wellness plans for specific individuals, projects, and as instruction and stimulus for the supervisor and employee in the development of safe and healthful working procedures and habits.   In addition to this Forest Safety Plan, individual units may have local safety plans. 

FOREST SAFETY COMMITTEE AND SAFETY OFFICER

The purpose of the Forest Safety Committee is to promote safety awareness on the Forest by encouraging all employees to have a "Safe Attitude."  The Committee will monitor, review and evaluate the Forest Safety, Health, and Wellness Plan, employee suggestions (related to safety, health, and wellness), near miss/safety hazard alerts, and accidents.  The Forest Safety Committee Coordinator (Chair), or his/her representatives, will report the Committee's recommended actions to the Forest Leadership Council at their meetings as appropriate.
The Forest Safety Officer is a permanent member of the Forest Safety Committee.  The Safety Officer will be responsible for monitoring safety trends on the Forest and provide current safety statistics to Forest and regional leadership.  In addition, the Safety Officer and Safety Committee will monitor the availability of courses in first aid and safety held on the Forest.  They will coordinate or assist units as needed in communicating the availability of courses and may also assist in organizing them, if necessary, to maximize employee access to these courses.  The standard week for training and seasonal orientation on the Forest is the second week of June.  
The Committee will consist of a representative from each unit on the Forest.  Tenure for these representatives is two years.  If necessary, tenure may be extended one year to ensure at least two members from the previous year remain on the committee to ensure continuity.  The Forest Safety Officer will be a continuing member of the committee.  

For CY2008, the following individuals will be on the Committee:

Ivan Erskine


S.O.
Forest Safety Officer (permanent appointment) & Fire (Co-Chair)
Kevin Elliott


S.O.
Forest Supervisor (Continuing Tenure)
Sherel Goodrich


S.O.
Eco Group
Rick Peavler*


S.O.
Administration Group/Planning Group
Lisa Ross 


D-2 
Vernal Ranger District 

Tom Watson*


S.O.
Engineering (Chairman)
Brian Paul


D-3/4
Duchesne/Roosevelt Ranger District
John Simons*


R.O.
Law Enforcement  
Nanette Gale


D-1       Flaming Gorge Ranger District

Donald Jacques


S.O. 
Public Service Group
*Tenure ends January 1st, 2009
For CY2009, the following individuals will be on the Committee:

Ivan Erskine (Chairman)

S.O.
Forest Safety Officer (permanent appointment) & Fire 
Kevin Elliott


S.O.
Forest Supervisor (Continuing Tenure)
Sherel Goodrich*

S.O.
Eco Group
Kris Rutledge


S.O.
Administration Group/Planning Group
Lisa Ross* 


D-2 
Vernal Ranger District 

Brian Paul*


D-3/4
Duchesne/Roosevelt Ranger District
Travis Hawkins


R.O.
Law Enforcement  
Nanette Gale*


D-1       Flaming Gorge Ranger District

Donald Jacques*

S.O. 
Public Service Group
* Tenure ends January 1st, 2010
Safety Committee Coordinator (Chair) will schedule and facilitate meetings.  He/she will also be responsible for ensuring completion of the safety plan and for facilitating accomplishment of committee recommendations.  This position will be rotated among the committee to ensure equitable representation and participation amongst all offices and groups.  Rotation of the coordinator position will be tracked by position, rather than by individuals.

Current Coordinator (Chair) Rotation is as follows: 
S.O.
Public Service Group, CY 2008
S.O. 
Forest Safety Officer, CY 2009 
R.O.
Law Enforcement, CY 2010  

S.O.
Eco Group, CY 2011
S.O.
Administration Group, CY 2012 

D-1      Flaming Gorge Ranger District, CY 2013 

D-2      Vernal Ranger District, CY 2014
D-3
Duchesne/Roosevelt Ranger District, CY 2015
The Forest Safety Committee Co-Coordinator (Assistant) will be from the group designated to be the Safety Committee Coordinator the following year.  Duties during the first year include taking and posting notes of all safety meetings.
The Committee will meet monthly, or as scheduled, if the Forest Safety Committee Coordinator determines there are adequate topics or information to discuss.
The Committee will share information to units and units will share information back to the Committee.

EMPLOYEE SAFETY, HEALTH, FITNESS, OR WELLNESS SUGGESTIONS

All employees are encouraged to offer safety, health, fitness, or wellness suggestions so that the entire Forest can benefit.  Use any formal or informal process, written or verbal, which ensures that the suggestion is routed to the Safety Committee via a representative.  If written, include the Forest Safety Committee Coordinator or a current member on the routing list so that the Committee can review all safety-oriented suggestions.  Suggestions may be anonymous, though a contact is desired to communicate follow-up or action.   The committee will ensure all suggestions brought to their attention are evaluated and will notify the employee of the results of the evaluation.

CHAPTER ONE:

SAFETY PROMOTION AND AWARENESS  

INTRODUCTION

The primary purpose of the Safety Plan is to promote a positive safety awareness and attitude in the employees of Ashley National Forest.  

SAFETY MEETINGS AND REPORTING
SAFETY MEETINGS 
· JOB HAZARD ANALYSIS (JHAs).  A Job Hazard Analysis (FS-6700-7) must be completed and signed prior to task initiation.  This will be reviewed with employees prior to task initiation and revisited as needed during project work to update or as a refresher; these reviews will be documented  (“Tailgate” safety or other documentation).    Refer also to notebook, Job Hazard Analysis Guidelines.  “The head of each agency shall furnish to employees places and conditions of employment that are free from recognized hazards that are causing or are likely to cause death or serious physical harm.”  - Executive Order 12196, 2-26-80. JHAs should be reviewed after project completion and revised as needed to fully address job hazards or changed conditions.  There should be a JHA for each task that is performed.

· “6 MINUTES FOR SAFETY”  In FY2002, many resource units began using this program to reinforce safety on a daily basis with a brief reminder of hazards that are associated with individual tasks.  Calendars were printed out with specific topics that were stated in Job Hazard Analysis for that job series and individuals initialed the calendar daily.  Located on FS web Regional Office Safety button.  

· “TAILGATE” SESSIONS  are conducted at least weekly during the field season.   If an employee is working alone, these will still be conducted.  These meetings are documented on “Work Supervisors Tailgate Meetings” form (form is provided below) or other paper containing similar information.   These reports are reviewed by the supervisor, acted upon if needed, and made available to the Safety Committee upon request.  

· UNIT SAFETY MEETINGS -  Districts or other work group units may sponsor safety meetings; all employees are strongly encouraged to attend and may be required to do so by the unit supervisor. 

· NEAR MISSES -  Encourage near miss incidents to be reported especially if there is an unrecognized hazard or changing condition.

· AFTER ACTION REVIEWS -  Review day’s events to determine any changes that need to be made in operating procedure. 

PROACTIVE SAFETY PRACTICES
DEFENSIVE DRIVING

· HEADLIGHTS - All employees are required to use headlights while driving government vehicles.  Forest Service Health and Safety Code Handbook section 12.4 currently stresses the use of headlights when driving in poor visibility.   The Ashley National Forest policy adds to the National policy by requiring the use of headlights at all times.  Employees anticipating a vehicle replacement are encouraged to select running lights before ordering.  Additionally, and if project funds allow, employees are encouraged to install automatic light activation switches.

· PARKING - Whenever practical and when not increasing the overall risk of accidents, employees are encouraged to back into parking areas using a spotter when available.  This recommendation is aimed at decreasing the number of backing accidents that occur at the end of the day as fatigue and distractions increase.  This recommendation is based on the idea that it is generally safer to do a backing maneuver when first parking than when returning to the vehicle.  This recommendation also acknowledges that most operators generally apply a higher search effort when initially looking for a suitable parking spot.  Consequently, they are less likely to overlook potential hazards.  

· CELL PHONES/RADIOS - Agency direction is to pull to the side of the road to make or receive calls.  Hands-free phones are still a distraction to safe driving.

WORKING ALONE
Discourage working alone when practicable.  Require weekly safety meetings with supervisor participation.  Supervisors are to require the employee to obtain first aid training; coordinate with Safety Committee (responsible for tracking first aid training).  Have employee carry cell phone and/or radio as appropriate for working area, and extra batteries.  Employee will SIGN OUT daily, indicating expected return time, and to keep their frontliners informed when location changes.  Employee to SIGN IN daily (e.g., cross out name) if return is after hours, call supervisor at home or otherwise check in as per supervisor instructions.  Supervisors are responsible to ensure safe return or follow up on missing employee.   A column on the sign-out sheet for “WORKING ALONE” would be helpful in a team approach to monitoring employee safety. (Taking a pet does not mitigate working alone, and a pet cannot legally be transported in a government vehicle).
NEAR MISS/SAFETY HAZARD ALERT
Use of the Near Miss/Safety Alert form (following page) is encouraged by all employees to document near misses, any safety hazards they encounter, and to alert other employee(s).  Near miss experiences might also signal a need for post-traumatic stress follow-up, so supervisors are encouraged to check on employee health following an incident.
REQUIRED SEAT BELT AND HELMET USE/CONSEQUENSES

It is mandatory in ALL government leased/owned vehicles and POV used on government duties that seat belts will be worn when the vehicle is in motion.  Helmets (no hardhats allowed) will be worn while operating ATV’s and Snow machines.  Helmets or hardhats are required to be worn while operating UTV’s.  For full-time employees:  To discourage violations, discipline will include a letter of reprimand for the first offense, leave without pay for a second offense, and removal for third offense.  For temporary and seasonal employees:  To discourage violations, discipline will include a letter of reprimand for the first offense, and removal for second offence.
UTILIZATION OF PERSONAL PROTECTIVE EQUIPMENT (PPE)

All employees shall familiarize themselves with the PPE requirements dictated by FSH 6709.11 – Health and Safety Code Handbook and project specific Job Hazardous Analysis for their particular work activities.  In relation to PPE, this Safety and Wellness Plan provides an eyesight protection program as follows:
A.  Prescription safety glasses, including eye exam, are authorized under the 50% equal contribution by the employee, provided the glasses are required for the employee’s position, and approved by the supervisor.  Under this scenario the glasses may be used for personal use. 

B. US Comptroller General Decisions B-151243 and B-157389 authorize the purchase of safety glasses (100%) with appropriated funds, however the glasses must remain under government control and cannot be taken to the employee’s residence for personal use.

	U.S.D.A FOREST SERVICE
Ashley National Forest
NEAR MISS/SAFETY HAZARD ALERT

	LOCATION: 
	DATE:

	SUBMITTED BY(Optional):
	PHONE:

	DESCRIPTION OF NEAR MISS/HAZARD:

	

	WHAT COULD HAPPEN?

	

	SUGGESTED CORRECTIVE ACTION:

	

	ACTION TAKEN BY MANAGEMENT (To be completed by management):

	


Submit form to immediate supervisor, District Ranger or Forest Supervisor.  Also give a copy to their Forest Safety Committee representative, so that the Forest Safety Committee can review and comment on it.  
WORK SUPERVISOR’S TAILGATE MEETINGS

(source:  FSH 6709.12)
Instructions
To be completed at the worksite prior to beginning job and when the hazards change due to a change in worksite location or other condition.  Add any hazards that do not appear on the 6700-7.  Reference Health and Safety Code Handbook (FSH 6709.11) to help identify recommended work procedures and protective equipment.

Study/Project/Job _____________________ Work Leader/Supervisor _______________

Describe Work: _______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

IDENTIFY & LIST HAZARDS; HAZARD REDUCING WORK PROCEDURES DISCUSSED WITH CREW:

____________________________________________________________________________

____________________________________________________________________________

Protective Equipment

Required by

JHA: ________________________________________________________________________

____________________________________________________________________________

Additional protective

Equipment Needed: ___________________________________________________________

____________________________________________________________________________

Start of Project (date) ________________ Discussed with Crew (date) ____________

To be filed at end of project with other project documents.

Signature of Work Supervisor: ____________________________________________

Date: ____________________________________________________________________

CHAPTER TWO:

ACCIDENTS, REPORTING, & INVESTIGATIONS
INTRODUCTION

The objective of accident reporting and investigation is to prevent similar accidents by determining the cause of the accident.  This is a responsibility of all employees.
GENERAL EMPLOYEE INFORMATION
Frontliners and office personnel should have access to the “Agency’s Integrated Guide to Critical Incident Management” or comparable reference of local emergency phone numbers. 

Within 24 hours, all accidents must be reported to the employee’s supervisor and District/Forest Human Resources Specialist (Administrative Officer authority has been delegated to Human Resources).  The employee, the supervisor, and the District/Forest Human Resources Specialist are responsible to complete and file the proper forms. The supervisor and Human Resources Specialist will notify the Forest Safety Officer, who will notify the Safety Committee.  Forms or documentation exhibited below may be required, as well as other documentation:

If you are affected by the incident (work, health, sleep, life, thoughts), seek assistance for post-traumatic stress whether immediately following the incident or some time later (the sooner the better).  Talk to a supervisor, a Safety Committee member, contact the Employee Assistance Program (EAP – see Safety Plan Chapter 6) or any contact listed under Chapter 6 of this Safety Plan.  Any incident with a serious injury or damage (whether employee was involved or assisting) should have post-traumatic stress follow-up.  For other incidents, it is available to the employee if desired.  

ACCIDENT REPORTING INFORMATION

VEHICLE ACCIDENT FORMS AND TYPE OF VEHICLES 

	
	WCF AND LEASED
VEHICLES
	GSA
VEHICLES

	
	
	

	AD 872 Property Damage Incident
	X
	

	
	
	

	AD 112 Report of Unserviceable, Lost, or Damaged Property:  Needed on all damaged vehicles.  Copies go to Fleet Manager and Property Manager.
	X
	X

	
	
	

	SF 91 Operator’s Report of Accident:  Driver must fill out within 24 hours.
	X
	X

	
	
	

	SF-91A Investigation Report of Motor Vehicle Accident
	X
	X

	
	
	

	SF-94 Statement of Witness (If applicable)
	X
	X

	
	
	

	OF-26 Data on Scope of Employment of Motor Vehicle Operation
	
	X

	
	
	

	Supporting Documents, such as Police Reports, Photographs, Sketches, and other Written Statements
	X
	X

	
	
	

	Administrative Report when potential
for claim is Involved
	X
	X


Accidents involving THIRD PARTY or having Injuries will have a Forest Service Law Enforcement Officer (LEO) and/or Sheriff, or UHP involved to fill out reports at scene.  Do not leave the scene until one arrives.

If a vehicle is not operable, then you must notify LEO and Supervisor immediately.

Forms pertaining to your vehicle type (WCF vs. GSA) should be found in a packet in the vehicle or will be available at the Frontliner’s Desk.  If not, please see vehicle representative (Kim Young).

SCENARIOS

What to Do?

Under any circumstance the following should be followed:  The individual involved in the incident, supervisor, line officer, and safety committee representative will fill out the “Incident Analysis Report Summary Form” (pages 18-19 in the Safety Plan).  The line officer will present their finding of the incident to the Forest Leadership Team at the next meeting along with the groups recommendations.

Rock thrown into windshield:  Let your supervisor know.  Request to have the windshield fixed.

Ran off road and did minor damage to vehicle and no injuries:  Let your supervisor know and fill out AD872, AD112, SF91, SF91a and SF94.  The Supervisor will notify the appropriate line officer and safety committee representative.  Also attach any supporting documents.

Single-vehicle accident with injury:  Render first aid and seek medical attention if needed.  Call law enforcement for investigation reports. Let your supervisor know and fill out AD872, AD112, SF91, SF91a and SF94.  Also attach any supporting documents.

More than one vehicle-accident Third Party or GOV’T with or without injury:  Render first aid and seek medical attention if needed.  Call law enforcement for investigation reports. Let your supervisor know and fill out AD872, AD112, SF91, SF91a and SF94.  Also attach any supporting documents.  Fill out Incident Analysis Report Summary Form with investigation team. (See Pg. 17 for personnel to be included on investigation team).  

EMPLOYEE INJURY OR ILLNESS DUE TO WORK

To report an illness, which you believe, is due to your work, fill out a CA-2 form (Report of Illness) on the SHIPS portion of the Dashboard.  To report an injury, which you believe, is due to your work, fill out a CA-1 form (Report of Injury) on the SHIPS portion of the Dashboard.  Instructions for entering information into SHIPS are provided below.  This is required for any medical bill payment by the Forest Service under Workman’s Compensation.  

Common accident forms include: 

· CA-1   – Report of Injury.  Completed by the employee and supervisor, and forwarded to the S.O. Personnel Office within 48 hours.

· CA-2   – Report of Illness.
· CA-16 – Authorization for Examination and/or Treatment
· CA-20 – Attending Physician’s Report

· APMC FORMS (Agency Provided Medical Coverage forms will be provided by Personnel) for medical 

SHIPS DESK GUIDE

This Desk Guide provides information on entering an Injury, Illness, or Near Miss into the SHIPS system.  The employee or the employee’s representative will enter an incident as described on page one, and the employee’s supervisor will complete that incident as described on page two.  The employee and their supervisor will complete a CA-1 form in the event of an injury or a CA-2 form in the event of an illness.  In this process, the SHIPS system will also gather additional data for incident trend analysis purposes.  If you have any questions or troubles, please contact the End User Support Center at 888-IBM-EUSC.  

Employee Incident Entry

· Login to the Dashboard.  

Open Internet Explorer and enter www.fs.fed.us/connecthr.

Login to the dashboard with your SSN and password as you normally do.
Note: If this is the first time you have used the Dashboard, you will need to request a pin number that will be mailed to you.  You cannot enter SHIPS until you have the ability to enter the Dashboard.
· Click 'Add Safety Incident'.
The 'Add Safety Incident' button is on the menu found on the left-hand side of the main Dashboard screen.

· Click 'Add Incident'. 
The 'Add Incident' button is on the menu found on the left-hand side of the main screen.

· Choose WHOM you are entering an incident for.
Click the radio button to the left of your name if you’re entering an incident for yourself.

Click the radio button to the left of ‘Another Employee’ if you are entering an incident for another Forest Service employee.

Click the radio button to the left of ‘Non-FS Employee’ if you are entering an incident for someone who is not a Forest Service employee.

Note: If you are entering an incident for someone other than yourself, they must entrust you with their SSN.

· Confirm personal data.
SHIPS will present you with the information on yourself or the other employee, as provided by the NFC database.  If any details are incorrect, contact NFC.

Select the employee’s Job Title from the list provided.

Click 'Next'.

· Enter Incident data.
Complete each field that requests information about the incident you were involved in. 

If you are unsure what information is being asked for, click the question mark for an explanation. 

When using pull-down menus, please choose the option that best applies.  You can use your own words in fields that do not have pull-down menus.

When you have completed each page, check the accuracy, and click 'Next'.

When you have completed the full entry, you will be presented with a page showing the data that you entered.  Check the record for accuracy.  

If you need to make changes, click the red 'Back' button.  Note:  For Security Reasons clicking the red ‘Back’ button will result in some data loss. 

If you believe the entry is complete, click 'Finish'.  E-mail will be sent to your supervisor indicating that he/she needs to complete his/her portion of the CA-1/CA-2.

· Print your CA-1/CA-2 Receipt.
When you have 'Finished' your incident entry, you will receive a prompt to print a CA-1/CA-2 receipt.  We recommend that you print the receipt so you have a record of your entry.

If you are a supervisor and have received an e-mail indicating that you need to complete your portion of a CA-1 or CA-2, please proceed with the directions below.

Supervisor CA-1/CA-2 Completion

Once an employee completes the front of the CA-1/CA-2, the supervisor should receive an E-mail.  If you are a supervisor who just received such an E-mail, complete your portion of the CA-1/CA-2 as follows:

· Login to the Dashboard.  

Open Internet explorer and enter www.fs.fed.us/connecthr.

Login to the dashboard with your SSN and password as you normally do.

Note: If this is the first time you have used the Dashboard, you will need to request a pin number that will be mailed to you.  You cannot enter SHIPS until you have the ability to enter the Dashboard.
· Click 'Add Safety Incident'.
The 'Add Safety Incident' button is on the menu found on the left-hand side of the main Dashboard screen.

· Click 'Supervisor CA-1/CA-2'.
Click the red Supervisor CA-1/CA-2 button on the left-hand side bar and you will be presented with a list of your pending incidents.

If you do not see a Supervisor CA-1/CA-2 button, contact your OWCP Manager.

Click the red 'Complete CA-1/CA-2' button found to the left of the incident record you wish to complete.

· Complete the incident data as accurately as possible.
You will be presented with a series of questions needed to complete the CA-1/CA-2.  Complete these questions as accurately as possible.

· Confirm accuracy and Submit.
When you have completed the fields of the CA-1/CA-2, you will be presented with an outline showing you what you've entered.  Check the data carefully!  

If any data is incorrect, click the red 'Back' button to return to previous pages and make corrections.  

Once you are sure that all the data is correct, click 'Finish'.
· Print and sign the CA-1/CA-2.
Once you have completed the CA-1/CA-2, SHIPS will provide a preview of the completed CA-1/CA-2.  Click the 'Print' icon to print out the form.

Once printed, both the supervisor and the employee should sign the form and the employee should receive the third page.

· Send CA-1/CA-2.
Each paper copy of the CA-1/CA-2 should be faxed and mailed to the OWCP Manager at ASC-HCM for processing  and follow up. Directions and instructions for processing these forms are found on the ASC-HCM webpage.[image: image1.png]



· Doctor visits
If an employee needs to visit an emergency room/urgent care doctor, a CA-16 should be filled out and taken to the hospital with them, APMC is not an option for project related injuries.  When an employee visits an emergency room/urgent care a note should be faxed with the CA-1 and CA-16 explaining the injury and process the employee followed to pay for Doctor visits and treatment. 
Supervisor’s Report of Injury/Illness

(Please see reverse for instructions)

	1. Employee Name:


	2. Date of Injury/Illness/Accident:

	3. Fire/Job Code:
	4. Employment status: (PFT, temp, seasonal, AD)   

                     
	5. Current Position Start Date:



	6. Care Received: (1st aid, APMC, Clinic, Hospital or None)


	7. JHA Completed/signed prior to accident?

             Yes / No


	8. Line Officer/Medical Unit notified of injury/illness/accident?

                Yes / No

	9. Working With: (circle)

                                      Alone     Not Alone     


	10. Length of shift (hours): (circle)

                                   8    10    12    16    24 

	11. # of days off prior to this work cycle:                          
	12. # of consecutive days worked prior to day of injury/illness/accident: 

	13. # of hours off duty during last rest period:   
	14. # of hours worked before injury/illness/accident occurred: 

	15. PPE Used: (circle)

               Gloves     Head Protection   Seat Belt     Respirators     Hearing Protection     Proper Clothing     Proper Shoes     Glasses     

                                                                                                                                                   Other __________________________________

	16. Lead Agency / Unit (jurisdiction):               
	17. Work Phase (activity during injury/illness/accident): (circle)

     During Meals      Rest      Entering/Leaving      Other  __________________  

                           Performing Work Duties      Travel Status



	18. Wildland Fire Phase: (circle)

      Initial Attack     Extended Attack    Large Fire      

      Transition of Command    Post Control    N/A


	19. Fireline Level of Engagement: (circle)

                     Defending          Reinforcing        Advancing                                               

                              Withdrawing         Delaying  

	20. Brief Description of Accident:

	 

	21. Supervisor’s statement: Was this incident preventable? What action or training do you recommend to prevent this type of incident?  

	

	

	

	

	Employee’s Signature:                                                         Date:
	Supervisor’s Signature:                                                       Date:
	Line/Staff Officer/Medical Unit Signature:                                                     Date:


Instructions

Supervisor’s must complete this form and attach to every CA-1/CA-2 and SF-91.  This is for all incident/accidents.

1. Employee Name

2. Date the injury/illness or accident occurred

3. Fire code for an incident or job code for a project

4. Employment status

5. Employment start date

6. What kind of care was received at the time of the injury/illness/accident?

7. Was a JHA completed & signed prior to the injury/illness/accident?

8. Was a line officer or medical unit notified of the injury/illness/accident?

9. Working alone or not alone and who with (circle answer that applies)

10. Length of shift employee was assigned (circle answer that applies)

11. # of days off prior to this work cycle (Number of Days in Last Qualifying Rest Period, per work-rest guidelines)
12. # of consecutive days worked prior to injury/accident (Number of Days Worked Since Last Qualifying Days Off Period, per work-rest guidelines)

13. #of hours off duty during last rest period (Length of Last Qualifying Rest Period, per work-rest guidelines)
14. # of hours worked this shift prior to accident occurring (Hours worked Since Last Qualifying Rest Period, per work-rest guidelines)
15. PPE used (circle all that apply)

16. Lead Agency/Unit with jurisdiction over an incident

17. Work Phase when the injury/illness/accident occurred  (circle answer that applies)

18. Wild-land Fire Phase: Indicate the phase of the fire you were involved in or in route to when the injury/illness/accident occurred.  (circle answer that applies)

19. Fire-line Level of Engagement: If on the fire-line, indicate the nature of the action you were involved in when the injury/illness/accident occurred.  (circle answer that applies)

                     Defending: 
Holding and line improvement actions.

                     Reinforcing: 
Actions taken to augment or supplement resources involved in defending or advancing.

                     Advancing: 
Line construction and burnout operations.

                Withdrawing: 
Abandoning constructed line or an established position in response to fire behavior or other influences (trigger points) adversely affecting the ability to advance or defend.  This may or may not include travel along safety routes to safety zones.

                      Delaying: 
Waiting for conditions to meet pre-identified triggers necessary to advance or defend.               

20. Brief Description of Accident

21. Supervisor’s Statement

22. Employee’s Signature

23. Supervisor’s Signature

24. Line/Staff Officer/Medical Unit Signature

HITTING BIG GAME
(if an emergency situation is created, call 911 or Dispatch)

State game agencies need to be informed if an animal needs to be destroyed (i.e., was not killed on impact).  Move dead animals from the road if it is safe to do so.  Law enforcement needs to be informed if the animal is creating a hazard to other vehicles.  Follow accident instructions for notifications, etc.  If you are dazed or injured, do not attempt to drive yourself back; call for assistance.  Contact your local office, supervisor, or Utah Highway Patrol as appropriate. The Vernal Office of  the Division of Wildlife Resources (DWR) may be reached at (435) 789-3103.  Daggett Co. Sheriff Dispatch: (307) 874-6176 – this is a Wyoming number because the Dispatcher is just over the state line.  Sweetwater Co. (WY) Sheriff:  (307) 872-6350. Uintah Co. Sheriff Dispatch: (435) 789-2511. Duchesne County Sheriff: (435) 738-2015.  Wasatch County Sheriff: (435) 654-1411.  Roosevelt Police Department: (435) 722-4558.  Bureau of Indian Affairs: (435) 722-2265.  Ute Tribe Fish & Wildlife: (435) 722-5511. Bureau of Land Management Law Enforcement: (435) 781-4426. 
FOREST ACCIDENT INVESTIGATIONS
All accidents will be investigated to identify future preventive measures and other needed actions.  No certification course is currently required, though one may be offered in the future, either as an independent course or as part of a collateral duty course in safety.  This Forest will designate its own investigators; every work supervisor is considered an investigator for minor incidents.  A Law Enforcement Officer will investigate large accidents.  On the Ashley National Forest, a Law Enforcement Officer is considered adequate for Forest Service investigations.  However, public law enforcement (Sheriff or Highway Patrol) will need to be involved where non-Forest Service injuries have occurred or when damage to Government vehicles is $1000 or more (regardless of accident location).   An investigation team consisting of: the employee, employee’s supervisor, district safety rep, district ranger and a law enforcement officer will conduct investigations of all accidents or injuries.  

Law Enforcement Officers to contact for investigations on the Ashley NF include:  

John Simons (Vernal)  


781-5131
cell (435) 790-7060
Val Chang (Roosevelt/Duchesne)

781-5234
cell (435) 790-7015 and 7016
Travis Hawkins (Manila/Dutch John)          781-5243
cell (435) 790-5957

Tim Clark, Uinta NF (Heber City) 

(435) 654-7226
For investigations, use the Incident Analysis Report Summary Form and Recommended Corrective Action form on pages 18 to determine how the incident could have been prevented and to recommend changes to prevent future incidents.

Incident Analysis Report Summary Form
Individual Involved in the Incident:

Date of Incident:

Time of Incident:

Team Members:

Work Environment:

Note Date and Time of Incident?
What is the exact location of Incident?

Posted speed limit and actual speed?

Work Environment/Road conditions/Weather Conditions?
Was seatbelt/helmet worn?

What Personal Protective Equipment was used?
Vehicle/Equipment:

What type Vehicle/Equipment involved in incident?  

What are the Vehicle/Equipment conditions?

What are the Damages to vehicles/equipment?
Was a vehicle/equipment inspection completed prior to conducting work?
Was the vehicle/equipment used appropriate for work being conducted?
People:

Who was involved?

Is there a signed Vehicle/Equipment/Project JHA for individuals involved?

Was employee(s) on Official Business/Assigned Duty?

Was there proper/required training to accomplish assigned duty?
Management:

Were safety meetings conducted?

Is there a current JHAs on file for project?

Were the known hazards of project discussed prior to leaving the office?
Individual’s statement of what occurred:
Recommended Corrective Actions
How could the Work Environment have been improved?

Does the Equipment or PPE need improvement?

What could the supervisor and individuals involved done differently?

How could Management have improved situation?

FOREST ACCIDENT/INJURY REVIEW
In order to prevent future injuries or accidents, the affected person will:
Immediately after incident

1) Stop work.

2) Take care of safety issue before resuming work.
3) Notify their supervisor of incident.
4) Review incident with supervisor.
5) Notify Forest Supervisor and Forest Safety Committee Chair of the incident (either directly or through your supervisor). 

Within 24 Hours

Do Reports/Fill out Paperwork.
Later
1) If vehicle accident, re-take defensive driving the next time it is offered.
2) If ATV accident, re-take ATV course.
3) If snowmobile accident, retake snowmobile course.
Forest Safety Committee will, after hearing a report of an incident, without disclosing who was affected or involved:
1)
Distribute a Forest wide “safety message” within 72 hours relating to the reported incident, and will state in the message any preventative measures that should be taken to help prevent similar accidents from occurring in the future. 

District Rangers/Staff Officers at each Forest Leadership Team (FLT) Meeting will:
1) If there is an accident or near miss that occurred within the respective District/Staff since the last FLT meeting, give a summary of the accident review and offer any corrective actions (use Incident Analysis Summary Recommended Corrective Actions to assist you with this).  
2) Report any scenarios which may lead to hazardous conditions such as road construction.
CHAPTER THREE:
FIRST RESPONDER INFORMATION
IF SERIOUS INJURY OR FATALITY, WHETHER FOREST SERVICE OR PUBLIC (Serious injury requires medical treatment.  If in doubt, consider the injury serious):

Before entering the area…IS THE SCENE SAFE? ARE YOU WEARING YOUR PERSONAL PROTECTIVE EQUIPMENT (PPE)?  
*If child needs CPR, give 1 minute of treatment before calling for help.
Call for help...DIAL 911 on cell phone or via UBIFC (Uintah Basin Interagency Fire Center), District/Supervisor’s Office Frontliner.  If cell phone used to call 911, also notify a Forest contact*.  UBIFC phone number: (435) 789-7021.  Vernal City Dispatch: (435) 789-4222
Provide information…SPEAK SLOWLY AND CLEARLY.  

*Do not transport a victim to medical assistance unless instructed to do so or you cannot reach anyone by radio, cell phone, or nearby ground communications and there is no one to stay with the patient safely while help is sought. 

· Do NOT say victim’s names over radio or cell phone!

· Location of the accident.  Be as specific as you can, give landmarks to help locate if needed.
· Your name and that you are a FS employee.
· Types of vehicles involved and whether victims are inside or outside vehicles.

· Number of victims and extent of injuries.  If you are alone, report on all victims before rendering aid to any (except for 1 minute of child CPR).

· Is the scene safe for others to access? If not, what is needed to make it safe? What actions have been taken? (Law Enforcement? Electric company? Fire control? HAZMAT team?  Extrication crew? etc.)  

· Repeat your name and location.

· Do NOT hang up until told to do so.

 Render First Aid/CPR. 

******************************************************************************************

Forest Contacts:

1st:   UBIFC (435-789-7021) or District/Supervisor’s Office Frontliner.  

2nd:  If you cannot reach your office contact, you can call one of the following individuals for assistance regardless of the time of day:
NAME/TITLE

OFFICE PHONE

HOME PHONE 

CELL PHONE
Ivan Erskine

(435) 781-5109

(435) 789-2242

(435) 790-7090
(Forest Safety Officer)
Tom Watson   

(435) 781-5127

(435) 789-3979

(435) 790-5991


(Forest Safety Committee Coordinator)





Kevin Elliott

(435) 789-5101

(435)-725-0028

(435) 621-2209
(Forest Supervisor)
ALL ACCIDENTS

Is the scene safe?  

Call (911 if emergency) UBIFC /Supervisor’s Office Frontliner, giving same information as above.  If no Forest Dispatch or Frontliner contact is available, contact supervisor or Forest Contact as in A2 above. UBIFC phone number: (435) 789-7021.

Notify State/County Law Enforcement if there is any personal injury or property damage (other than to Forest Service property).   Ask if the UBIFC or Frontliner could do this for you.  Law Enforcement reports will likely need to be submitted to insurance companies.   If you cannot contact law enforcement while on-scene, call as soon as possible.  

Law Enforcement Officers to contact on the Ashley NF include: 

John Simons (Vernal)  


(435) 781- 5131
cell (435) 790-7060
Val Chang (Roosevelt/Duchesne)
(435) 781- 5234
cell (435) 790-7015 or 7016
Travis Hawkins (FGNRA)                
(435) 781-5243            cell (435) 790-5957

Tim Clark, Uinta NF (Heber City) 
(435) 654-7226
Local Law Enforcement Numbers:

Highway Patrol



(435) 789-3111

Division of Wildlife Resources

(435) 789-9453






Daggett Co. Sheriff Dispatch

(307) 874-6716

Sweetwater Co. (WY) Sheriff

(307) 872-6350

Uintah Co. Sheriff Department

(435) 789-2511

Vernal City Dispatch


(435) 789-4222
Preserve the scene to the extent possible – do not move anything unless it is necessary for safety or first aid purposes.  

Render first aid if you have the victim’s permission and the training.  ALWAYS PROTECT YOURSELF FIRST!  

Open vehicle’s envelope of accident instructions/forms if you or your vehicle is involved in the accident, and prepare to complete them.  Ask witnesses to stay on scene.
Help with scene safety, if it is safe for you to do.  (For example, set up road flares and flag persons, control bystanders, etc.).  

Stay with victim until help arrives or your own health/safety is in jeopardy.  When help arrives, transfer information and make sure it is OK for you to leave.  You will probably be asked to sign a witness statement, even if you did not witness the initial incident.  If you do need to leave because of a threat to your own health/safety, notify someone and leave a note with your assessment, actions, name, employer, and contact phone number.  

Within 24 hours, all accidents must be reported to the employee’s supervisor and District/Forest Human Resources Specialist (Administrative Officer authority has been delegated to Human Resources).  The employee, the supervisor, and the District/Forest Human Resources Specialist are responsible to complete and file the proper forms. The supervisor and Human Resources Specialist will notify the Forest Safety Officer, who will notify the Safety Committee.  Forms or documentation below may be required, as well as other documentation:
Common accident forms include: 

· CA-1   – Report of Injury.  Completed by the employee and supervisor, and forwarded to the S.O. Personnel Office within 48 hours.

· CA-2   – Report of Illness.
· CA-16 – Authorization for Examination and/or Treatment
· CA-20 – Attending Physician’s Report

· APMC FORMS (Agency Provided Medical Coverage forms will be provided by Personnel) for medical 

FRONTLINER OR UBIFC* DISPATCH RESPONSIBILITIES:

(*Uintah Basin Interagency Fire Center)

Each District Safety Committee Representative is responsible to verify that those who perform the Frontliner duties are familiar with these responsibilities.  They should be provided with phone lists and reference materials such as the “Agency’s Integrated Guide to Critical Incident Management” or comparable resource for quick access to local emergency phone numbers.

For all INJURIES REPORTED BY AN EMPLOYEE (whether Forest Service or public), the Frontliner or UBIFC Dispatch should immediately request medical assistance by CALLING 911 OR LAW ENFORCEMENT unless the field unit has already done this, or unless otherwise specifically instructed not to do so (e.g., minor injury to employee being stabilized and transported from the field).
The Frontliner or UBIFC Dispatch should notify the following people: 

· Medical assistance as stated above (911 or local law enforcement) if personal injury, whether Forest Service employee or public.
· Local Law Enforcement Agency for any personal injury or personal property damage other than Forest Service property.  

· Forest Service Law Enforcement should be called in for incidents involving the public.
· Forest Service Administration:
 Appropriate District Ranger or Acting
 Forest Administrative Officer or Acting
 Forest Supervisor or Acting
 Forest Safety Officer
CHAPTER FOUR:

SAFETY AWARDS & RECOGNITION

SAFETY RECOGNITION AWARDS*

THINGS TO CONSIDER FOR ALL SAFETY AWARDS:

Seat belt was worn 100% of the time while in a government vehicle.

No preventable/chargeable vehicle or personal accidents.

All required safety training and specialized job training is current. Examples of safety training include: Defensive Driving (every 3 years), First Aid/CPR, Government Driver License Renewal (every 4 years), Hazmat, Mountain Driving, Blood Borne Pathogens, Chain Saw certification (every 3 years), Snowmobile, Four Wheel Drive, ATVs, Trucks w/Trailers, Horse training and any specialized trainings pertaining to position such as confined space, climbing, etc.

Employee has read and followed the Forest Safety Plan.

Employee participated in safety activities.

Employee additionally did one or more of the following things:

· Identified and corrected a safety hazard

· Conducted and documented a tailgate safety meeting

· Started or continued with a personal wellness program

· Arranged or conducted a safety meeting

· Arranged a core training event

· Led a fitness program for other forest employees

· Designed and followed through with a safety campaign for the unit or forest

· Employee attended at least 50% of their unit’s safety meetings

· Reported/shared near misses

INDIVIDUAL SPOT AWARD (NON-MONETARY) GIVEN BY SUPERVISOR

Spot Award value should not exceed 50 dollars for displaying leadership in safety activities throughout the year and without incurring an avoidable or chargeable accident.  Awards items shall be emblazoned or engraved as “Safety Award” (mandatory).  A gift certificate may not be used for a non-monetary award.  SCSEP employees and volunteers may receive non-monetary awards.  Direct line supervisors are responsible for completing the AD 287-2 for each of their outstanding employees.  The Unit Safety Representative will assist work supervisors if needed.  The implementation of this program should not preclude any employee from receiving other safety related awards, if it is demonstrated that that they are going above and beyond in their contribution to the safety program.  

For non-monetary safety awards, complete an AD-287-2 Award Recommendation form, filed through Personnel, which includes appropriate information (Exhibit 5):  –“Keepsake Award” box checked; “Safety Award -_________” [item description] in Block 14 or on attachment for group award with varying items.  Work with your Human Resource representative in filling out Form AD-287-2 and obtaining proper authorizations. 

INDIVIDUAL MONETARY AWARD GIVEN BY SUPERVISOR

Supervisors, other employees, or the Safety Committee may recognize outstanding performance in safety by their employees through the Forest performance award system or through special Forest safety awards of larger value.   Use AD-287-2, authorize job code expenditures as necessary, and work with your human resources representative in filling out form AD-287-2/obtaining proper authorizations.    A sample Form AD-287-2 for a monetary safety award is found in Exhibit 6 (“Spot Award” or “Extra Effort Award”, with “Safety Award” written in Block 14).
FOREST or UNIT SAFETY AWARDS 

The Safety Committee in conjunction with the Forest Supervisor may elect to award the entire Forest or a functional unit for an outstanding safety record and/or commitment to working safely. This will be in the form of Non-monetary Safety Recognition Awards and are limited to a maximum value of $50 per person per year.   

SAFETY AWARD NOMINATIONS

If you witness Safety Leadership in action and want to commend the individual(s), complete the Safety Recognition Award Nomination Form (following page) and submit it to your Safety Committee representative, who will assist in completing the AD-287-2 Award Recommendation form.  Samples of AD-287-2 for non-monetary and monetary awards are included.  Forms may also be found on the Ashley Homepage.
Safety Recognition Award Form

And Supervisory Check-List for Non-Monetary Safety Awards
*Employees must complete all categories in the table below including one of the following additional items: a) identified and corrected a safety hazard; b) reported near miss; c) conducted and documented a tailgate safety meeting; d) started/continued personal wellness program; e) arranged or conducted a safety meeting; f) arranged a core training event; g) led a fitness program; h) designed and followed a safety campaign; i) attended 50% of safety units safety meetings
	Employee Name
	Seat Belt Worn in Government Vehicle

	Read and
Followed Safety Plan
	No Preventable Chargeable Personal Accidents
	Completed Required Safety Training
	*Completed One Additional Item; Identify Above Item With The Corresponding Letter (a-i)
	Indicate type of award and size needed.

(e.g. Duffle or Zip Jacket size XS-XXL)

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	          
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


NON-MONETARY SAFETY AWARD, AD-287-2
	It is the policy of the Department to ensure that consideration for awards is made without regard to race, color, national origin, sex, age, marital status, disability or other factors

	U.S. DEPARTMENT OF AGRICULTURE

RECOMMENDATION & APPROVAL OF AWARDS
	CASE NO. (Personnel Use Only)

	
	

	NOTE:   For group awards, attach list of group members.  Show data in Items 2-9, and award amount for each payee.

	1.  AGENCY
	2.  NAME OF EMPLOYEE (Last, first, middle initial)

	
	

	3.  SOCIAL SECURITY NO.
	4.  POSITION TITLE
	5.  PAY PLAN-SERIES / GRADE / STEP

	
	
	

	6.  ORGANIZATION AND LOCATION
	7.  PERIOD COVERED FOR AWARD  (mm, dd ,yy)
	8.  ACCOUNTING CODE/MGMT CODE

	
	From:  
	

	9.  IF AWARD APPROVED, MAIL CHECK 

TO:
	(ADDRESS)

	 FORMCHECKBOX 
  SALARY CHECK ADDRESS

 FORMCHECKBOX 
  OTHER (Specify Address):
	(
	

	10.  LIST AWARDS OR QSI'S IN THE PAST 52 WEEKS  (Specify type of award, amount received, and effective date.)

	

	11.  CITATION:  SUMMARIZE EMPLOYEE'S CONTRIBUTION IN 25 WORDS OR LESS.  (This language will appear on the employee's certificate.)

	EMPLOYEE IS BEING RECOGNIZED FOR:

	

	COMPLETE THE APPROPRIATE AWARD SECTION

	EXTRA EFFORT AWARD
	12. TYPE OF RECOGNITION RECOMMENDED (Check one)

	
	 FORMCHECKBOX 
  EMPLOYEE SUGGESTION

 OR INVENTION *

 FORMCHECKBOX 
  KEEPSAKE AWARD
	 FORMCHECKBOX 
  EXTRA EFFORT

AWARD *
	 FORMCHECKBOX 
  SPOT AWARD

 FORMCHECKBOX 
  GAINSHARING AWARD


	 FORMCHECKBOX 
  TIME OFF AWARD **
	 FORMCHECKBOX 
  OTHER *

	
	  * Attach a description of the contribution or patent notification being recognized and the resulting benefits to the Government.
** Attach a description if the contribution exceeds the moderate benefits.

	
	13. NO. OF  

PERSONS
	14. TOTAL AWARD 

(Give dollar amount / hours, or value of item)
	15. TOTAL DOLLAR 

AMOUNT / HOURS 

BASED ON:
	 FORMCHECKBOX 
  MEASURABLE

BENEFITS SCALE
	ESTIMATED FIRST YEAR SAVINGS

	
	
	
	
	
	$ 

	
	
	
	
	
	

	
	
	
	(Check approriate 

box)
	(
	 FORMCHECKBOX 
  NONMEASURABLE

BENEFITS SCALE
	VALUE OF BENEFITS
	APPLICATION

	
	
	Safety Award--



	
	
	
	
	

	PERFORMANCE BONUS AWARD
	16. TYPE OF RECOGNITION RECOMMENDED (Check one)

	
	 FORMCHECKBOX 
  PERFORMANCE BONUS

AWARD *
	 FORMCHECKBOX 
  QUALITY STEP INCREASE *

Certification:  I certify, by my signature in the Recommendation & Approval section below, that the employee's position description and the performance standards for the position were thoroughly reviewed prior to submission of this recommendation; that the employee's performance is outstanding; and that the performance is characteristic and is expected to continue in the future.

	
	* Attach a copy of employee's latest performance rating of record.  Also, attach a justification statement, if required.

	
	17.  DATE OF LAST PROMOTION
	18.  DATE OF LAST WITHIN GRADE INCREASE
	19.  AMOUNT RECOMMENDED FOR 

PERFORMANCE  BONUS AWARD

	
	 
	
	$ 

	RECOMMENDATION AND APPROVAL

	20.  RECOMMENDING INDIVIDUAL (Signature)
	DATE
	21.  REVIEWING OFFICIAL (Signature)
	DATE

	
	
	
	

	 TITLE:
	
	TITLE:
	

	22.   APPROVING OFFICIAL  (Signature & Title)
	DATE

	
	

	PERSONNEL USE ONLY

	23.  AGENCY

CODE/POI
	24.  DATE

EFFECTIVE
	QUALITY STEP
	25.  TO: (Grade & Step)
	26.  NEW SALARY
	27.  RATE
	28.  PAY RATE DETER-       

       MINANT CODE

	
	
	INCREASE
	(
	
	
	
	

	I certify that the proposed action
is in compliance with statutory
and regulatory requirements
	29.  PERSONNEL OFFICIAL (Signature & Title)
	DATE PROCESSED

	
	
	

	   U.S. GOVERNMENT PRINTING OFFICE 1995-617-376     
	  Form AD-287-2 (7/94)

	
	


 MONETARY SAFETY AWARD, AD-287-2
	It is the policy of the Department to ensure that consideration for awards is made without regard to race, color, national origin, sex, age, marital status, disability or other factors

	U.S. DEPARTMENT OF AGRICULTURE

RECOMMENDATION & APPROVAL OF AWARDS
	CASE NO. (Personnel Use Only)

	
	

	NOTE:   For group awards, attach list of group members.  Show data in Items 2-9, and award amount for each payee.

	1.  AGENCY
	2.  NAME OF EMPLOYEE (Last, first, middle initial)

	
	

	3.  SOCIAL SECURITY NO.
	4.  POSITION TITLE
	5.  PAY PLAN-SERIES / GRADE / STEP

	
	
	

	6.  ORGANIZATION AND LOCATION
	7.  PERIOD COVERED FOR AWARD  (mm, dd ,yy)
	8.  ACCOUNTING CODE/MGMT CODE

	
	From:  
	

	9.  IF AWARD APPROVED, MAIL CHECK 

TO:
	(ADDRESS)

	 FORMCHECKBOX 
  SALARY CHECK ADDRESS

 FORMCHECKBOX 
  OTHER (Specify Address):
	(
	

	10.  LIST AWARDS OR QSI'S IN THE PAST 52 WEEKS  (Specify type of award, amount received, and effective date.)

	

	11.  CITATION:  SUMMARIZE EMPLOYEE'S CONTRIBUTION IN 25 WORDS OR LESS.  (This language will appear on the employee's certificate.)

	EMPLOYEE IS BEING RECOGNIZED FOR:

	

	COMPLETE THE APPROPRIATE AWARD SECTION

	EXTRA EFFORT AWARD
	12. TYPE OF RECOGNITION RECOMMENDED (Check one)

	
	 FORMCHECKBOX 
  EMPLOYEE    SUGGESTION

 OR INVENTION *

(  KEEPSAKE AWARD
	 FORMCHECKBOX 
  EXTRA EFFORT

AWARD *
	 FORMCHECKBOX 
  SPOT AWARD

 FORMCHECKBOX 
  GAINSHARING AWARD


	 FORMCHECKBOX 
  TIME OFF AWARD **
	 FORMCHECKBOX 
  OTHER *

	
	  * Attach a description of the contribution or patent notification being recognized and the resulting benefits to the Government.
** Attach a description if the contribution exceeds the moderate benefits.

	
	13. NO. OF  

PERSONS
	14. TOTAL AWARD 

(Give dollar amount / hours, or value of item)
	15. TOTAL DOLLAR 

AMOUNT / HOURS 

BASED ON:
	 FORMCHECKBOX 
  MEASURABLE

BENEFITS SCALE
	ESTIMATED FIRST YEAR SAVINGS

	
	
	
	
	
	$ 

	
	
	
	
	
	

	
	
	
	(Check approriate 

box)
	(
	 FORMCHECKBOX 
  NONMEASURABLE

BENEFITS SCALE
	VALUE OF BENEFITS
	APPLICATION

	
	
	Safety Award



	
	
	
	
	

	PERFORMANCE BONUS AWARD
	16. TYPE OF RECOGNITION RECOMMENDED (Check one)

	
	 FORMCHECKBOX 
  PERFORMANCE BONUS

AWARD *
	 FORMCHECKBOX 
  QUALITY STEP INCREASE *

Certification:  I certify, by my signature in the Recommendation & Approval section below, that the employee's position description and the performance standards for the position were thoroughly reviewed prior to submission of this recommendation; that the employee's performance is outstanding; and that the performance is characteristic and is expected to continue in the future.

	
	* Attach a copy of employee's latest performance rating of record.  Also, attach a justification statement, if required.

	
	17.  DATE OF LAST PROMOTION
	18.  DATE OF LAST WITHIN GRADE INCREASE
	19.  AMOUNT RECOMMENDED FOR 

PERFORMANCE  BONUS AWARD

	
	 
	
	$ 

	RECOMMENDATION AND APPROVAL

	20.  RECOMMENDING INDIVIDUAL (Signature)
	DATE
	21.  REVIEWING OFFICIAL (Signature)
	DATE

	
	
	
	

	 TITLE:
	
	TITLE:
	

	22.   APPROVING OFFICIAL  (Signature & Title)
	DATE

	
	

	PERSONNEL USE ONLY

	23.  AGENCY

CODE/POI
	24.  DATE

EFFECTIVE
	QUALITY STEP
	25.  TO: (Grade & Step)
	26.  NEW SALARY
	27.  RATE
	28.  PAY RATE DETER-       

       MINANT CODE

	
	
	INCREASE
	(
	
	
	
	

	I certify that the proposed action
is in compliance with statutory
and regulatory requirements
	29.  PERSONNEL OFFICIAL (Signature & Title)
	DATE PROCESSED

	
	
	

	   U.S. GOVERNMENT PRINTING OFFICE 1995-617-376     
	  Form AD-287-2 (7/94)


CHAPTER FIVE:

HEALTH, FITNESS & WELLNESS 

INTRODUCTION

Health, fitness, and wellness play an important role in developing a "safety attitude".  All employees are encouraged to participate in some form of the wellness program. The Forest will take a pro-active role in providing and funding services, clinics, and opportunities for the employees throughout the year.  Benefits discussed are available for permanent employees, employees with term appointments, and students in the SCEP program. The services provided in this Chapter do not apply to volunteers, temporary employees, or SCESEP enrollees.  However, volunteers, temporary employees and SCSEP enrollees may participate in provided medical services (e.g. blood screenings, hearing tests, and flu vaccinations), if they pay the full cost of that service. 
ASHLEY NATIONAL FOREST PROVIDED MEDICAL SERVICES

The Forest Safety Committee will periodically schedule blood screenings, hearing conservation (hearing tests) and flu vaccinations that will be provided to all employees.  These are usually nominal cost and will be provided by the Forest.  Money used to cover Agency-sponsored events is in addition to the Wellness/Fitness Program money available to all career or career-conditional employees who qualify.

· NOTE:  Preventive medical treatment required by the position (e.g., blood-borne pathogens/Hepatitis B) is also paid from project funds, not from the $200/year wellness program allowance.
FITNESS/WELLNESS PROGRAM

The benefits of a physically fit and healthy workforce are recognized.  If workload permits, the following three options are available to permanent employees, employees with term appointments, and students in the SCEP program. 

Time matching for fitness/wellness- The forest will release the employee for a maximum of 2 hours per week for fitness activities, providing there are an equal number of hours matching time by the employee. This requires a signed agreement between the employee and their supervisor.  Specific schedule, location, and type of exercise will be described in the agreement.  Release time will be recorded as “66” (administrative leave) on the employee’s timesheet.  The actual clock hours used for exercise will be recorded.  Record release and matching time in “remarks”.  To qualify for release time, an activity must be aerobic in nature or a combination of aerobic exercise and strength training.
OR
1. Monetary matching for fitness/wellness- The forest will reimburse the employee up to a maximum of $200.00 per fiscal year, matched by the employee’s equal contribution, to be used for such things as fitness facility use or membership (employee agrees to use the facility an average of 12 times per month per year), fitness classes, personal exercise equipment (for example equipment normally found in a gym; like weight sets, Bowflex, or NordicTrack, not recreation equipment like bicycles or cross country skis), portions of medical tests or exams for the purpose of wellness or fitness (e.g., cardiovascular or stress tests before beginning a workout routine for an office worker, stop smoking programs, or other programs approved by the Forest Supervisor).  
Instructions for employee reimbursement may be found on the ASC Home Page (http://fsweb.r3.fs.fed.us/asc/bfm/).  The specific link to find the instructions on how to submit a reimbursement request and a list of Frequently Asked Questions (FAQs) will be found on the right side of the ASC B&F homepage.  Look for the “Employee Reimbursements” link in the “I Want To” section in the right frame of the ASC B&F homepage.  Along with the Request for Reimbursement form (FS-6500-229), you will need to provide a copy of your approved Annual Personal Fitness Plan and proof of payment.  Note:  The proof of payment must post date the approval date on your Annual Personal Fitness Plan.  In most cases you will likely need to complete your Annual Personal Fitness Plan at the beginning of the year and submit a Request for Reimbursement with proof of payment at the end of the year.
OR

2. Time and monetary matching for fitness/wellness-The forest will release the employee for a maximum of one hour per week for fitness activities, providing there is equal matching time by the employee, and the forest will reimburse the employee up to a maximum of $100.00 per year, matched by employee’s equal contribution, to be used for such things as fitness facility use or membership, fitness classes, or personal exercise equipment.  This requires an annual agreement between the employee and their supervisor signed and dated prior to applying for and receiving any reimbursement.

FITNESS/WELLNESS PROGRAM GUIDELINES

Time:


· Release time is paid government time.  Matching time is unpaid employee time.  Until such time that Forest Service policy changes, record release time as Administrative Leave (66).  Record both release time and matching time in the remarks block of the T&A.

· Release and matching time must be between 6:00 am and 6:00 pm, Monday through Friday, except when designated non-standard tour has been established as a part of the job.  Release and matching time cannot be during core hours (9:00 am to 3:00 pm), which also requires a minimum 30-minute lunch break.  Release time cannot create the necessity for overtime to accomplish the unit’s mission.    A one-hour maximum of release time can be used on any given day.

· Release and matching time must be for fitness activities, not the associated ‘overhead’, such as travel getting to the activity, changing clothes, showers, etc.

Qualifying Activities and Physical Fitness Equipment:

· Qualifying fitness activities must promote aerobic fitness and/or strength, and/or flexibility.

· Release and matching time will not include team sport activities such as basketball, softball or volleyball etc.

· 
· An agreement (Personal Fitness Plan) between employee and supervisor is required for each employee participating in matching time activities.  See the attached example.

· Purchase of fitness or health equipment for use in outlying offices is at the discretion of the unit manager and must be approved by the Forest Supervisor.  

· Please note:  If fitness time is already provided to meet the conditions of employment for employees such as fire and Law Enforcement personnel, they are not entitled to participate in either of the time matching options, but are entitled to fund matching for fitness equipment purchase.

Group Rates:
Forest Service employees are eligible for group rate memberships at Vernal Athletic Club. Contact the Club for more information.




Health Screening:


Before an employee is approved to participate in qualifying Ashley National Forest fitness program activities or use of government fitness equipment, a health risk screening must be completed to identify problems such as high blood pressure, high percentage of body fat, use of tobacco products, inability to cope ith stress, improper nutrition (high cholesterol), low activity or energy levels, or the inability to perform jobs safely and proficiently.  (FSM 6145.1)
Employees in a high-risk category must have a letter authorizing their particpaition from their health care provider (at their own expense) prior to beginning a physical fitness program (i.e., working out in a fitness center and/or using official time). It is the employee’s responsibility to discuss his or her fitness and wellness goals with his or her health care provider.  Employees are encouraged to participate in the forest sponsored health assessments (e.g. annual blood screening) and provide the results to their heath care provider.      

Enclosed is a sample form that the employee can have the health care provider sign if a medical clearance is needed before participating in the employee’s personal fitness plan.
Physician or Health Care Provider’s Authorization

(To be completed by Employee and Health Care Provider)



Section 1:  To be completed by the employee 1/:

Your physician or health care provider’s authorization is required if you have indicated the presence of any of the following symptoms or conditions: 

___ High blood pressure (above 140/90 at screening),

___ Cigarette smoking (within the past 5 years), 

___ Family history of heart disease (parent, sister, or brother—age 50 or younger),

___ Diabetes Mellitus,

___ Have a sedentary lifestyle,

___ Bone or joint problems,

___ Symptoms of coronary heart disease, and 

___ High-risk conditions not mentioned above.

Section 2:  To be completed by the authorizing physician or health care provider 2/: 

Physician’s Name:

___________________________________________

Telephone Number:

___________________________________________

____________________________ (Patient’s Name) may participate in an unsupervised fitness program offered through the Forest Service.  Please specify any recommendations, limitations, or comments that the Forest Service (as administrators of this program) should be aware of: ________________________________________________________________________ ________________________________________________________________________

Does this condition warrant reevaluation?  If so, when? ___________________________

Physician’s Signature ______________________________   Date __________________



1/ This self-assessment tool is for your use.  You do not need to share with your supervisor; however, if you check one or more items, you must have a letter from your doctor.

2/ Use of this form is optional.  You may submit your own form (i.e., statement on a prescription pad) or use your own letterhead that states the employee may exercise.  You do not need to reveal the employee’s condition.)











· 
· 








	













	













	






	








	





ASHLEY NATIONAL FOREST

Annual Personal Fitness Plan
Employee Name _______________________ Start Date _____________ End Date ______________


Describe the Proposed Fitness Program (Health Objectives and Activities) _________________________________________________________________________________

Days of week proposed for program:  (Circle)  M – T – W – TH – F

Scheduled time employee will be participating in program:

Personal Time: ____________________________________________________________________

Government Time: _________________________________________________________________

Known health risks:

· I have completed the agency-sponsored health assessments or consulted with my health care provider and do not have any known health risks.     ___Yes     ___No
· I do have known health risks, and have enclosed a letter from my health care provider stating that I may participate in physical fitness activities identified in this Personal Fitness Plan.  

 ___Yes     ___No
· If at any time during the agreement that I develop any health risks, I agree to discontinue the physical fitness portion of the program until I receive a letter from my health care provider at my expense.     ___Yes     ___No
Further, I understand that:

· It is my overall responsibility to consult with a physician or health care provider before starting any physical fitness program activity.

· The Forest’s Health and Safety Committee and its representatives assume no liability for any illness or injury associated with the Wellness Plan activities.





______________________________      
__________

         Employee Signature                                          Date


______________________________     

__________

         Supervisor Signature                                         Date

______________________________     

__________

   
Approval 



     Date
District Ranger/Staff Officer/Forest Supervisor                           
Original copy to employee.  Copy to Supervisor.  
CHAPTER SIX:

EARLY INTERVENTION PROGRAM, REQUIRED TESTS

&  EMPLOYEE ASSISTANCE PROGRAM (EAP)

EARLY INTERVENTION PROGRAM (EIP)
EARLY INTERVENTION PROGRAM (EIP)-Use this program when you feel a need to seek help in resolving a work-related concern in its infancy.  Mediators are skilled in assisting in issue identification and mediation.

· Provides a voluntary collaborative process, which involves and assists all employees in resolution of conflicts and disputes.

· Offers assistance of trained Mediators/Issue Resolution Facilitators (IRF).

· Provides an environment for safe, open communication.

· Reduces the need for use of a more formal grievance or complaint process.

· Provides individuals with the skills to prevent or resolve future conflicts.

The Ashley NF contacts for these programs or for more information are:

  Bonnie Offutt, Forest Human Resource Specialist   (435) 781-5125

  Steven Dickerson, Regional Employee Assistance Coordinator (801) 625-5295

  Randy Draeger, Regional Safety Officer (801) 625-5296.

REQUIRED TESTS

REQUIRED TESTS-The U.S. Department of Transportation now requires that employees with commercial driver's licenses (CDL) be subject to drug and alcohol testing. It is also a requirement that a "substance abuse professional" be available to counsel those employees should they test positive. 

EMPLOYEE ASSISTANCE PROGRAM (EAP)

EMPLOYEE ASSISTANCE PROGRAM (EAP) – The Forest Service Employee Assistance Program is designed to assist employees who need support addressing personal issues, deal with stress or make well-informed life decisions. EAP deals with many issues of a personal nature including alcoholism or other drug dependence, mental, physical, financial, legal, or domestic difficulties.

· Employees who participate in EAP are guaranteed privacy and confidentiality. For accounting purposes only, employees may need to advise that they work for Ashley National Forest and possibly provide a job code.   

· Any employee may contact the program for information or assistance without obligation.
· Unit managers and supervisors are encouraged to ensure that all employees know about the EAP and have access.   

· Annual or sick leave is used for EAP appointments, as appropriate. The EAP may limit the number of consultations or have other requirements with which the employee is to comply.  For example, 3 visits per topic per year is covered through the Forest Service contract; if more assistance is desired on that topic, the employee will be referred to another counseling service.   

· Employees contact the EAP directly.  

Call ComPsych Guidance Resources Program 24 hours a day, 7 days a week.
1-888-290-4EAP, TDD 1-800-697-0353  Web Site: www.GuidanceResources.com
 CHAPTER SEVEN:

Accident Monitoring Safety Year 2008 (July 1, 2007 – June 30, 2008)
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 CHAPTER EIGHT:

Safety Training
	PRIVATE
ASHLEY NATIONAL FOREST SAFETY TRAINING 

Based on assignment and Job Hazard Analysis  


	Training TypePRIVATE

	Min Hrs.
	Minimum Frequency
	Who is Required to take this?
	Source

	DEFENSIVE DRIVING
	4
	Initial training. Refresher every 3 years
	All employees whose duties require them to operate a FS-owned, GSA Motor Pool, commercially leased, or privately owned for official business. 
	FSH-6709.11

	BLOODBORNE PATHOGENS HB VACCINATION
	
	Yearly video. Keep vaccinations up to date. 
	Individual employees, based on job classification, duties, JHA, and exposure determination require vaccination, or signed declination form.  (e.g. Recreation and facilities.)  
	FSH-6709.11
OSHA 1910.1030

	HEARING CONSERVATION
	
	Forest will provide annual optional hearing tests to anyone interested.


	Individual employees, based on job classification, duties, JHA, and exposure wear hearing protection where appropriate.  (e.g.-heavy equipment operators, chainsaw operators, workers in shop/warehouse.
	FSH-6709.11
OSHA 1910.95

	RESPIRATORY PROTECTION


	
	As required by type of protection.
	Individual employees, based on job classification, duties, JHA, and exposure determination will be fitted with respirators.  Use paper masks where appropriate.  
	FSH-6709.11
OSHA 1910.134

	AMERICAN HEART ASSOC.

FIRST AID/CPR


	8


	2 years /2 years
	All Employees
	FSH-6709.11
OSHA 1910.151

	EMERGENCY ACTION PLAN
	
	Annual update
	All employees 
	FSH-6709.11
OSHA 1910.38

	SPECIALIZED MOTOR/ EQUIPMENT OPERATIONS

(ATV, Snowmobile Motorcycles)
	
	Initial certification then refreshers as appropriate
	Employees assigned to operate snowmobiles, all-terrain vehicles, motorcycles, tractors, forklifts, powered platforms/lifts, boats, and tow trailers. 
	FSH-6709.11
OSHA 1926.602

	CHAINSAW/CROSSCUT SAW OPERATIONS
	28
	Upon initial assignment Minimum Refresher every 3 years 
	Employees assigned to operate chainsaws. Specific certification (Class A, B, or C) based on experience, qualifications, duties, and demonstrated skills.  Must keep First Aid/CPR updated.
	FSH-6709.11R4 Chainsaw Cross Cut Policy 3/17/98

	HEAVY VEHICLE OPERATIONS (Commercial Driver's License)
	
	Upon initial assignment & renewal required.
	Employees assigned to operate motor vehicles having a Gross Vehicle Weight (GVW) rating of more than 26,000 pounds, towing a vehicle with 10,000 pounds or more rating, hauling hazardous material requiring placards, or operating vehicles designed to transport 15 or more persons including a driver.  Must also have a physical every 2 years.
	FSH-6709.1149 
CFR Part 383

	TOWER/TREE CLIMBING AND OTHER WORK REQUIRING FALL PROTECTION 
	
	Upon initial assignment then as refresher is needed
	Employees whose duties require climbing trees, radio towers, and buildings. (e.g.-wildlife biologists and forest communications.)
	FSH-6709.11
OSHA 1910

	FIRE REFRESHER


	6-8
	Annual Course   (Spring)
	All Red Carded Employees
	Thirtymile Abatement Plan

	CONFINED SPACE
	
	Upon initial assignment, then as needed
	Employees whose duties require work in areas that present a potential for hazardous atmosphere, engulfment, trapping, cave-in, or other serious hazards. Additional training required for attendants, rescue personal, and project supervisor and contract administrators. (e.g.-Maintaining sewer systems and caving.)
	FSH-6709.11  

OSHA 1910.146

	1. POWER/HAND TOOLS

2. ELECTRICAL EQUIPMENT (Lockout/tagout)

3. WELDING

4. MATERIAL HANDLING

5. SCAFFOLDS, (Fall       Protection)

6. LADDERS 

7. RIGGING

8. EXCAVATION

9. MISC. PPE 
	
	Upon initial assignment and through periodic safety meetings and when equipment is changed out
	Employees assigned to work with various tools and equipment or perform work involving specific and unique hazards identified in the Project Safety Plan and/or JHA. *(1) -The length, scope, and standards for training will be based on the JHA. *(2) - Retraining may be required following changes in the task or assignment, project renders previous training obsolete, when new requirements have been issued, or when inadequacies in performance have been identified. Training can be documented on "Tailgate Safety Meeting Form". 
	FSH-6709.11 

OSHA 1910 & 1926. 

	HORSEBACK PACKING/ RIDING/HANDLING 
	8
	Upon initial assignment w/ 4hr refresher every 3 yrs
	Employees assigned to ride horses or work directly with horses.
	FSH-6709.11 – ANF Livestock Mgt. & Safety Plan

	BLASTER CERTIFICATION
	32

16*
	Upon initial assignment, then every 3 years*
	Employees assigned blasting duties.  On Ashley NF:  John Pearson.
	FSH-6709.11 
OSHA 1910.109 & 1926.901

	AVIATION SAFETY (Work in Aircraft)
	
	Upon initial assignment/Pilot should update prior to flight
	Employees who are passenger or chief -of-party flying any aircraft during official business.  (e.g.- Wildlife Surveys & Fire.)
	FSH-6709.11

	RADIO/CELL PHONE USE 
	
	Upon initial assignment then periodically if changes occur in system
	Anyone who uses a hand-held radio or cell phone
	FSH-6709.11

	SAFETY ORIENTATION FOR ALL EMPLOYEES
	
	Upon initial assignment, periodic safety meetings
	All employees
	FSH-6709.11

	SAFETY FOR SUPERVISORS
	
	Upon initial assignment
	 All Employees who have supervision as part of their job description.
	FSH-6709.12  -

 29 CFR 1960.55

	HAZCOM
	
	Upon initial assignment, periodic safety meetings
	 All Employees
	FSH-6709.11 – 29 CFR 1910.120

	HAZWOPER
	40
+8/yr
	Upon initial assignment + annual refresher
	Employees assigned work in one of the 5 applicable work activities.
	FSH-6709.11-61.11
29 CFR 1910.120

	EMERGENCY RESPONSE AWARENESS TRAINING
	
	Upon initial assignment, periodic safety meetings
	All Employees
	FSH-6709.11- 61.11
FSM-2161.41a


APPENDIX

EMERGENCY ACTION PLAN

BLOOD BORNE PATHOGENS

HEARING CONSERVATION

RESPIRATORY PROTECTION

CONFINED SPACE

CHAINSAW 

STOCK MANAGEMENT 

HAZCOM
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