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Introduction

This Employee Safety Handbook is intended for USAG Fort Campbell employees, full
time and part time, regular and temporary, and all other Fort Campbell employment
categories, i.e., contract workers, etc. The Handbook has been developed to provide
employees with answers to general questions concerning workplace health and safety
issues on Fort Campbell. It is important, however, that you and your supervisor discuss
site-specific safety policies and programs for your organization/ directorate and depart-
ment. It is the responsibility of your supervisor to inform you of the safety procedures
and required training you will need to do your job. Policies, procedures, manuals, regu-
lations and other safety resources may be found on the Installation Safety Office (ISO)
web site (http://www.campbell.army.mil/campbell/Safety/Pages/SafetyHome.aspx)

Health and Safety Policy

The safety and health of all Soldiers, civilians and contractors assigned or attached to
the Garrison is the constant concern of USAG Fort Campbell Commander and the In-
stallation Safety Office. The ISO conducts scheduled and unannounced inspections
and chairs various safety meetings. The ISO also meets with leaders, supervisors, and
directors to plan and implement further improvements in our safety program. Common
sense and personal interest in safety are still the greatest guarantees of your safety at
work, on the road, and at home. Accidents, occupational injuries, and illnesses are un-
acceptable impediments to the Installation’s mission, readiness, well being, and mo-
rale.

The cooperation of every supervisor, manager, director and employee is necessary to
make Fort Campbell a safe place in which to work. Help yourself and others by imme-
diately reporting unsafe working conditions or hazards to your Collateral Duty Safety
Officer, supervisor, or the ISO. Be vigilant and adhere to the safety rules of your work-
place, safety posters, signs, discussions with your supervisor, and Army regulations.
Start off on the right foot by giving safety a roll in the performance of your job, or in
learning a new one.
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Telephone Numbers

Emergency Number
MM

Non-Emergency Numbers

Military Police 798-2677 or 798- COPS
Police Operations 956-4343 or 798-0837
Emergency planning, Crime prevention, Event safety, plan review/approval.

Emergency Room Officer 798-8000/8401
Fire Prevention 956-1826

Emergency planning, fire prevention, fire suppression systems, life safety, plan review/approval,
code compliance.

Installation Safety Office (Occupational Health and Safety) 798-6995/7433
Shop/workplace safety, OSHA, accident investigation, HAZCOM safety, lockout-tag out, hot work,
confined space.

Safety Hotline 798-6992

Radiation Safety 956-0876
Radioactive material, authorization, badges, waste pickup, meter calibration, training, X-ray ma-
chines, laser.

Industrial Hygiene 798-6789
Respirators, ergonomics, accident investigation, indoor air quality, blood borne pathogens, noise.

Fort Campbell Environmental Division 798-9641

Hazardous Waste (798-9786); Chemical Spills (798-9637 or 911); Storm/Groundwater (798-9784);
PPOC/HAZMAT/Environmental Trng.; (798-9771); Air Quality (798-9603); Asbestos/Lead/Radon (798
-9604); Restoration (798-9768); NEPA (798-9854); Forestry (798-2616).

Other Safety Personnel
Collateral Duty Safety Officers are within each Directorate and organization.

Civilian Personnel Advisory Center Workers’ Compensation 798-9095
American Red Cross 798-2171
After Duty Hours (877) 272-7337
Blanchfield Army Community Hospital Information 798-4677
Suicide Prevention 412-6825




Supervisor Responsibilities

Each supervisor has certain specific responsibilities in accordance with regula-
tions and standards for providing a working environment free from safety and
health hazards for those supervised. These responsibilities include, but are not lim-
ited to, the following:

1. Informing new employees about safety and health procedures, rules and
regulations, as well as their specific responsibilities as they pertain to their director-
ate operations.

2. Assuring that required equipment and personal protective devices are pro-
vided, maintained, and used.

3. Taking prompt action when unsafe acts or conditions are reported or noted
on DA Form 4755.

4. Providing for health and safety training and education on a continuing basis in
accordance with Army regulations and Fort Campbell ISO Safety and Occupational
Health Action Plan.

5. Promptly investigating and reporting all job-related health or safety problems.
and requesting medical treatment if required.

6. Coordinating with ISO for Staff Assisted Visits or conducting safety surveys to
assure safe and healthful conditions.

7. Ensure CDSOs complete Job Hazard Analysis and/or Work Hazard Assess-
ments and turn these documents into the Installation Safety Office.

8. Supervisors are responsible for maintaining written copies of safety programs
and employee training documentation.

9.Compliance with all applicable laws, regulations, standards and policies.




General Safety Rules and Guidelines

NOTE: THESE GUIDELINES PROVIDE A GENERAL OVERVIEW AND ARE
NOT ALL INCLUSIVE. ADDITIONAL SAFETY PRECAUTIONS MIGHT BE RE-
QUIRED BASED ON SPECIFIC JOB SITES.

Do not exceed a speed that is safe for existing conditions.
Running and horseplay are strictly forbidden.

Do not block access to fire extinguishers. Fire Doors and Aisles Must be Kept
Clear!

Do not tamper with electric controls or switches.

Do not operate machines or equipment until you have been properly instructed
and authorized to do so by your supervisor.

Do not engage in such other practices as may be inconsistent with ordinary and
reasonable common sense safety rules.

Report any unsafe condition or acts to your supervisor.
Help to prevent accidents by reporting “near misses”.

Use designated passages when moving from one place to another; never take
hazardous shortcuts (i.e., between moving equipment or across roadways).

Lift properly—use your leg muscles, not your back muscles. For heavier loads,
ask for assistance.

Do not adjust, clean, or oil moving machinery.
Keep machine guards in their intended places. '

Do not throw obijects. ®

Clean up spilled liquid, oil, or grease immediately.
Wear the proper shoes and appropriate clothing for existing conditions.

Place trash and paper in proper containers and not in cans provided for cigarette
butts.

Keep your work area clean.

Observe “No Smoking” regulations.



Common Workplace Safety Hazards

It is every employee’s responsibility to be on the lookout for possible hazards. If you
spot one of the conditions on the following list—or any other possible hazardous
situation—report it to your CDSO or supervisor immediately.

e Slippery floors and walkways

Tripping hazards, such as hose links, piping, etc.

e Missing (or inoperative) entrance and exit signs and lighting SAirmox ]
e Poorly lighted stairs. % r@

=y

¢ Loose handrails or guard rails.

e Open, loose or broken windows.

e Improperly stacked supplies or equipment.

e Portable or static electrical equipment left operating.
e Open doors on electrical panels.

o Water, oil, or other liquid spills.

¢ Blocked aisles.

¢ Blocked fire extinguishers, hose sprinkler heads.

¢ Blocked fire doors.

e Evidence of any equipment running hot or overheating.
e QOily rags.

e Evidence of smoking in non-smoking areas.

¢ Roof leaks.

¢ Directional or warning signs not in place.

e Safety devices not operating properly.

e Machine, power transmission, or drive guards missing, damaged, loose, or im-
properly placed.
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Hazard Communication Program

The OSHA Hazard Communication Standard requires employers to provide em-
ployees with information concerning the hazards associated with the chemicals in
their workplace. This standard requires:

A written hazard communication program.
Labels on containers.

An inventory of chemicals.

Posting area warning signs.

Availability of Material Safety Data Sheets.

Chemical safety training and information sessions when new chemical are intro-
duced into the workplace.

Responsibilities

Each directorate or his/her designee is responsible for compliance with the provi-
sions of the Hazard Communication Program. Specific responsibilities include the
periodic review of agency operations that use or store hazardous chemicals to en-
sure that:

Containers are properly labeled;

Appropriate signs have been posted;

Material Safety Data Sheets are available;
Chemical safety training has been provided; and

An inventory of hazardous chemicals is maintained.

11



gPersonal Protection Equipment (PPE)

Employees may be required to wear PPE while performing certain jobs, i.e., weld-
ing, asbestos removal, painting, etc. or when they are in certain environments (for
example, chemical laboratories). Your supervisor will tell you the specific PPE you
must wear and ensure that you know when it must be worn. The following is a gen-
eral guide for selecting what may be necessary.

Head and Foot Protection

Your organization will designate which jobs and work areas require safety shoes
and when the use of a hard hat or other head protection is necessary. All hard hats
or safety shoes must meet the requirements for protection outlined by the American
National Standards Institute (ANSI). Under no circumstances will an employee be
permitted to work in improper footwear.

Eye and Face Protection:

Proper eye protection reduces your chances of injuring and reduces the security of
injuring if an accident does occur. Most workers who have had eye injuries were not
wearing eye protection at the time. All eye and face protective equipment must
comply with the ANSI) guidelines and be marked directly on the piece of equip-
ment. Protective eye wear includes safety glasses, gaggles and face shields. PPE
is required when exposed to chemical hazards, physical hazards, and welding to
name a few .

Hearing Protection:

If your work areas or specific job tasks have been designated as requiring hearing
protection, you must wear approved protective equipment. Supervisors are respon-
sible for identifying hearing protection areas and generally provide training on the
use of hearing protection. equipment.

Respiratory Protection:

Some employees are required to wear respirators for specific job duties. Respira-
tors include dust masks, air-purifying negative-pressure respirators, self-contained
breathing apparatus, supplied-air respirators, and other such devices. Departments
with employees wearing respirators must have a written Respiratory Protection Pro-
gram. Please contact the Occupational Health and Safety Department for more in-
formation.

Seat belts:

All employees must use seat belts and shoulder restraints (if available) whenever
they operate a vehicle on government business. The driver is responsible for see-
ing that all passengers in front and rear seats are buckled up.

Good housekeeping:

Your work location should be kept clean and orderly. Keep machines and other ob-
jects (furniture, boxes, office supplies, etc.) out of the center of aisles. Clean up
spills, drips, and leaks immediately to avoid slips and falls. Place trash in the proper
receptacles. Store items on shelves carefully so items will not fall over or off upon
contact.

12



Personal Protection Equipment

Continued

PPE References

OSHA Standard 29 CFR 1910.132, "General Requirements"
OSHA Standard 29 CFR 1910.133, "Eye and Face Protection"
OSHA Standard 29 CFR 1910.135, "Head Protection

American National Standards Institute, American National Standard ANSI| Z41-
1991, "Personnel Protection — Protective Footwear".

American National Standards Institute, American National Standard ANSI| Z87.1-
1989, "Practice for Occupational and Educational Eye and Face Protection”.

American National Standards Institute, American National Standard ANSI| Z89.1-
1986, "Safety Requirements for Industrial Head Protection".

OSHA Standard 29 CFR 1960.10(b) specifies: Employees shall use safety
equipment, personal protective equipment, and other devices and procedures
provided or directed by the agency and necessary for their protection.

Safety glnsses required Nﬂ I ICE

beyond this point. SnFETT SHDEE
REQUIRED

CAUTION IN THIS AREA

HARD HAT
~ AREA
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DANGER
CONFINED SPACE
SPECIAL TRAINING &
PRECAUTIONS REQUIRED
O DNAUTHORIZED ENTRY

Confined Space

OSHA defines a confined space as a space that is large enough for an employee to
enter or break the plane of entry, has restricted means of entry or exit, has unfavor-
able natural ventilation and is not designed for continuous employee occupancy.

Examples of confined spaces include, but are not limited to:

e Manholes

e Sewers

e Tunnels Q N ’
=

e Trenches
e Vaults

Agencies shall identify all confined spaces and maintain a confined space entry pol-
icy and procedure.

Do not enter a confined space or break the plane of entry with any part of your
body if you are not trained in and have fully implemented the confined space entry
procedure.

Entry into confined space can be extremely dangerous. Possible hazards can in-
clude:

e Oxygen deficiency

e Fire, explosion hazards

e Exposure to dangerous vapors and toxic gases
e Physical hazards

OSHA estimates that almost sixty six percent (66%) of the deaths in confined
spaces each year result from people attempting rescue.

All personnel involved in or having responsibility for entry into confined spaces must
be thoroughly familiar with permit entry and rescue procedures. Regulations gov-
erning entry into confined spaces are specified by OSHA 29CFR, 1910.146 and
CAM Regulation 385-8.

CONFINED SPACE MHEHH':EE ::-MJE
USE SAFETY HARNESS
AND LIFELINE PERMIT ONLY
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Electrical Safety

Training by your supervisor is essential for all work environments. It shall include
basic information on electrical safety as it relates to that environment. Employees
whose jobs require them to work on or near exposed energized parts are required
to be trained in electrical-related safety practices that pertain to their respective job
assignments

Ground Fault Circuit Interrupters

Ground Fault Circuit Interrupters (GFCI) shall be used on power circuits serving
outlets in damp, wet or outdoor locations and in any other areas where people us-
ing electrical equipment may become grounded.

Temporary Wiring and Lighting

All receptacle outlets at construction sites that are not a part of the permanent wir-
ing of the building or structure shall have approved ground-fault circuit interrupters.
These outlets shall comply with the National Electrical Code (NEC) and NC-OSHA
requirements. Temporary wiring shall be de-energized when not in use.

Temporary lights shall be equipped with guards to prevent accidental contact with
the bulb. Guards are not required when the construction of the reflector is such that
the bulb is deeply recessed. Temporary lights shall not be suspended by their elec-
tric cord unless cord and lights are designed for this means of suspension.

Rules to Follow

e A safety warning and tagging system shall be used to ensure that all power is
removed from the system. (See the Lock- out/Tag out section for more informa-
tion). Circuits shall be checked with the proper equipment before work is started
to ensure that no voltage is present.

e The non-current carrying metal parts of portable and/or plug connected equip-
ment shall be grounded or protected by an approved system of double insula-
tion.

e Extension cords used with portable electric tools and appliances shall be three-
wire grounded type and be protected by (GFCls) Ground Fault Circuit Interrupt-
ers.

e Keep working spaces, walkways and similar locations clear of cords so as not to
create a hazard to employees.

e Worn, frayed or damaged electric cords or connectors shall not be used and
shall be tagged Danger, Out of Service, Do Not Use.

e Extension cords shall be protected from accidental damage which may be
caused by traffic, sharp corners, or projections, pinching in doors or elsewhere.

e Extension cords are considered temporary wiring by the National Electrical
Code, which limits their use to a maximum of 90 days.

15



@5 Electrical Safety Continued

Electrical hazards can cause burns, shocks and electrocution (death).

Safety Tips

Assume that all overhead wires are energized at lethal voltages. Never assume
that a wire is safe to touch even if it is down and appears to be insulated.

Never touch a fallen overhead power line.

Stay at least 10 feet away from overhead wires during work related activities. If
working at heights or handling long objects survey the area first for overhead
wires.

Never operate electrical equipment while you are standing in water.

Never repair electrical cords or equipment unless qualified and authorized to do
SO.

Have a qualified electrician inspect electrical equipment that had gotten wet be-
fore energizing it.

Always use caution when working near electricity.

NOTICE

ELECTRICAL
ROOM

ERMITTED VOLTAGE| W

ELECTRICIANS
ONLY
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Emergency Preparedness

Obtain and learn your directorate specific Emergency Response Plan for your work-
place for fire, chemical release, severe weather, bomb threat, etc. The following
general rules and actions should be learned before an emergency and followed in
the event of an emergency.

Before an Emergency

e Obtain your agency's Emergency Response Plan from your supervisor and be
familiar with it.

Learn how to contact emergency services.

Locate local fire alarms or other emergency alarm systems and learn how to op-
erate them.

Learn the location of all exits, (exit stairs) from your work area, and determine a
primary and alternate exit routes.

Know your designated meeting area outside the building for your accountability
and that of your co-workers.

When an Emergency Occurs

e Immediately follow your agency plan for the appropriate emer-
gency response.

e Follow your agency plan for the assistance of persons with disabili-
ties.

e If a fire alarm sounds, and you are not the designated employee to
man a fire point, immediately evacuate the building.

e Do not run. Do not use elevators. Use stairwells in multi-story buildings.

e Report to your designated meeting area outside the building immedi-
ately.

¢ Do not re-enter the building after an emergency evacuation until you
have been instructed by management.

N
CELLLAR
PRONE i el ®

G 3 STEPS
TWIE2ens ’ PREPARE
oot PLAN
ANTISEPTIC STAY INFORMED

ONTMENT



First Aid

General

In the absence of infirmary, clinic, or hospital in near proximity to the workplace
which is used for the treatment of all injured employees, a person or persons shall
be adequately trained to render first aid. Adequate first aid supplies shall be readily
available. 29 CFR 1910.151(b).

First aid is the immediate emergency treatment provided for injury or sudden iliness
before professional medical care is available.

Never minimize the seriousness of an injury or illness. If in doubt, seek medical at-
tention.

In the event of an emergency, immediately call for emergency services.

DO NOT ATTEMPT TO RENDER FIRST AID UNLESS YOU KNOW WHAT YOU
ARE DOING OTHERWISE INJURIES MAY BE AGGRAVATED.

Routine administration of first aid for other than minor cuts and scratches must be
performed by personnel who are certified in first aid training by the American Red
Cross; Office of Emergency Medical Services; National Safety Council; etc. or
equivalent training that can be verified by documentary evidence.

18



Accident Reporting

Accidents are preventable. Supervisors shall make sure that a culture of safety
awareness exists in each facility and that all employees are thoroughly trained in
their duty assignments, including proper safety practices.

Report all work-related accidents, injuries, or illnesses to your supervisor as soon
as possible. If an injury or illness requires medical attention, supervisors must re-
port them to the Installation Safety Office. The CDSO or supervisor must complete
OSHA Form 301, Supplementary Revised of Occupational Injury or lliness, and a
DA Form 285-AB (AGAR), forward it to the ISO, IAW the time frame allotted in AR
385-10. Forms may be downloaded from the Fort Campbell Intranet (Pure Edge) or
using the internet.

ALL accidents or injuries are reportable regardless of how minor they are. Whether
the accident or injury is recordable, however, depends on whether it meets the cri-
teria according to OSHA or IAW AR 385-10.

Occupational Health and Safety Association’s (OSHA) definition of what is consid-
ered a recordable versus a non-recordable accident according to 29 CFR 1904.7,
General Recording Criteria. Basic requirement. You must consider an injury or ill-
ness to meet the general recording criteria, and therefore to be recordable, if it re-
sults in any of the following: Death, days away from work, restricted work or transfer
to another job, medical treatment beyond first aid, or loss of consciousness.

The information generated on the AGAR is for preventative measures only, and is
used to capture the finding of an accident investigation. The primary purpose of the
accident investigation is to identify the cause(s) of the accident, incident or "near
miss" and determine what action(s) is needed to prevent a similar occurrence in
the future.

According to 29 CFR 1977.22, Employees who refuse to comply with occupational
safety and health standards or valid safety rules implemented by the employer in
furtherance of the Act are not exercising any rights afforded by the OSHA Act of
1970.

Remember: One person's actions can jeopardize the safety of oth-
ers in the workplace.
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Accident Reporting Continued

Example OSHA Form 301

Forms may be downloaded from the Fort Campbell Intranet (Pure Edge) or using

the internet

OSHA's Form 301

Injury and lliness Incident Report

This fnjuryand Nliness icident Repont is one of the
first fxrms you must Gll ot when a recordable work
rebited njury or dlnes has acourmed, Together with
the Lz of Wirk-fielsted Fnjurier amd inesser and the
atcompanying Suremary, these forms help the
emplover and OSHA develop a pioture of the extent
and severity of workarelted inoidents.

Within 7 calendar days abier vou receive
miprmatien that a recondable work-related mjury or
illness has ooourred, you must Bl ot this form or an
eiquiva lent. Some state workers' compensation,
msurance, or other mports may be accep table
suhatitutes. Tir be conmdered ane:qlm'.a]e'.m lrm,
amy substitute must contan all the information
asked for on this form.

According to Public Law 91-596 and 29 CFR
1904, OSHA's record keeping mule, you must keep
this form on file for 5 vears folkwing the year o
which it pertains.

If you need addibonal mpies of ths brm, you
may photocopy and use 28 many a5 you nesd.

Fhane | I - Dtz

Attention: This form containg informalion refating 1o
empioyea haalth end must be usad in & mannar that
protects the confidentiality of employess 1o the exent
possible while the infommation is being used for
occupational safaty and health purpases.

Information about the employee
) Fell zame
B Serant
oy e we_

Information about the physician or other health care
professional

L]

Name of plyic an ar ather baa kb zare ke asal

n 1§ ermimmst wan givam 3 vy fram tha warksl i, whers wa # g’

Fasily

Sirent

Cay i e

8 Wan employas trevted i 3m ¢ mw ey mam’
O e
0w

h Wan smployee bospralmed overnaghs anam mepod mt?
D L
0w

U.5. Department of Labor
Okcupatioml Safety and Haskh ddminis ratizn

Fomn apgared (OE 20, 2160078

Inf srmation about the case

(Tangfer thy oo o mumirr from te Lop oftar wn meond the cow |

______ ASPM ) Clack i fima cxmt o detorminand

1) What was tho ample poo doing et boforo Hhia Inc fdent oo curmed P Des: e (he adivity, a8 well a3 de
sl 5, egui preem L o maierial the emplayes wis weing. Bespecifie. Exenpler: “cliombing o ladder while
carrying reofing mulerials™; = spraving chlanine rom hamd sprayer™; “daly computes key enlrp”

15 What happonod? Tell uw bow dheimury occurral. Exmmple: “When lidder slipped on wet Moo, weorker
el 30 Teed™; “Warker was sprayed with chlorine when g asket broke during replacement™; “Worler
deveaped soreness in Wil over Hme.”

16 What was the Injury or Mine&s?Tell us the par ol the body tha was afatol md how it wis adlecied; be
mare sped e than “hu™ = pain,” or sore” Fronpde: “srinad baek™; “chemical burn, hand”; “earpl

unne] syne rome™

171 What abjoct or substance diroct]y harmod o omployod ? Ex spde s “concrete M ™; “chlarine™;
“ralial arm saw.” If s quie silion dowes mad apyply do Bhe el et il Bk

15 K the employos died when did deail oo our? Duete of dmck

Fabliz repnmagherdem for tas milecma of ifrmonon @ smsed. o svwogeS m s per e, nckidng oo e v ng s, srding sxamg o oo, gabeng id momoning tadan seded, 1 mapknag ad sveesgtis ol of nérmno. P s wresond o te
milsmna of mirTam @b x dngar § cormnsvald O oo sambes B 7o Bave Sav comen e a0 3 S o ST o 8TV 05387 MET of ta e colleenon, Iciaing g enenl T radion g me ndem, cones 17 et Lo OF IS 0 Siancal Asane, Fam S-FH4 00 Cmnnima A, NW

Whaaagen, [h0SE L 10 o wend end comsdsted S o e a s
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Accident Reporting Continued

Example Form CA-1 (page 1 of 2)

Forms may be downloaded from the Fort Campbell Intranet (Pure Edge) or using

the internet

Federal Employee's Notice of
[ ; and Claim for
Continuation of Pay/Compensation

Traumatic Inju

U.S. Department of Labor

oyment Standards Administration
- !

g%nfwm

Employss: Please complete all boxes 1 - 15 below. Do not compleis shaded areas.
- Complets betiom section 16

wmwwmw Specializt): Complets shaded boxes a, b, and c.

Data

1. Name of empioyee (Last, First, Middie)

3. Daie of iith Mo, Day YT 4. Sex 5. Home ielephone 6. Grade as of
! [ male [ Femae date ofInjury  eves Step
7. Empilayess home malling address (Inciede oy, stte, and 219 code) B. Dependents

[ w2, Husband

[ chikgren undes 18 years

Imm of Injury

] omer
]

9. Place where Injury occumed (e.g. 2nd floor, Main Post Office Bidg., 12th & Pine)

10. Date Injury oocumed
Mo, Day r.

Time

Odam
COpm

11. Daie of this hotice | 12. EMployes's occupaton

Mo. Day ¥r.

13. Cause of Injury (Descrine what hanpaned and wiy)

a. Ocrupation code

14. Nalure of Injusy (denfy both the Injury and the part of body, e.q., Sactme of et ieg)

b Type cide | c. S0Unce code

OWCP Use - HNOI Code

[Empioyes signaturs

15. | cestify, unter penalty of law, that the Injury described above was sustained In
United Siates Gowemment and that i was not caused by my wiliful misconduct, Inent to injure mysel o another pesson, nor by
mry Intoodeation. | herelby claim medical treaiment, f needed, and the fiollowing, as checked below, while disabled for work:

of

duty @5 an empioyes of the

[ a. Conbinuation of requiar pay (COP) not 1o excead 45 days and compensation for wage 16s IT disability for work continues
beyond 45 days. If my clalm s denled, | understand that the continuation of my reguiar pay shall be changed 1o slck

or annudl leave, or be deemed an overpayment within the meaning of 5 LISC 5584,

[ b. Sick andior Anrmal Leave
| hereby awthorze any physican or hospital (or any other person, instiulion, corporation, or gowemment agency) 1o fumish any

desired Information fo the UL5. Department of Labor, Office of Workers'

n Programs (of to ks oMclal representaive).

This authorization als0 permits any ofMcial representative of the OMce to &xamine and io copy any records conceming me.

Signature of employes or person acting on hisfer behalf

Daks

ANy pessE0n wha knowingly malkes any taise stEtemant, misrpresentation, conceaiment of fact or any oier act of fraud i cotain compeansation

as provided by the FECA orwho

accapis compensation o which that person Is not entitied ks subjedt to chvil or administative
remedies as well 35 felony ciminal prosecution and may, under appropriabe criminal provisions, be purished by a fine or Imprisonment or bath.

Hawe your supervisor complsts the recslpt attached to this form and refurn It to you for your reconds.

Statement

16. Statement of witness (DesCrine Whal you 5aw, heard, or know about this Injury)

Mame of winess

‘SignatLre of Winees

Date signed

Address

City

Siate ZIP Code

Form CA-1
Rev. Apr. 1999



Accident Reporting Continued

Example DA Form 285-AB (AGAR; page 1 of 3)

Forms may be downloaded from the Fort Campbell Intranet (Pure Edge) or using
the internet

U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT (AGAR) REQUIREMENTS CONTROL SYMBOL
For use of this form, see and DA Pamphlet 385-40; the proponent agency is OCSA £S0CS-308
1. TIME & DATE OF ACCIDENT  |a. Yr b. Mth ¢. Day d. Time 2. PERIOD OF DAY 3.ACDT CLASS 4. COMBAT STATUS ]Combat j Non-Combat
[ Toay [ Night | Dusk : Dawn
5. UNIT IDENTIFICATION  |a. UIC (6-cligit Code) ‘b.Unit Address ¢. Unit's Branch 5. Army HQ's
5. LOCATION OF ACCIDENT | Exact Location b. Type Location Bc. Grid Coordinates/Lat-Long
d. State/Country le :0« Post  OnPostName: 7. EXPLOSIVESIAMMO INVOLVED? [ ] Yes [ No
8. MISSION  |a. Briefly describe the mission. b. METL Task? j Yes i No
9. VEHICLE/EQUIPMENT/MATERIEL INVOLVED
a.Typeof lem  (Nomenclature) b. Make/Model # ¢. Serial # d. Ownership ¢. Estimated Cost of Damage f. Vehicle Collision
#1 | Materiel Falure/Malfunction Information ~ (Blks 9g-)
0. Fallure Mode h. Part Nomenclature i Part# . PartNSN k. Part Manufacturer Code | EIRIQDR Submitted
1 Yes T o
a Typeofltem  (Nomenclature) b. Make/Model # ¢. Serial # d. Ownership e. Esfimated Cost of Damage f. Vehicle Collision
#2 | Materiel Failure/Malfunction Information ~ (Blks 9g-9/)
g. Failure Mode h. Part Nomenclature I Part# . PartNSN k. Part Manufacturer Code |. EIR/QDR Submitied
| Yes L No

different than Blks 5a and 5b. )

10. WHY DID THE MATERIEL FAILIMALFUNCTION?  (Check the root causesy(s) in Blk 10a. In Blk 10b., explain how the root b. Describe how the materiel failedimalfunctioned and

causes|(s) led to the materiel failure/malfunction.) explainwhy  (roof cause)

LEADER STDS/PROCEDURES SUPPORT
a. | (Notready, willng, or able fo (Not clear, Not practical) (Short comings in type, capabilty, amount or condition of equip/supplies/
enforce standards) services/facilties)

E Direct Supervision : AR : SOP : Equip/Materiel Improperly Designed i Inadequate Manufacture
| {Unit Command Supervision Clme | ] fother | Ecuipiateriel Not Provided | Inadequate Maintenance

Higher Command Supervision M| ] NoneEsists | [ |inadequale Faciltis/Senvices [ |otrer
11a NAME (Last First MI) (include Address and UIC if 12. SSN 13a. PERSONNEL CLASSIFICATION 13b. DATE ASSIGNEDHIRED

(YYYYMMDD)

13c. DATE OF REDEPLOYMENT 14, MOSIJOB SERIES 15a. DUTY STATUS | 15b. IF OFF DUTY  (ifon leave/pass)
FROM COMBAT ZONE, IF — — Date from (YYYYMDD)
On-duty Leave
T PO AR APPLICABLE (YYYYMMDD) = -
™ Offduty [ Pass | Daleto (YYYYMUDD)
16. DOB (YYYYMMDD) 17. GENDER 18. PAY GRADE 19, FLIGHT STATUS
[ Yes : No
DA FORM 285-AB, FEB 2009 PREVIOUS EDITION IS OBSOLETE. PAGE 10f3
APDPE v1.00
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Workplace Violence

In our commitment to providing a safe and healthy work environment for all employ-
ees and to the public that we serve Fort Campbell is also committed In maintaining
a violence-free workplace. Fort Campbell is guided by and in support of the Fed-
eral Occupational Safety and Health Act of 1970. Workplace violence includes, but
is not limited to, intimidation, threats, physical attack, domestic violence or property
damage and includes acts of violence committed by federal employees, clients,
customer, relatives, acquaintances or strangers against federal employees in the
workplace.

All employees are encouraged to be alert to the possibility of incidents and threats
of violence. Policy prohibits retaliation against any employee who, in good faith,
reports a violation. Every effort will be made to protect the safety and anonymity of
anyone who comes forward with concerns about a threat or act of violence.

If you are a victim of workplace violence, which includes domestic violence, every
effort to provide support and reasonable security measures for you. You are en-
couraged to talk with your supervisor, Directorate of Human Resources, US Army
Public Health Provisional or the Equal Employment Opportunity office.

Four different categories of violence

Type
Type | Costumer/client/
Violence in Connection to , "“’E”";[;'::Iii
rabbery and other criminal acts S
Type llI Type IV
Vialence between Domestic Vialence
Co-workers spilling over to the workplace
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Ergonomics Overview

Ergonomics is defined as the study of workplace equipment design or how to ar-
range and design devices, machines, or workspace so that people and things inter-
act safely and most efficiently. Ergonomics is also called human-factors analysis or
human-factors engineering. Ergonomic design facilitates harmony between the per-
son and person's work environment by addressing individual needs and character-
istics, and by positioning the body so there is less stress and strain on it while per-
forming required tasks. When adjusting office furnishings and equipment, focus on
the optimal "fit" between work environment and individual work style.

Failure to pay attention to ergonomic issues can result in a wide array of workplace
injuries, some permanently debilitating. Examples of injuries include:

e Potential strains and sprains. A poorly-designed workstation can result in twists,
turns and uncomfortable movements. Ensure that there is enough desk space
to comfortably accommodate the materials and equipment that are part of the
job: books, papers, calculators, computers and printers.

¢ Injuries sustained while lifting and stretching. Lifting heavy objects can cause
serious injuries, but failing to lift objects of any weight properly can result in in-
jury. Workers need to use the proper methods for lifting and stretching whether
it's a service recipient, a carton of books or furniture.

Good posture
keeps your
spine and mus-
cles balanced,
protecting your

Posture

Posture affects which muscle groups are active during physical

/ o
rad
(5

activity. Awkward postures can make work tasks more physi- /28 A sk
cally demanding by increasing the exertion required from [ 25\ }) from injury.
smaller muscle groups and preventing the stronger, larger ”{{ bl ’f;

muscle groups from working at maximum efficiency. The in- 5; f;&",,é{)

creased exertion from the weaker, smaller muscle groups im- >§ 4

pairs blood flow and increases the rate of fatigue. f 5}-’\5\v ‘

o T

Encourage a midrange, comfortable posture by ensuring that
materials, tools, and equipment for all work activities (excluding
lifting tasks) are kept in the "general safety zone" (between the
hips and shoulders and close to the body). Lifting tasks should
be performed within the “lifting safety zone” (between the
knuckles and mid-chest and close to the body). Recovery peri-
ods (i.e., muscle-relaxation breaks) can help prevent the accu-
mulation of fatigue and injury to muscles and their associated
structures. Try to break up work with frequent, short recovery
periods. Even recovery periods as short as a few seconds on a regular basis are
helpful.
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Ergonomics Overview

Guidelines for Workstations

Ensure that workstations are adjusted to meet the needs of the user (see dia-
gram on page 25).

Provide for adequate leg-room of 3-to-6 inches from the top of the user's thigh to
the desk surface.

Cut back on office noise by covering noisy printers and turning down ringers on
phones, fax machines, network servers and people's personal wireless devices.

Glare and intense lighting are not always easy to eliminate and can cause eye-
strain and headaches. Sometimes turning off the overhead fluorescent lighting
and providing surface lighting will help, or move the computer monitor to another
location to avoid direct glare from windows or overhead lighting or try an anti-
glare screen.

The body should be in the following position when using a computer:
Wrists straight

Forearms supported

Back supported

Forearms parallel to the floor
Thighs parallel to the floor
Feet on the floor or a foot rest

Top of monitor at or slightly below eye level

The height of the work surface is an important aspect of a good ergonomic work-
station. The computer work surface should adhere to the following guidelines:

The proper height for a computer work surface is about 3 or 4 inches lower than
the average writing desk.

The work surface should be positioned so that the user's forearms are parallel to
the floor. The user's elbow should make an angle of between 90 and 110 de-
grees.

The work surface should be positioned so that the user's forearms are supported
a minimum of 6 inches.

The work surface should be positioned so that the user's wrists can be straight
and neutral. Wrists bent in any direction (up, down, left, or right) may lead to dis-
comfort and eventually injury.
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Workstation Diagram
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Ergonomics Overview

Lifting and Stretching

Although a typical office job may not involve lifting large or especially heavy objects,
it's important that workers follow the principles of safe lifting. Small, light loads (i.e.,

stacks of files, boxes of computer paper, books) can wreak havoc on backs, necks,

and shoulders if you use your body incorrectly when you lift them. Backs are espe-

cially vulnerable; most back injuries result from improper lifting.

Guidelines for Safe Lifting

e Take a balanced stance, feet placed shoulder-width apart.
e When lifting something from the floor, squat close to the load.

e Keep your back in its neutral or straight position. Tuck in your chin so head and
neck continue the straight back line.

e Grip the object with your whole hands, rather than only with fingers.

e Drawing the object close to your body, hold elbows close to your body to keep
the load and your body weight centered.

e Lift by straightening legs, letting leg muscles, not back muscles, do the work.
Tighten stomach muscles to help support the back and maintain a neutral back
position as you lift.

e Never twist when lifting. When turning with a load, turn your whole body, feet first.
e Never carry a load that blocks your vision.

e To set something down, use the same body mechanics designed for lifting.

References:

DODI 6055.1, Enclosure 6: DoD Ergonomics Program Requirements and Proce-
dures

AR 385-10, Army Safety Program (Ch. 16-2)

AR 40-5, Preventative Medicine (Ch. 1-7d)

DA Pam 385-10, Army Safety Program (Ch 14-7)
DA Pam 40-11, Preventative Medicine (Ch 5-10)
DA Pam 40-21 Ergonomics Program

/\ﬁLngament

/‘l/if (
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Job Hazard Analysis

Definition: Job Hazard Analysis (JHA): A mandatory risk management tool that
focuses on identification of the individual employee’s job hazards. The emphasis is
on the relationship between the worker, the task, the tools and the work environ-
ment. Once hazards are identified, steps are taken (countermeasures) to eliminate
the hazards or reduce them to an acceptable risk level.

References: Fort Campbell Installation Safety and Occupational Health Action
Plan para 2.2 and 2.5 ., DA PAM 385-30, para. 2—12 and OSHA Publication 3071.

When is a JHA required? A JHA is required for all High, Medium and Low
Risk job functions on the installation. JHA’s will be reviewed and validated annually.
CDSOs with assistance from the employees will focus on identifying hazards en-
countered during the job process and how to eliminate or control them. Employees
performing the work must be involved in development of the JHA's!

Goal: Identify all countermeasures and PPE requirements necessary to eliminate
or reduce identified hazard(s) associated with the employee’s job.

Implementation: Conducted by the employee and Supervisor.

Are there PPE Requirements? Requirement for, and selection of PPE, will
be determined during the JHA process.

Forms: There is no OSHA certified JHA form to cover all job tasks, however, an
example JHA is available at the ISO website: https://portal.campbell.army.mil/
garrison/iso/Shared%20Documents/Forms/Allltems.aspx?RootFolder=%
2fgarrison%2fiso%2fShared%20Documents%2fRISK%20MANGEMENT %
20TOOLS&FolderCTID=&View=%7bF00988A3%2d1C62%2d4350%2d8324%

2dC2968FB59030%7d.




lﬁéﬂ-ﬂ Safety Training Requirements

1. Employee Safety Course

Policy: FY10 Installation Safety and Occupational Health Plan, paragraph 2.14.3.

Target Audience: All Garrison full time Appropriated Fund (APF) and Non-
Appropriated Fund (NAF) Civilian employees.

Training Due Date: one-time requirement for any employee where training records
do not reflect a previous completion date. New hires must complete this course
within 30 days of hire date or notification.

Method of Delivery: https://Ims.army.mil or https://safety.army.mil/

2. Supervisor/Manager Safety Course

Policy: FY10 Installation Safety and Occupational Health Plan, paragraph 2.8.2.1
and 2.14.5.

Target Audience: All Garrison full time Appropriated Fund (APF) and Non-
Appropriated Fund (NAF) Civilian Managers and Supervisors.

*NOTE* The Manager Safety Course is for Managers of employees (does not
mean "Program" Managers. If an employee is both a Manager and Supervisor,
the Supervisor Course takes precedence (the Manager Course would not be
required).

Training Due Date: one-time requirement for any Supervisor or Manager where
training records do not reflect a previous completion date. New hire Supervisors
or Managers must complete this course within 30 days of hire date.

Method of Delivery: https://Ims.army.mil or https://safety.army.mil/

3. Composite Risk Management (CRM) Civilian Basic Course

Policy: FY10 Installation Safety and Occupational Health Plan, paragraph 2.14.2.

Target Audience: ALL Active Duty Military & Civilian employees IMCOM/Garrison
requirement: active duty military, AF employees and including full time NAF em-
ployees.

Training Due Date: One-time requirement for any employee/soldier where training
records do not reflect a previous completion date. New hires must complete this
course within 30 days of hire date or notification.

Method of Delivery: https://Ims.army.mil or https://safety.army.mil/

4. Army Accident Avoidance Course & “Refresher” Trng

Policy: AR 385-10, AR 600-55 and the FY10 Installation Safety and Occupational
Health Plan, paragraph 2.14.1.2.

Target Audience: ALL soldiers, civilians and contract employee’s who operate an
Army-owned or leased vehicle.

Training Due Date: (initial) must show proof of completion PRIOR to the dispatch
and operation of any Army-owned or leased vehicle. “REFRESHER” due every
4 years from date on certificate.
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Safety Training Requirements Continued

Specialty Training (Recommended)

Combat Readiness Safety Center Specialty Training

e Emergency Planning CRU II Course # CLMI041

e Emergency Preparedness in the Workplace CRU Il Course # CLMI042
e First Aid CRU Il Course # CLMI054

e Preventing Workplace Violence CRU Il Course # CLMI108

e Workplace Violence Employee Training CRU Il Course # CLMI130

e Emergency Preparedness in the Workplace CRU Il Course # CLMI042

Courses available on the ALMS:

e Composite Risk Management Operational
e Application of Accident Causation Theory
e Theories of Accident Preven-

tion

e Accident Investigations
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e Military Briefings

Click Here to
Get Started

EYE PROTECTION
MUST BE WORM
IN THIS AREA
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Resources

Office of Health and Safety, Centers for Disease Control and Prevention:
http://www.cdc.gov/od/ohs/manual/pprotect.htm

Centers for Disease Control —National Institute for Occupational Safety and
Health: (NIOSH)
http://www.cdc.gov/niosh/

Occupational Safety and Health Administration (OSHA):
http://www.osha.gov/

200 Constitution Avenue, NW

Washington, DC 20210

Tel.: 1-800-321-OSHA (1-800-321-6742)

TTY: 1-877-889-5627

For life-threatening situations only, call 1-(800) 321-OSHA. Complaints will go im-
mediately to the nearest OSHA area or state office for help.

Department of Labor:
http://www.dol.gov/

National Safety Council:
http://www.nsc.org/Pages/Home.aspx

Department of Human & Health Services:
http://www.o0s.dhhs.gov/

Federal Occupational Health:
http://www.foh.dhhs.gov

Code of Federal Regulations:
http://www.gpoaccess.gov/cfr/index.html

TENNESSEE

Department of Labor and Workforce Development
Division of Workers’ Compensation

220 French Landing Drive, 1st Floor, Side B
Nashville, TN 37243-1002

(615) 741-2395 or 1-800-332-2667

KENTUCKY

Office of Workers Claims

657 Chamberlin Avenue

Frankfort, KY 40601

(502) 564-5550 or 1-800-554-8601
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References

Federal «

Public Law 91-596 (All-in-One) link

Public Law 91-596 OSH Act (pdf)

29 CFR 1960 Basic Program Elements for Federal Employee Occupational Safety
and Health Programs and Related Matters

29 CFR 1910 Occupational Safety and Health Standards
Executive Order 12196

Department of Defense

DODD 4715.1E Environment, Safety, and Occupational Health (ESOH)
DODI 6055.1 Safety & Occupational Health (SOH) Program

DODDI 6055.7, Mishap Investigation, Reporting and Recordkeeping
DODI 6055.05 Occupational and Environmental Health (OEH)

DASAF Memorandum, Completion of CRM Basic Course for Army Soldiers
and Civilian Employees

Department of the Army

AR 385-10 The Army Safety Program
AR 40-5 Preventive Medicine
DA Pam 40-11 Preventive Medicine

DA PAM 385-10 Army Safety Program
DA PAM 385-30, Mishap Risk Management
DA PAM 385-40, Army Accident Investigation and Reporting

Army Safety & Occupational Health Strategic Plan
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Required Forms

DA Form 4753 Notice of Unsafe or Unhealthful Working Conditions

DA Form 4755 Employee Report of Alleged Unsafe or Unhealthful Working Conditions
DA Form 4756 Installation Hazard Abatement Plan

DD Form 2272 DoD Safety & Occupational Health Protection Program

DA Form 285-AB US Army Abbreviated Ground Accident Report (AGAR)

FC Form 4162 Risk Management Worksheet

|
0
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2
n
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Employee Acceptance Sheet

DISCLAIMER: This Employee Safety Handbook is advisory in nature and is
intended to inform the employee of their rights and responsibilities for a safe
and healthy workplace. This handbook is not a standard or regulation nor
does it change any existing OSHA standard or Army Regulation.

A copy of the Employee Safety Handbook has been given to me at the time of my
employment. | have been advised to read the contents and to ask for an explana-
tion of any parts that | do not understand. The Employee Safety Handbook de-
scribes important information about Fort Campbell, and | understand that | should
consult the my CDSO, supervisor or the Installation Safety Office regarding any
questions not answered in this handbook. Since the information, policies and pro-
cedures described here are subject to change, | acknowledge that revisions to the
handbook may occur. Individual directorates may add agency specific information
to this handbook, but only the Installation Safety Office is authorized to omit or re-
vise information.

Employee Signature Date

Supervisor Signature Date
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