	INDUSTRIAL HYGIENE HEAT STRESS ASHORE SURVEY FORM

	                                                                                                                                  Sample Date:

	IH UIC: ___________ Activity: ______________________________________ UIC: ____________ Field Office: _____________________

	Bldg. #: ___________________ Shop Location: _________________________ Shop Code/Name: _________________________________

	Personal or Area     Worksite: _______________________________________ Related Shop SOP: __________________________________

	Employee Name: ​​​​​​​​​​​​​​​​​​​______________________________________________________________ SEG Population ID: _________ Gender: M/F

                                                              Last                                                           First                                                                                    MI

	SSN/Badge #: _______________________  Job Title: ​​​_______________​​​​​​​​​​​​​​​​______________________________  Mil/Civ/FORNAT: M/C/FN

	TAD: Y/N  Parent Activity: ___________________________________________________________________ Parent UIC: ____________  

	OPCODE: __ __ __--__ __ __--__ __  Operation: _______________________________  Task: _______________________________                        

	PPE Description: ​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________  PPE Code(s): ____________________

	Work Intensity:  ___ Heavy      ___ Moderate      ___ Light

	Shift:
	1. Day
	Frequency

of

Operation
	1. Daily
	2. 2-3/wk
	3. Weekly
	4. 2-3/mo
	Duration

of

Operation
	1. 0-15 min
	2. 15-30 min
	3. 30-60 min
	4. 1-2 hr

	2. Eve.
	3. Night
	
	5. Monthly
	6. 2-3/yr
	7. Yearly
	8. Special
	
	5. 2-4 hr
	6. 4-6 hr
	7. 6-8 hr
	8. > 8 hr

	Measurements:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Sample #
	
	
	
	
	
	
	
	
	
	

	Dry Bulb ((F/(C):
	
	
	
	
	
	
	
	
	
	

	Wet Bulb ((F/(C):
	
	
	
	
	
	
	
	
	
	

	Globe ((F/(C):
	
	
	
	
	
	
	
	
	
	

	WBGT ((F/(C):
	
	
	
	
	
	
	
	
	
	

	R/H %:
	
	
	
	
	
	
	
	
	
	

	Measurements Obtained:
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors
	Indoors     Outdoors

	Radiant Load:
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No
	Yes     No

	Time:
	
	
	
	
	
	
	
	
	
	

	Control Methods:  Water Available:  ___ Yes      ___ No            Work/Rest Cycle: _____________________________________________

	Other: ​​​​​​​​​​​​_____________________________________________________________________________________________________________

	Instrument: ________________________________________________________________________________________________

                                                                              Mfg.                                                                                                  Model                                                                                              Serial #  

	Field Calibration Method: __________________________________________ Pre Cal Date: ____________ Post Cal Date: ____________

	Field Calibration OK:  ___ Yes      ___ No                                         Field Calibrated By: ________________________________________

	Last Mfg. Cal Date: _______________________________________ Next Mfg. Cal Date: ________________________________________

	Shift Length: ____________     Actual Length of Sampled Work: ____________________                     Time Course of Events/Comments: ___________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

	Sampler: _______________________________________________________________________________ Date Completed: ____________

	Reviewing IH: ___________________________________________________________________________ Date Reviewed: ____________

	Data Entered By: __________________________________________________________________________ Date Entered: ____________

	Privacy Act Statement:  The Privacy Act of 1974 requires that federal agencies inform individuals about certain facts they are requested to provide for inclusion into government records, such as this industrial hygiene record.  These records, as appropriate, may be furnished to the agencies of the Federal, State or local government for legal, regulatory or administrative purposes.  Disclosure of the requested information is voluntary.  However, if not provided, acceptance of the submitted record may be denied.

Signature: ___________________________________________________________________________________ Date Signed: ____________
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