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     SAFETY REVIEW ITEMS                                                                                                            





                                                                                                                                    





A. ASBESTOS CONTROL PROGRAM                         (3OHA1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (A1A0) IS SUFFICIENT PROTECTIVE CLOTHING AND EQUIPMENT ABOARD TO           3C                                                     


         PROTECT PERSONNEL DURING SHIPBOARD REMOVAL OF THERMAL ASBESTOS                                                             


         INSULATION MATERIAL?                                                                                                     


         REF: OPNAVINST 5100.19B  ART B0102A                                                                                        


              AEL 2�330024045                                                                                                       


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


  (A1B0) HAS THE SAFETY OFFICER REQUESTED ASSISTANCE FROM AN INDUSTRIAL      3C                                                     


         HYGIENIST TO EVALUATE POTENTIAL ASBESTOS HAZARDS AND TO                                                                    


         DETERMINE CONTROLS TO BE APPLIED?                                                                                        


         REF: OPNAVINST 5100.19B  ART B0102B(1)                                                                                     


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


  (A1C0) HAS THE SAFETY OFFICER INSPECTED EACH REPAIR OPERATION IN           3B                                                     


         WHICH ASBESTOS IS TO BE REMOVED FOR EMERGENCIES OR OPERATIONAL                                                             


         READINESS REASONS, TO ENSURE THAT THE PROCEDURES WITHIN                                                                    


         OPNAVINST 5100.19B CHAPTER B1 ARE FOLLOWED?                                                                              


         REF: OPNAVINST 5100.19B  ART B0102B(2)                                                                                     


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


  (A1D0) WHEN AT�SEA ASBESTOS REPAIR OPERATIONS ARE CONDUCTED BY             3C                                                     


         SHIP'S FORCE, HAS THE SAFETY OFFICER APPROVED ACCESS TO THE                                                                


         SPACE AFTER AN APPROPRIATE INSPECTION?                                                                                   


         REF: OPNAVINST 5100.19B  ART B0102B(4)                                                                                     


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


  (A1E0) DOES THE ENGINEERING OR REPAIR DEPARTMENT HAVE A THREE�MAN          4D                                                     


         TEAM DESIGNATED, TRAINED AND MEDICALLY QUALIFIED FOR ASBESTOS                                                              


         REMOVAL?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0102C(1)                                                                                     


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


  (A1F0) HAS THE MDR IMPLEMENTED AN ASBESTOS MEDICAL SURVEILLANCE            4D                                                     


         PROGRAM (AMSP)?                                                                                                          


         REF: OPNAVINST 5100.19B  ART B0102D(1)                                                                                     


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


  (A1G0) DOES THE MDR CONDUCT TRAINING ON THE MEDICAL ASPECTS OF THE         4D                                                     


         ASBESTOS CONTROL PROGRAM?                                                                                                


         REF: OPNAVINST 5100.19B  ART B0102D(2)                                                                                     


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


                                                                                                                                    


   2. IDENTIFICATION OF ASBESTOS HAZARDS                                                                                            


                                                                                                                                    


  (A2A0) HAS AN INDUSTRIAL HYGIENE SURVEY BEEN PERFORMED DURING THE          4D                                                     


         PAST 18 MONTHS TO IDENTIFY HAZARDS ASSOCIATED WITH ASBESTOS?                                                             


         REF: OPNAVINST 5100.19B  ART B0104A                                                                                        


*************************************************************************************                                               
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   3. CONTROL OF ASBESTOS IN WORK ENVIRONMENT                                                                                       


                                                                                                                                    


  (A3A0) IF ANY ASBESTOS INSULATION WAS REMOVED BY SHIP'S CREW DURING        4D                                                     


         THE PAST YEAR, WAS SUCH REMOVAL AUTHORIZED BY THE COMMANDING                                                               


         OFFICER?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0105B                                                                                        


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


  (A3B0) WAS A FINAL CLEARANCE CHECKLIST COMPLETED (APPENDIX B1�B OF         3C                                                     


         OPNAVINST 5100.19B) IN CONJUNCTION WITH THE FINAL INSPECTION                                                               


         OF EACH WORK AREA IN WHICH AT�SEA ASBESTOS REMOVAL WAS                                                                     


         PERFORMED?                                                                                                               


         REF: OPNAVINST 5100.19B  ART B0105F(2)                                                                                     


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


                                                                                                                                    


   4. DISPOSAL PROCEDURES                                                                                                           


                                                                                                                                    


  (A4A0) ARE STORAGE AREAS FOR ASBESTOS WASTE AWAITING DISPOSAL POSTED       3C                                                     


         WITH ASBESTOS WARNING/NOTICE SIGNS?                                                                                      


         REF: OPNAVINST 5100.19B  ART B0106B                                                                                        


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


  (A4B0) ARE ASBESTOS WASTE CONTAINERS, SUCH AS BAGS, DISTINCTIVELY          4D                                                     


         COLOR�CODED RED, PROPERLY LABELED TO ASSURE RECOGNITION, AND                                                               


         DISPOSED OF PER OPNAVINST 5100.19B CHAPTER B3, APPENDIX B3�C?                                                            


         REF: OPNAVINST 5100.19B  ART B0106B                                                                                        


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


                                                                                                                                    


   5. ASBESTOS MEDICAL SURVEILLANCE PROGRAM                                                                                         


                                                                                                                                    


  (A5A0) HAS THE EXTERIOR OF THE HEALTH RECORD JACKET OF PERSONNEL           4D                                                     


         IN THE AMSP BEEN STAMPED "ASBESTOS"?                                                                                     


         REF: OPNAVINST 5100.19B APPENDIX B1�C2F                                                                                    


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


  (A5B0) HAS THE INITIAL MEDICAL QUESTIONNAIRE, DD2493�1, BEEN FILLED        4D                                                     


         OUT BY ALL ASBESTOS�EXPOSED CREW MEMBERS AND ENTERED IN                                                                    


         MEDICAL RECORDS?                                                                                                         


         REF: OPNAVINST 5100.19B APPENDIX B1�C2A                                                                                    


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


  (A5C0) HAVE ASBESTOS PHYSICAL EXAMINATIONS AND REQUIRED FOLLOW�UP          4D                                                     


         EXAMINATIONS BEEN GIVEN TO ALL CREW MEMBERS INCLUDED IN THE                                                                


         AMSP?                                                                                                                    


         REF: OPNAVINST 5100.19B  APPENDIX B1�C2                                                                                    


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


  (A5D0) ARE PERSONNEL PROVIDED WITH A COPY OF THE PHYSICIAN'S WRITTEN       4D                                                     


         OPINION WITHIN 30 DAYS OF THE AMSP PHYSICAL EXAMINATION?                                                                 


         REF: OPNAVINST 5100.19B  APPENDIX B1�C2E                                                                                   


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


                                                                                                                                    





B. HEAT STRESS PROGRAM                              (3OHB1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (B1A0) HAS THE COMMAND REPORTED INSTANCES OF PERSONAL INJURY RESULTING     4D                                                     


         FROM HEAT STRESS?                                                                                                        


         REF: OPNAVINST 5100.19B ART B0202A(2)                                                                                      


*************************************************************************************                                               
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  (B1B0) HAS THE COMMAND CONDUCTED A JAGMAN INQUIRY INTO THE                 4D                                                     


         CIRCUMSTANCES SURROUNDING ALL HEAT STRESS INJURIES RESULTING                                                               


         IN UNCONSCIOUSNESS?                                                                                                      


         REF: OPNAVINST 5100.19B  ART B0202A(5)                                                                                     


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


  (B1C0) DO THE MDR AND SAFETY OFFICER HOLD CURRENT COPIES OF OPNAVINST      4D                                                     


         5100.20C?                                                                                                                


         REF: OPNAVINST 5100.20C                                                                                                    


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


  (B1D0) ARE THERE SUFFICIENT PERSONNEL ASSIGNED, TRAINED AND QUALIFIED      4D                                                     


         TO PERFORM HEAT STRESS MONITORING?                                                                                       


         REF: OPNAVINST 5100.19B  ART B0202C(3)                                                                                     


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


  (B1E0) HAVE EXPOSURE LIMITS BEEN PROPERLY DETERMINED AND ARE PERSONNEL     3D                                                     


         HEAT EXPOSURES BEING LIMITED ACCORDINGLY?                                                                                


         REF: OPNAVINST 5100.19B ART B0202C(4)                                                                                      


              OPNAVINST 5100.19B ART B0202D(4)                                                                                      


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


                                                                                                                                    


   2. EVALUATE/MONITOR HEAT STRESS CONDITIONS                                                                                       


                                                                                                                                    


  (B2A0) ARE THERE AT LEAST TWO WBGT METERS (MODEL #RSS�220,                 4D                                                     


         NSN 7G�6685�01�055�5298) ONBOARD, IN CALIBRATION, AND IN                                                                   


         GOOD MATERIAL CONDITION?                                                                                                 


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2B0) ARE THERE NAVSEA APPROVED HANGING DRY BULB THERMOMETERS             3D                                                     


         PERMANENTLY MOUNTED AT ALL KEY WATCH AND WORK STATIONS?                                                                  


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2C0) ARE THERMOMETERS MOUNTED TO MINIMIZE HEATING OR COOLING             3D                                                     


         EFFECTS FROM HOT OR COLD STRUCTURE CONTACT?                                                                              


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2D0) ARE TEMPERATURES AT ALL KEY WATCH AND WORK STATIONS RECORDED AT     3D                                                     


         LEAST ONCE PER WATCH?                                                                                                    


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2E0) IS HEAT STRESS MONITORING CONDUCTED WHEN DRY BULB TEMPERATURES      3D                                                     


         EXCEED 100F, WHEN CONDITIONS OF HIGH HEAT OR MOISTURE ARE                                                                  


         PRESENT, OR PRIOR TO CONDUCTING ENGINEERING DRILLS (BECCE)?                                                              


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2F0) IS SUBSEQUENT MONITORING CONDUCTED AT EITHER THE HOTTEST TIME       3D                                                     


         OF THE DAY (IF EXPOSURE LIMIT IS GREATER THAN WORK OR WATCH                                                                


         PERIOD) OR ONCE PER EXPOSURE LIMIT (IF EXPOSURE LIMIT IS LESS                                                              


         THAN WORK OR WATCH PERIOD)?                                                                                              


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2G0) IS A MOTORIZED PSYCHROMETER (NSN 1H�6685�00�935�1389) AVAILABLE     4D                                                     


         AND OPERABLE FOR USE WHEN THE WBGT METER IS INOPERABLE?                                                                  


         REF: OPNAV 5100.20C ENCL (3)                                                                                               


*************************************************************************************                                               
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  (B2H0) DOES THE SHIP HAVE PMS COVERAGE (MRC CARD AND SCHEDULING)           4D                                                     


         FOR EACH WBGT METER?                                                                                                     


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B2I0) IS PERIODIC VALIDATION BEING PERFORMED TO CHECK THE WBGT VALUE      4D                                                     


         DISPLAYED BY THE METER AGAINST THE MANUALLY CALCULATED WBGT                                                                


         VALUE?                                                                                                                   


         REF: OPNAVINST 5100.20C  ENCL (3)                                                                                          


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


                                                                                                                                    


   3. WORK SCHEDULES / HEAT STRESS ENVIRONMENT                                                                                      


                                                                                                                                    


  (B3A0) ARE OUTSIDE WEATHER DRY AND WET�BULB TEMPERATURES, TAKEN BEFORE     4D                                                     


         AND AFTER MONITORING, RECORDED ON HEAT STRESS MONITORING SHEETS?                                                         


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B3B0) IS THE COMMANDING OFFICER PROMPTLY NOTIFIED WHEN A                  4D                                                     


         WATCHSTANDER OR OTHER PERSON WILL BE SUBJECT TO MAXIMUM                                                                    


         EXPOSURE LIMIT OF LESS THAN 4 HOURS?                                                                                     


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B3C0) DO PERSONNEL WHO HAVE LEFT OR BEEN DIRECTED TO LEAVE A HEAT         4D                                                     


         STRESS ENVIRONMENT BECAUSE THEY HAVE REACHED THEIR PERMISSIBLE                                                             


         EXPOSURE LIMIT, REMAIN IN A COOL, DRY AREA FOR TWICE THEIR                                                                 


         EXPOSURE LIMIT OR 4 HOURS (WHICHEVER IS SHORTER)?                                                                        


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B3D0) ARE PERSONNEL WHO ARE UNABLE TO RECOVER FROM THE EFFECTS OF         3C                                                     


         HEAT (TIRED, UNABLE TO CARRY OUT NORMAL WORK REQUIREMENTS,                                                                 


         INCREASED INCIDENCE OF HEALTH DISORDERS) REFERRED FOR                                                                      


         FOLLOW�UP EVALUATION?                                                                                                    


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


                                                                                                                                    


   4. REQUIRED REPORTS AND INQUIRIES                                                                                                


                                                                                                                                    


  (B4A0) HAS THE SHIP FILED NAVMED 6500�1 (REV. 7�77) REPORTS FOR EACH       4D                                                     


         HEAT STRESS INJURY?                                                                                                      


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B4B0) DOES LINE 37E OF THE MONTHLY MEDICAL SERVICES AND OUTPATIENT        4D                                                     


         MORBIDITY REPORT, NAVMED 6300/1 AGREE IN NUMBER WITH ALL                                                                   


         REPORTS OF HEAT/COLD INJURY?                                                                                             


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B4C0) ARE THESE HEAT INJURY REPORTS SIGNED BY THE COMMANDING              4D                                                     


         OFFICER?                                                                                                                 


         REF: OPNAVINST 5100.20C  ENCL (2)                                                                                          


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


  (B4D0) IF A HEAT INJURY RESULTED IN ONE OR MORE LOST WORK DAYS, HAS        4D                                                     


         A PERSONNEL INJURY/DEATH/OCCUPATIONAL INJURY REPORT BEEN                                                                   


         SUBMITTED?                                                                                                               


         REF: OPNAVINST 5100.20C  ENCL (8)                                                                                          


*************************************************************************************                                               
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   5. TRAINING                                                                                                                      


                                                                                                                                    


  (B5A0) HAVE ALL APPROPRIATE PERSONNEL RECEIVED HEAT STRESS TRAINING        4D                                                     


         WITHIN THE PAST YEAR?                                                                                                    


         REF: OPNAVINST 5100.19B  ART B0204A                                                                                        


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


  (B5B0) HAVE THE FILMS "HEAT STRESS MONSTER" OR "IF YOU CAN'T STAND         4D                                                     


         THE HEAT" BEEN SHOWN TO APPROPRIATE PERSONNEL WITHIN THE PAST                                                              


         YEAR?                                                                                                                    


         REF: OPNAVINST 5100.19B  ART B0204A                                                                                        


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


                                                                                                                                    





C. HEARING CONSERVATION PROGRAM                     (3OHC1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (C1A0) IS LEADERSHIP BY EXAMPLE PRACTICED WITHIN THE COMMAND REGARDING     4D                                                     


         THE HEARING CONSERVATION PROGRAM?                                                                                        


         REF: OPNAVINST 5100.19B ART B0402A(2)                                                                                      


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


  (C1B0) HAS THE SAFETY OFFICER REQUESTED ASSISTANCE FROM INDUSTRIAL         4D                                                     


         HYGIENIST TO CONDUCT NOISE SURVEYS OF AREAS AND EQUIPMENT NOT                                                              


         PREVIOUSLY EVALUATED?                                                                                                    


         REF: OPNAVINST 5100.19B ART B0402B(1)                                                                                      


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


  (C1C0) IS THE SAFETY OFFICER'S RECORD OF NOISE HAZARDOUS AREAS             4D                                                     


         THOROUGH AND CURRENT?                                                                                                    


         REF: OPNAVINST 5100.19B  ART B0402B(3)                                                                                     


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


  (C1D0) ARE NOISE HAZARDOUS AREAS PROPERLY LABELED AND ARE PERSONNEL        4D                                                     


         WHO ARE WORKING IN THESE AREAS WEARING PROPER HEARING                                                                      


         PROTECTION?                                                                                                              


         REF: OPNAVINST 5100.19B  ART B0402C(1)                                                                                     


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


  (C1E0) IS EQUIPMENT DESIGNATED AS NOISE HAZARDOUS PROPERLY                 4D                                                     


         LABELED?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0402C(1)                                                                                     


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


  (C1F0) ARE PERSONNEL, ASSIGNED TO OPERATE NOISE HAZARDOUS EQUIPMENT,       4D                                                     


         KNOWLEDGABLE ABOUT REQUIRED HEARING PROTECTION?                                                                          


         REF: OPNAVINST 5100.19B ART B0402C(1)                                                                                      


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


  (C1G0) DO DIVISION OFFICERS ENSURE THAT PERSONNEL REPORT FOR               4D                                                     


         SCHEDULED AUDIOMETRIC TESTING?                                                                                           


         REF: OPNAVINST 5100.19B  ART B0402C(5)                                                                                     


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


                                                                                                                                    


   2. NOISE MEASUREMENT & EXPOSURE ASSESSMENT                                                                                       


                                                                                                                                    


  (C2A0) HAVE NOISE SURVEYS BEEN CONDUCTED AS PART OF THE BASELINE           4D                                                     


         AND EVERY 18 MONTH INDUSTRIAL HYGIENE SURVEYS?                                                                           


         REF: OPNAVINST 5100.19B  ART B0404A                                                                                        


*************************************************************************************                                               
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  (C2B0) DOES THE SAFETY OFFICER HAVE A COPY OF THE LATEST NOISE             4D                                                     


         SURVEYS?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0404A                                                                                        


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


  (C2C0) IS NAVMED 6260/2 USED FOR POSTING/LABELING NOISE HAZARDOUS          4D                                                     


         AREAS?                                                                                                                   


         REF: OPNAVINST 5100.19B  ART B0404C(1)                                                                                     


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


  (C2D0) IS NAVMED 6260/2 USED FOR LABELING NOISE HAZARDOUS EQUIPMENT?       4D                                                   


         REF: OPNAVINST 5100.19B  ART B0404C(1)                                                                                     


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


  (C2E0) ARE THE OUTSIDE OF DOORS/HATCHES LEADING INTO A NOISE               4D                                                     


         HAZARDOUS AREA POSTED (EXCEPT FOR WEATHERDECK ENTRANCES,                                                                   


         WHICH WILL BE POSTED ON THE INSIDE OF DOORS/HATCHES)?                                                                    


         REF: OPNAVINST 5100.19B  ART B0404C(2)                                                                                     


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


                                                                                                                                    


   3. NOISE ABATEMENT                                                                                                               


                                                                                                                                    


  (C3A0) HAVE NOISE ABATEMENT ACTIONS RECOMMENDED BY SURVEYS OR              4D                                                     


         INSPECTIONS BEEN ACCOMPLISHED?                                                                                           


         REF: OPNAVINST 5100.19B  ART B0405A                                                                                        


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


                                                                                                                                    


   4. PERSONAL HEARING PROTECTIVE DEVICES                                                                                           


                                                                                                                                    


  (C4A0) DO DIVISIONS HAVE A SUFFICIENT SUPPLY OF HEARING PROTECTIVE         4D                                                     


         EQUIPMENT TO SUPPORT ASSIGNED PERSONNEL? (NOISE HAZARDOUS                                                                


         AREAS ONLY)                                                                                                                


         REF: OPNAVINST 5100.19B  ART B0406A                                                                                        


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


  (C4B0) ARE VISITORS TO NOISE HAZARDOUS AREAS PROVIDED WITH HEARING         4D                                                     


         PROTECTION?                                                                                                              


         REF: OPNAVINST 5100.19B  ART B0406A                                                                                        


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


  (C4C0) IS A COMBINATION OF INSERT TYPE AND CIRCUMAURAL MUFF TYPE           4D                                                     


         HEARING PROTECTIVE DEVICES (DOUBLE PROTECTION) WORN IN                                                                     


         APPROPRIATE AREAS (NOISE LEVELS EXCEED 104 DBA SOUND LEVEL)?                                                             


         REF: OPNAVINST 5100.19B  ART B0406B                                                                                        


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


  (C4D0) IS EVERY EFFORT MADE TO ENSURE THAT PERSONAL HEARING PROTECTION     4D                                                     


         DEVICES ARE SUITED TO THE LOCATION AND DURATION OF USAGE AS                                                                


         DETERMINED BY AN INDUSTRIAL HYGIENIST?                                                                                   


         REF: OPNAVINST 5100.19B ART B0406D                                                                                         


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


                                                                                                                                    


   5. HEARING TESTING AND MEDICAL EVALUATION                                                                                        


                                                                                                                                    


  (C5A0) ARE THE MDR AND DIVISION OFFICERS AWARE OF THOSE PERSONNEL          4D                                                     


         WHO ARE EITHER WEARING HEARING PROTECTION EQUIPMENT OR ARE                                                                 


         IN A NOISE HAZARDOUS SPACE AND SHOULD BE UNDER MEDICAL                                                                     


         SURVEILLANCE?                                                                                                            


         REF: OPNAVINST 5100.19B  ART B0407B                                                                                        


*************************************************************************************                                               
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  (C5B0) HAVE THE RESULTS OF AUDIOMETRIC EXAMINATIONS BEEN ENTERED IN        4D                                                     


         THE MEDICAL RECORDS BY THE EXAMINING ACTIVITY?                                                                           


         REF: OPNAVINST 5100.19B  ART B0407D                                                                                        


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


  (C5C0) ARE ANNUAL AND FOLLOW�UP HEARING TESTS COMPLETED IN A               4D                                                     


         TIMELY MANNER?                                                                                                           


         REF: OPNAVINST 5100.19B  ART B0407B                                                                                        


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


  (C5D0) IF THE SHIP IS EQUIPPED WITH AN AUDIOBOOTH, HAS THE BOOTH           4D                                                     


         BEEN CERTIFIED ANNUALLY, AUDIOMETERS CALIBRATED AND                                                                        


         AUDIOTECHNICIANS TRAINED?                                                                                                


         REF: ANSI S3.1�1977 (R1986)                                                                                                


              OPNAVINST 5100.19B APPENDIX B4�B4A                                                                                    


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


                                                                                                                                    


   6. TRAINING                                                                                                                      


                                                                                                                                    


  (C6A0) DO ALL PERSONNEL WITHIN THE DIVISION RECEIVE TRAINING PRIOR         4D                                                     


         TO WORKING IN NOISE HAZARDOUS AREAS AND ANNUALLY THEREAFTER?                                                             


         REF: OPNAVINST 5100.19B  ART B0408A                                                                                        


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


  (C6B0) DOES THE MDR ASSIST IN CONDUCTING HEARING CONSERVATION PROGRAM      4D                                                     


         TRAINING?                                                                                                                


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


                                                                                                                                    


   7. RECORDKEEPING                                                                                                                 


                                                                                                                                    


  (C7A0) DOES THE MDR MAINTAIN AND UPDATE ANNUALLY A ROSTER OP PERSONNEL     4D                                                     


         ASSIGNED TO DESIGNATED NOISE HAZARD AREAS?                                                                               


         REF: OPNAVINST 5100.19B  ART B0409B                                                                                        


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


  (C7B0) DOES THE MDR MAINTAIN A TICKLER FILE FOR SCHEDULING AUDIOMETRIC     4D                                                     


         EXAMINATIONS OF PERSONNEL?                                                                                               


         REF: OPNAVINST 5100.19B  ART B0409B                                                                                        


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


                                                                                                                                    





D. SIGHT CONSERVATION PROGRAM                       (3OHD1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (D1A0) HAS THE SAFETY OFFICER EVALUATED AREAS AND PROCESSES NOT            4D                                                     


         PREVIOUSLY EVALUATED FOR SIGHT HAZARDS AND DETERMINED THE                                                                  


         NEED TO WEAR SIGHT PROTECTION EQUIPMENT (USING INDUSTRIAL                                                                  


         HYGIENE ASSISTANCE ONLY WHEN DIFFICULTY IN MAKING SUCH A                                                                   


         DETERMINATION)?                                                                                                          


         REF: OPNAVINST 5100.19B  ART B0502B(1)                                                                                     


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


  (D1B0) DOES THE SAFETY OFFICER MAINTAIN A LISTING OF AREAS, PROCESSES      4D                                                     


         AND OPERATIONS WHICH REQUIRE EYE PROTECTION?                                                                             


         REF: OPNAVINST 5100.19B  ART B0502B(2)                                                                                     


*************************************************************************************                                               
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  (D1C0) DOES THE SAFETY OFFICER RETAIN EYE INJURY RECORDS AND               4D                                                     


         REVIEW THEM AS AN ADDITIONAL CHECK ON THE AREAS, PROCESSES                                                                 


         AND OPERATIONS REQUIRING EYE PROTECTION?                                                                                 


         REF: OPNAVINST 5100.19B  ART B0502B(3)                                                                                     


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


  (D1D0) DO DIVISION OFFICERS ENSURE THAT PROPER EYE PROTECTIVE              4D                                                     


         DEVICES ARE AVAILABLE FOR USE BY PERSONNEL IN IDENTIFIED                                                                   


         EYE HAZARDOUS AREAS AND FOR EYE HAZARDOUS PROCESSES AND                                                                    


         OPERATIONS, ARE IN A FULLY OPERATIONAL CONDITION AND ARE                                                                   


         PROPERLY USED?                                                                                                           


         REF: OPNAVINST 5100.19B  ART B0502C(2)                                                                                     


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


                                                                                                                                    


   2. DETERMINATION/DESIGNATION OF EYE HAZARDS                                                                                      


                                                                                                                                    


  (D2A0) HAVE ALL RECOMMENDATIONS REGARDING POSTING NEW POTENTIAL EYE        4D                                                     


         HAZARDS BEEN IMPLEMENTED?                                                                                                


         REF: OPNAVINST 5100.19B  ART B0504A                                                                                        


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


  (D2B0) ARE EYE HAZARDOUS AREAS PROPERLY MARKED WITH BOTH DECK              4D                                                     


         STRIPING AND WARNING SIGNS?                                                                                              


         REF: OPNAVINST 5100.19B  ART B0504B                                                                                        


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


                                                                                                                                    


   3. SIGHT SCREENING                                                                                                               


                                                                                                                                    


  (D3A0) DOES THE MDR SCHEDULE A SIGHT SCREENING EXAMINATION FOR             4D                                                     


         PERSONNEL PRIOR TO THEIR BEING EXPOSED TO EYE HAZARDOUS                                                                    


         PROCESSES OR OPERATIONS?                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0505A                                                                                        


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


                                                                                                                                    


   4. ISSUE & MAINTENANCE OF SIGHT PPE                                                                                              


                                                                                                                                    


  (D4A0) HAS PRESCRIPTION INFORMATION ON PROTECTIVE EYEWEAR BEEN             4D                                                     


         ENTERED IN CREW MEMBER'S MEDICAL RECORDS?                                                                                


         REF: OPNAVINST 5100.19B ART B505A                                                                                          


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


  (D4B0) IS ALL PROTECTIVE EYEWEAR THAT IS BEING WORN, EITHER CORRECTIVE     4D                                                     


         OR NON�CORRECTIVE, IN GOOD CONDITION (CLEAN AND UNDAMAGED)?                                                              


         REF: OPNAVINST 5100.19B  ART B0506E                                                                                        


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


  (D4C0) DOES THE MDR HAVE A REPAIR KIT TO REPAIR PRESCRIPTION TYPE          4D                                                     


         SAFETY GLASSES?                                                                                                          


         REF: OPNAVINST 5100.19B  ART B0506G                                                                                        


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


  (D4D0) IS ALL EYE AND FACE PROTECTION EQUIPMENT LABELED "287"?             4D                                                   


         REF: OPNAVINST 5100.19B  ART B0506H                                                                                        


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


  (D4E0) IS PREVIOUSLY USED, NON�CORRECTIVE EYE PROTECTION EQUIPMENT         4D                                                     


         SANITIZED PRIOR TO REISSUE?                                                                                              


         REF: OPNAVINST 5100.19B ART B0506I                                                                                         


*************************************************************************************                                               
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   5. TEMPORARY PROTECTIVE EYEWEAR                                                                                                  


                                                                                                                                    


  (D5A0) ARE PLANOS, GOGGLES OR FACE SHIELDS PROVIDED TO PERSONS             4D                                                     


         WHILE AWAITING DELIVERY OF CORRECTIVE LENS�PROTECTIVE                                                                      


         EYEWEAR?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0507A                                                                                        


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


  (D5B0) ARE VISITORS TO EYE HAZARDOUS AREAS OR OBSERVING EYE HAZARDOUS      4D                                                     


         PROCESSES OR OPERATIONS PROVIDED WITH PROTECTIVE EYEWEAR?                                                                


         REF: OPNAVINST 5100.19B  ART B0507B                                                                                        


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


                                                                                                                                    


   6. EMERGENCY EYEWASH FACILITIES                                                                                                  


                                                                                                                                    


  (D6A0) ARE THERE EYEWASH FACILITIES (FIXED OR PORTABLE) LOCATED IN         4D                                                     


         THE BOILER SHOP, MAIN AND AUXILLARY MACHINE SPACES, DARKROOM,                                                              


         FLAMMABLE MATERIALS ISSUE ROOM, MEDICAL, DENTAL AND CHEMICAL                                                               


         LABORATORIES, AND OTHER AREAS WHERE CORROSIVE MATERIALS ARE                                                                


         PRESENT?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0508B                                                                                        


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


  (D6B0) ARE EYEWASH FACILITIES AVAILABLE IN EASILY ACCESSIBLE,              3C                                                     


         UNOBSTRUCTED LOCATIONS THAT REQUIRE NO MORE THAN 10 SECONDS OR                                                             


         100 FEET OF TRAVEL TO REACH FROM THE HAZARD?                                                                             


         REF: OPNAVINST 5100.19B  ART B0508B                                                                                        


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


  (D6C0) ARE SELF�CONTAINED EYEWASHES PROVIDED IN THOSE AREAS WHERE          3C                                                     


         DRAINAGE OR POTABLE WATER CANNOT BE PROVIDED (EYEWASHES                                                                    


         SHOULD MEET MINIMUM FLOW RATE OF 0.4 GAL/MIN FOR 15 MINUTES)?                                                            


         REF: OPNAVINST 5100.19B  ART B0508B                                                                                        


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


  (D6D0) IS PMS BEING SCHEDULED AND CONDUCTED ON EYEWASH EQUIPMENT?          3C                                                   


         REF: OPNAVINST 5100.19B  ART B0508C                                                                                        


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


  (D6E0) ARE ALL EYEWASH STATIONS CLEARLY MARKED WITH A GREEN SIGN WITH      3C                                                     


         WHITE LETTERING?                                                                                                         


         REF: OPNAVINST 5100.19B ART B0508D                                                                                         


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


                                                                                                                                    


   7. TRAINING                                                                                                                      


                                                                                                                                    


  (D7A0) IS TRAINING ON THE NEED FOR AND USE OF SIGHT PROTECTIVE             4D                                                     


         EQUIPMENT PROVIDED TO PERSONNEL WORKING IN EYE HAZARDOUS                                                                   


         AREAS OR WITH EYE HAZARDOUS EQUIPMENT UPON REPORTING ABOARD                                                                


         AND ANNUALLY THEREAFTER?                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0509A                                                                                        


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


                                                                                                                                    





E. RESPIRATORY PROTECTION PROGRAM                   (3OHE1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (E1A0) ARE SUFFICIENT RESOURCES AVAILABLE WITHIN THE COMMAND TO            4D                                                     


         ENSURE PERSONNEL HAVE PROPER RESPIRATORY PROTECTION EQUIPMENT                                                              


         TO PERFORM ASSIGNED TASKS?                                                                                               


         REF: OPNAVINST 5100.19B  ART B0602A(1)                                                                                     


*************************************************************************************                                               
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  (E1B0) HAS A RESPIRATORY PROTECTION OFFICER (RPO) BEEN APPOINTED IN        4D                                                     


         WRITING AND RECEIVED THE APPROPRIATE TRAINING?                                                                           


         REF: OPNAVINST 5100.19B  ART B0602A(2)                                                                                     


              OPNAVINST 5100.19B ART B0612B                                                                                         


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


  (E1C0) DOES THE COMMAND HAVE ANY GUIDANCE/DIRECTIVE ON RESPIRATORY         4D                                                     


         PROTECTION, INCLUDING REQUIREMENTS UNIQUE TO THE COMMAND?                                                                


         REF: OPNAVINST 5100.19B  ART B0602C(1)                                                                                     


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


  (E1D0) ARE THERE CENTRAL CONTROL POINTS FOR ISSUING AND MAINTAINING        4D                                                     


         RESPIRATORS?                                                                                                             


         REF: OPNAVINST 5100.19B  ART B0602C(4)                                                                                     


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


  (E1E0) ARE DIVISIONS, WHO FREQUENTLY USE RESPIRATORS, PERMITTED TO         4D                                                     


         ISSUE THEIR OWN RESPIRATORS?                                                                                             


         REF: OPNAVINST 5100.19B  ART B0602C(4)                                                                                     


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


  (E1F0) DOES THE RPO ENSURE THAT RESPIRATOR USERS AND ISSUERS ARE           4D                                                     


         TRAINED ON RESPIRATOR PROGRAM REQUIREMENTS?                                                                              


         REF: OPNAVINST 5100.19B  ART B0602C(5)                                                                                     


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


  (E1G0) DOES THE RPO ENSURE THAT THE AIR OUTPUT FROM ALL COMPRESSORS        3C                                                     


         (EXCLUDING AABA'S) SUPPLYING BREATHING AIR IS TESTED TO MEET                                                               


         AIR QUALITY STANDARDS?                                                                                                   


         REF: OPNAVINST 5100.19B  ART B0602C(6)                                                                                     


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


  (E1H0) DOES THE RPO ENSURE APPROPRIATE FIT TESTING IS PERFORMED?           3C                                                   


         REF: OPNAVINST 5100.19B  ART B0602C(8)                                                                                     


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


  (E1I0) DOES THE MDR CONDUCT OR SCHEDULE NECESSARY PREPLACEMENT AND         4D                                                     


         PERIODIC MEDICAL EVALUATIONS OF PERSONNEL IDENTIFIED AS                                                                    


         RESPIRATOR USERS?                                                                                                        


         REF: OPNAVINST 5100.19B  ART B0606E(1)                                                                                     


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


  (E1J0) DOES THE MDR ENSURE THAT ALL EXPOSURE RECORDS AND THE RESULTS       4D                                                     


         OF RESPIRATOR USER MEDICAL EVALUATIONS ARE ENTERED INTO THE                                                                


         INDIVIDUAL'S MEDICAL RECORD?                                                                                             


         REF: OPNAVINST 5100.19B  ART B0602E(3)                                                                                     


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


  (E1K0) DOES THE MDR ASSIST THE RPO IN IDENTIFYING AND EVALUATING           4D                                                     


         HAZARDS AND SELECTING APPROPRIATE RESPIRATORS?                                                                           


         REF: OPNAVINST 5100.19B  ART B0602E(4)                                                                                     


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


  (E1L0) DO PERSONNEL ISSUING RESPIRATORS DO SO ONLY TO PERSONNEL WHO        4D                                                     


         ARE TRAINED, MEDICALLY QUALIFIED AND SUCCESSFULLY FIT�TESTED                                                               


         FOR THE REQUESTED RESPIRATOR?                                                                                            


         REF: OPNAVINST 5100.19B  ART B0602F                                                                                        


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


                                                                                                                                    


   2. RESPIRATOR SELECTION                                                                                                          


                                                                                                                                    


  (E2A0) IS ACTION TAKEN TO PROHIBIT THE USE OF SURGICAL MASKS IN            4D                                                     


         PLACE OF AIR�PURIFYING RESPIRATORS?                                                                                      


         REF: OPNAVINST 5100.19B  ART B0604A(1)                                                                                     


*************************************************************************************                                               
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  (E2B0) ARE ONLY RESPIRATORS WHICH ARE JOINTLY APPROVED BY NIOSH�MHSA       4D                                                     


         USED ABOARD THE SHIP?                                                                                                    


         REF: OPNAVINST 5100.19B  ART B0605A                                                                                        


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


                                                                                                                                    


   3. RESPIRATOR FIT TESTING                                                                                                        


                                                                                                                                    


  (E3A0) HAVE PERSONNEL, WHO ARE PERMITTED TO USE RESPIRATORS FOR            4D                                                     


         WORK/RESCUE, BEEN QUALITATIVELY FIT TESTED PRIOR TO INITIAL                                                                


         USE, AND ANNUALLY THEREAFTER?                                                                                            


         REF: OPNAVINST 5100.19B ART B0608                                                                                          


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


  (E3B0) IF THE SHIP HAS A PRIMARY DUTY SAFETY OFFICER IS QUALITATIVE FIT    4D                                                     


         TESTING BEING PERFORMED BY THE SHIPS FORCE?                                                                              


         REF: OPNAVINST 5100.19B  ART B0608                                                                                         


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


  (E3C0) IF THE SHIP DOES NOT HAVE A PRIMARY DUTY SAFETY OFFICER, ARE        4D                                                     


         PERSONNEL FIT TESTS BEING PERFORMED BY SUPPORTING TENDERS OR                                                               


         LOCAL SHORE MEDICAL SUPPORT ACTIVITIES (OR TRAINED BY THOSE                                                                


         SUPPORTING ACTIVITIES)?                                                                                                  


         REF: OPNAVINST 5100.19B  ART B0608                                                                                         


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


  (E3D0) IF THE SHIP PERFORMS QUALITATIVE FIT TESTING, IS IT PROPERLY        4D                                                     


         ACCOMPLISHED USING THE PROCEDURES OF APPENDIX B6�F?                                                                      


         REF: OPNAVINST 5100.19B  ART B0608A                                                                                        


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


  (E3E0) DO FIT TEST RECORDS INCLUDE AS A MINIMUM THE TYPE OF                4D                                                     


         RESPIRATOR (BRAND NAME AND MODEL), METHOD OF TEST, DATE,                                                                   


         NAME OF PERSON TESTED, NAME OF TESTER, AND TEST RESULTS?                                                                 


         REF: OPNAVINST 5100.19B  ART B0608                                                                                         


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


                                                                                                                                    


   4. MAINTENANCE AND STORAGE OF RESPIRATORS                                                                                        


                                                                                                                                    


  (E4A0) ARE ALL RESPIRATORS INSPECTED ROUTINELY BEFORE AND AFTER EACH       4D                                                     


         USE FOR THE DEFECTS LISTED IN ARTICLE B0609A?                                                                            


         REF: OPNAVINST 5100.19B  ART B0609A                                                                                        


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


  (E4B0) ARE EMERGENCY RESPIRATORS INSPECTED AFTER EACH USE AND AT           4D                                                     


         LEAST MONTHLY?                                                                                                           


         REF: OPNAVINST 5100.19B  ART B0609A                                                                                        


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


  (E4C0) ARE SCBA'S INSPECTED BEFORE AND AFTER EACH USE AND AT LEAST         4D                                                     


         MONTHLY?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B0609A                                                                                        


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


  (E4D0) ARE MILD DISHWASHING DETERGENT, BETADINE SOLUTION, AND ALCOHOL      4D                                                     


         SWABS AVAILABLE TO CLEAN AND SANITIZE RESPIRATORS AFTER EACH USE                                                           


         AND BEFORE STORING THEM?                                                                                                 


         REF: OPNAVINST 5100.19B ART B0609B                                                                                         


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


  (E4E0) ARE PROPER PROCEDURES FOR CLEANING AND SANITIZING RESPIRATORS       4D                                                     


         BEING FOLLOWED (PMS)?                                                                                                    


         REF: OPNAVINST 5100.19B  ART B0609B                                                                                        


*************************************************************************************                                               
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  (E4F0) ARE RESPIRATORS PLACED IN A CLEAN PLASTIC BAG (OR OTHER             4D                                                     


         CONTAINER) AND SEALED?                                                                                                   


         REF: OPNAVINST 5100.19B  ART B0609B(7)                                                                                     


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


  (E4G0) ARE RESPIRATORS STORED FLAT IN A CLEAN, DRY UNCONTAMINATED          4D                                                     


         AREA WITHOUT CROWDING?                                                                                                   


         REF: OPNAVINST 5100.19B  ART B0609B(8)                                                                                     


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


  (E4H0) ARE ONLY PERSONNEL WHO ARE SPECIFICALLY TRAINED ALLOWED TO          4D                                                     


         SERVICE/REPAIR RESPIRATORS?                                                                                              


         REF: OPNAVINST 5100.19B  ART B0609C(1)                                                                                     


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


  (E4I0) IS WORK PROHIBITED ON REDUCING VALVES, REGULATORS, OR ALARMS        4D                                                     


         OF ATMOSPHERE�SUPPLY RESPIRATORS?                                                                                        


         REF: OPNAVINST 5100.19B  ART B0609C(2)                                                                                     


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


                                                                                                                                    


   5. RESPIRATOR PROTECTION TRAINING                                                                                                


                                                                                                                                    


  (E5A0) HAVE PERSONNEL ISSUING RESPIRATORY PROTECTION EQUIPMENT BEEN        4D                                                     


         TRAINED ON RESPIRATOR SELECTION, CARE, MAINTENANCE AND FIT                                                                 


         TESTING PRIOR TO SUCH ASSIGNMENT AND ANNUALLY THEREAFTER?                                                                


         REF: OPNAVINST 5100.19B  ART B0612A                                                                                        


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


  (E5B0) ARE THOSE PERSONNEL, REQUIRED TO WEAR RESPIRATORS, TRAINED ON       4D                                                     


         RESPIRATOR SELECTION, USE, CARE, AND MAINTENANCE PRIOR TO                                                                  


         INITIAL USE AND ANNUALLY THEREAFTER?                                                                                     


         REF: OPNAVINST 5100.19B ART B0612A                                                                                         


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


                                                                                                                                    





F. RADIATION PROTECTION PROGRAM                     (3OHF1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (F1A0) DOES THE COMMAND HAVE A RADIATION SAFETY PROGRAM (WHICH INCLUDES    4D                                                     


         LASER SAFETY IF LASERS ARE ABOARD)?                                                                                      


         REF: OPNAVINST 5100.19B  ART B0902A(1)                                                                                     


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


  (F1B0) IS AN INVENTORY CONDUCTED OF MILITARY EXEMPT LASERS ANNUALLY?       4D                                                   


         REF: OPNAVINST 5100.19B  ART B0902A(4)                                                                                     


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


  (F1C0) IF CLASS IIIB, CLASS IV OR MILITARY EXEMPT LASER SYSTEMS ARE        4D                                                     


         ABOARD, HAS A LASER SYSTEMS SAFETY OFFICER (LSSO) BEEN                                                                     


         APPOINTED?                                                                                                               


         REF: OPNAVINST 5100.19B  ART B0902A(5)                                                                                     


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


  (F1D0) IF AN LSSO HAS BEEN APPOINTED, HAS THE NAME BEEN PROVIDED TO        4D                                                     


         THE COMMANDER, SPACE AND NAVAL WARFARE SYSTEMS COMMAND                                                                     


         (SPARWAR OOF)?                                                                                                           


         REF: OPNAVINST 5100.19B  ART B0902A(5)                                                                                     


*************************************************************************************                                               
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  (F1E0) HAS THE LSSO DESIGNATED PERSONNEL ENROLLED IN LASER MEDICAL         4D                                                     


         SURVEILLANCE AS EITHER "INCIDENTAL" OR "LASER PERSONNEL"?                                                                


         REF: OPNAVINST 5100.19B  ART B0902C(1)                                                                                     


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


  (F1F0) HAS THE LSSO PROVIDED ASSISTANCE TO DEPARTMENT HEADS AND            4D                                                     


         DIVISION OFFICERS IN ESTABLISHING LASER SAFETY REGULATIONS                                                                 


         AND OPERATING PROCEDURES, USING LASER PROTECTIVE EYEWEAR,                                                                  


         POSTING OF LASER WARNING SIGNS, TRAINING ON LASER SAFETY,                                                                  


         AND INVESTIGATING LASER INCIDENTS?                                                                                       


         REF: OPNAVINST 5100.19B  ART B0902C(2)                                                                                     


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


  (F1G0) HAVE DEPARTMENT HEADS AND DIVISION OFFICERS ESTABLISHED             4D                                                     


         CONTROLLED ACCESS TO AREAS IN WHICH EXCESSIVE RADIATION                                                                    


         OR LASER EXPOSURES COULD OCCUR?                                                                                          


         REF: OPNAVINST 5100.19B  ART B0902D(1)                                                                                     


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


  (F1H0) HAVE DEPARTMENT HEADS/DIVISION OFFICERS TRAINED PERSONNEL ON        4D                                                     


         POTENTIAL WORKPLACE RADIATION OR LASER EXPOSURE HAZARDS AND                                                                


         APPROPRIATE PROTECTIVE MEASURES?                                                                                         


         REF: OPNAVINST 5100.19B  ART B0902D(2)                                                                                     


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


  (F1I0) HAVE DEPARTMENT HEADS/DIVISION OFFICERS ENSURED THAT WARNING        4D                                                     


         SIGNS AND LABELS ARE INSTALLED WHERE APPROPRIATE?                                                                        


         REF: OPNAVINST 5100.19B  ART B0902D(3)                                                                                     


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


  (F1J0) DOES THE MDR SCHEDULE PERSONNEL FOR EYE OR PHYSICAL                 4D                                                     


         EXAMINATIONS AS REQUIRED FOR MEDICAL SURVEILLANCE?                                                                       


         REF: OPNAVINST 5100.19B ART B0902E                                                                                         


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


                                                                                                                                    


   2. IDENTIFICATION/EVAL OF RADIATION SOURCES                                                                                      


                                                                                                                                    


  (F2A0) HAS AN EVALUATION OF DEPLETED URANIUM MUNITIONS STOWAGE             4D                                                     


         BEEN CONDUCTED BY NAVSEA?                                                                                                


         REF: OPNAVINST 5100.19B  ART B0904A(1)                                                                                     


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


  (F2B0) HAVE ALL NAVSEA RECOMMENDATIONS ON DEPLETED URANIUM MUNITIONS       4D                                                     


         STOWAGE BEEN IMPLEMENTED?                                                                                                


         REF: OPNAVINST 5100.19B ART B0904A(1)(C)                                                                                   


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


  (F2C0) ARE RADIOACTIVE MATERIALS, AUTHORIZED BY A NAVY RADIOACTIVE         4D                                                     


         MATERIAL PERMIT, USED IN COMPLIANCE WITH THE CONDITIONS                                                                    


         SPECIFIED ON THE PERMIT?                                                                                                 


         REF: OPNAVINST 5100.19B ART 0904A(1)(D)                                                                                    


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


  (F2D0) ARE INDUSTRIAL X�RAY OPERATIONS EVALUATED FOR COMPLIANCE WITH       4D                                                     


         NAVSEA NOTICE 5104?                                                                                                      


         REF: OPNAVINST 5100.19B ART B0904A(2)(A)                                                                                   


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


  (F2E0) HAVE MEDICAL AND DENTAL X�RAY FACILITIES BEEN SURVEYED EVERY        4D                                                     


         TWO YEARS BY AN RHO?                                                                                                     


         REF: OPNAVINST 5100.19B ART B0904A(2)(B)                                                                                   


*************************************************************************************                                               
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  (F2F0) ARE A FILE OF SURVEYS, REPORTS AND THEORETICAL CALCULATIONS         4D                                                     


         FOR EACH RFR SYSTEM RETAINED FOR AT LEAST FIVE YEARS?                                                                    


         REF: OPNAVINST 5100.19B ART B0904B(1)(B)                                                                                   


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


  (F2G0) IS RFR SHIELDED PROTECTIVE CLOTHING USED ONLY UNDER THE             4D                                                     


         CONDITIONS SPECIFIED IN OPNAVINST 5100.19B APPENDIX B9�C,                                                                  


         PARA 1D(3)?                                                                                                              


         REF: OPNAVINST 5100.19B ART B0904B(1)(D)                                                                                   


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


                                                                                                                                    


   3. MEDICAL MONITORING/SURVEILLANCE                                                                                               


                                                                                                                                    


  (F3A0) IS MEDICAL SURVEILLANCE OF PERSONNEL EXPOSED TO IONIZING            4D                                                     


         RADIATION PERFORMED AS REQUIRED BY NAVMED P�5055?                                                                        


         REF: OPNAVINST 5100.19B  ART B0905A                                                                                        


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


  (F3B0) ARE PREPLACEMENT EXAMINATIONS REQUIRED FOR MAINTENANCE/SERVICE      4D                                                     


         PERSONNEL WHO WORK WITH RF EMITTERS CAPABLE OF GENERATING                                                                  


         LEVELS IN EXCESS OF PERMISSIBLE LIMITS?                                                                                  


         REF: OPNAVINST 5100.19B  ART B0905B(1)                                                                                     


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


  (F3C0) IS PERIODIC OR SITUATIONAL MEDICAL SURVEILLANCE CONDUCTED OF        4D                                                     


         PERSONNEL WHO MAY HAVE BEEN EXPOSED TO RFR LEVELS THAT EXCEED                                                              


         FIVE TIMES THE PEL?                                                                                                      


         REF: OPNAVINST 5100.19B  ART B0905B(2)                                                                                     


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


                                                                                                                                    


   4. RADIATION INCIDENTS                                                                                                           


                                                                                                                                    


  (F4A0) ARE IONIZING, RFR, AND LASER RADIATION INCIDENTS PROPERLY           4D                                                     


         INVESTIGATED AND REPORTED?                                                                                               


         REF: OPNAVINST 5100.19B ART B0906A                                                                                         


              OPNAVINST 5100.19B ART B0906B                                                                                         


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


                                                                                                                                    


   5. TRAINING                                                                                                                      


                                                                                                                                    


  (F5A0) ARE ALL HANDS GIVEN AN INITIAL INDOCTRINATION ON RADIATION          4D                                                     


         PROTECTION UPON REPORTING ABOARD AND ANNUALLY THEREAFTER?                                                                


         REF: OPNAVINST 5100.19B  ART B0907A                                                                                        


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


  (F5B0) DOES RADIATION PROTECTION TRAINING ADDRESS THE TOPICS               4D                                                     


         LISTED IN OPNAVINST 5100.19B ART B0907?                                                                                  


         REF: OPNAVINST 5100.19B  ART B0907A                                                                                        


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


  (F5C0) IS RFR AWARENESS TRAINING PROVIDED TO ALL WHO WORK WITH RFR         4D                                                     


         SOURCES OR WORK IN AN AREA WHERE POTENTIAL MAY EXIST FOR                                                                   


         EXPOSURE ABOVE THE PEL AS PART OF THE BASIC AND EQUIPMENT                                                                  


         SPECIFIC TRAINING PRIOR TO ASSIGNMENT AND ANNUALLY                                                                         


         THEREAFTER?                                                                                                              


         REF: OPNAVINST 5100.19B  ART B0907B                                                                                        


*************************************************************************************                                               
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   6. EMERGENCY EYEWASH FACILITIES                                                                                                  


                                                                                                                                    


  (F6D0) IS PMS BEING SCHEDULED AND CONDUCTED ON EYEWASH EQUIPMENT?          3C                                                   


         REF: OPNAVINST 5100.19B  ART B0508C                                                                                        


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


  (F6E0) ARE ISOLATED, PERMANENTLY MOUNTED PLUMBED EYEWASHES PROVIDED        3C                                                     


         WITH A PROPERLY LOCATED AND LABELED VISUAL AND AUDIBLE ALARM                                                               


         THAT INTERLOCKS WITH ACTUATION DEVICE?                                                                                   


         REF: OPNAVINST 5100.19B  ART B0508F                                                                                        


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


                                                                                                                                    





G. LEAD CONTROL PROGRAM                             (3OHG1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (G1A0) HAS THE SAFETY OFFICER REQUESTED ASSISTANCE FROM AN INDUSTRIAL      4D                                                     


         HYGIENIST FOR THE EVALUATION OF POTENTIAL LEAD HAZARDS AND                                                                 


         DETERMINATION OF APPROPRIATE CONTROLS TO BE APPLIED?                                                                     


         REF: OPNAVINST 5100.19B ART B1002B                                                                                         


              OPNAVINST 5100.19B ART B1004B                                                                                         


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


  (G1B0) ARE PROPER CLOTHING AND EQUIPMENT AVAILABLE ON BOARD TO PROTECT     4D                                                     


         PERSONNEL DURING SHIPBOARD LEAD WORK?                                                                                    


         REF: OPNAVINST 5100.19B ART B1002B(2)                                                                                      


              OPNAVINST 5100.19B ART B1002C(1)                                                                                      


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


  (G1C0) ARE PERSONNEL TRAINED IN THE USE OF PERSONAL PROTECTIVE             4D                                                     


         CLOTHING AND EQUIPMENT FOR WORKING WITH LEAD?                                                                            


         REF: OPNAVINST 5100.19B ART B1002C(1)                                                                                      


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


  (G1D0) ARE ALL PERSONNEL WHO WORK WITH LEAD OR WHO WORK IN AREAS           4D                                                     


         WHERE THE POTENTIAL EXISTS FOR LEAD EXPOSURE, AT OR ABOVE                                                                  


         THE ACTION LEVEL, TRAINED PRIOR TO EXPOSURE AND ANNUALLY                                                                   


         THEREAFTER?                                                                                                              


         REF: OPNAVINST 5100.19B ART B1002C                                                                                         


              OPNAVINST 5100.19B ART B1008                                                                                          


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


  (G1E0) ARE PEOPLE WHO REQUIRE MEDICAL SURVEILLANCE FOR LEAD EXPOSURE       4D                                                     


         IDENTIFIED TO THE MDR?                                                                                                   


         REF: OPNAVINST 5100.19B ART B1002C(3)                                                                                      


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


  (G1F0) DOES THE MDR CONDUCT TRAINING ON THE MEDICAL ASPECTS OF THE         4D                                                     


         LEAD CONTROL PROGRAM WHEN REQUESTED?                                                                                     


         REF: OPNAVINST 5100.19B ART B1002D(1)                                                                                      


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


  (G1G0) DOES THE MDR SCHEDULE PERSONNEL FOR BLOOD LEAD ANALYSIS AND         4D                                                     


         PHYSICAL EXAMINATIONS AS REQUIRED FOR MEDICAL SURVEILLANCE?                                                              


         REF: OPNAVINST 5100.19B ART B1002D(2)                                                                                      


              OPNAVINST 5100.19B ART B1007                                                                                          


*************************************************************************************                                               
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   2. INDUSTRIAL HYGIENE SURVEYS                                                                                                    


                                                                                                                                    


  (G2A0) HAS AN INDUSTRIAL HYGIENIST EVALUATED ALL WORKPLACES IN WHICH       4D                                                     


         LEAD IS ROUTINELY USED AT LEAST EVERY 18 MONTHS?                                                                         


         REF: OPNAVINST 5100.19B  ART B1004A                                                                                        


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


  (G2B0) HAS THE INDUSTRIAL HYGIENIST EVALUATED PERIODIC OR OCCASIONAL       4D                                                     


         OPERATIONS, AS APPROPRIATE, TO DETERMINE IF A LEAD HAZARD                                                                  


         EXISTS?                                                                                                                  


         REF: OPNAVINST 5100.19B  ART B1004A                                                                                        


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


  (G2C0) IF A POTENTIAL FOR EXPOSURE FROM INHALATION OF AIRBORNE LEAD        4D                                                     


         HAS BEEN FOUND, HAS THE INDUSTRIAL HYGIENIST ESTABLISHED A                                                                 


         WORK MONITORING PLAN TO CHARACTERIZE PERSONNEL EXPOSURES?                                                                


         REF: OPNAVINST 5100.19B  ART B1004A                                                                                        


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


  (G2D0) HAS THE INDUSTRIAL HYGIENIST PROVIDED THE SHIP WITH A LIST          4D                                                     


         OF LEAD ASSOCIATED OPERATIONS, THE PERSONAL PROTECTIVE                                                                     


         EQUIPMENT REQUIRED FOR THESE OPERATIONS, AND MEDICAL                                                                       


         SURVEILLANCE REQUIRED FOR PERSONNEL PERFORMING THOSE                                                                       


         OPERATIONS?                                                                                                              


         REF: OPNAVINST 5100.19B  ART B1004A                                                                                        


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


                                                                                                                                    


   3. CONTROL OF LEAD IN THE WORKPLACE                                                                                              


                                                                                                                                    


  (G3A0) ARE APPROVED REDUCED AND LOW LEAD PAINT COATINGS USED IN            4D                                                     


         PLACE OF HIGH�LEAD CONTAINING PAINTS?                                                                                    


         REF: OPNAVINST 5100.19B  ART B1005A(1)                                                                                     


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


  (G3B0) WHEN FEASIBLE, ARE THE HEATING OF LEAD AND LEADED MATERIALS         4D                                                     


         MINIMIZED THROUGH THE USE OF THERMOSTATICALLY CONTROLLED                                                                   


         HEATING OR REMOVAL OF LEAD COATINGS OR CONTAMINATION PRIOR                                                                 


         TO HEATING?                                                                                                              


         REF: OPNAVINST 5100.19B  ART B1005A(2)                                                                                     


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


  (G3C0) ARE WORK PRACTICES ESTABLISHED TO MAINTAIN WORK SURFACE AS          4D                                                     


         FREE OF LEAD AS IS PRACTICAL?                                                                                            


         REF: OPNAVINST 5100.19B  ART B1005A(3)                                                                                     


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


  (G3D0) WHERE POSSIBLE, IS LEAD DUST CLEANED UP WITH HIGH EFFICIENCY        4D                                                     


         PARTICULATE AIR (HEPA) FILTERING VACUUM CLEANERS VICE WET                                                                  


         SWEEPING AND WET BRUSHING?                                                                                               


         REF: OPNAVINST 5100.19B  ART B 1005A(3)                                                                                    


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


  (G3E0) ARE LEAD WASTES TRANSPORTED IN A MANNER THAT DOES NOT RELEASE       4D                                                     


         AIRBORNE DUST OR POLLUTE SURROUNDING WATERWAYS?                                                                          


         REF: OPNAVINST 5100.19B  ART B1005A(4)                                                                                     


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


  (G3F0) ARE HOT WORK ON LEAD OR ABRASIVE LEAD REMOVAL OPERATIONS            4D                                                     


         ISOLATED FROM OTHER OPERATIONS TO THE EXTENT FEASIBLE?                                                                   


         REF: OPNAVINST 5100.19B  ART B1005A(5)                                                                                     


*************************************************************************************                                               
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  (G3G0) DO PERSONNEL HANDLING LEAD BALLAST OR WORKING IN SITUATIONS         4D                                                     


         WHERE THE CONCENTRATION OF AIRBORNE PARTICULATE IS LIKELY TO                                                               


         EXCEED THE PERMISSIBLE EXPOSURE LIMIT WEAR PROTECTIVE                                                                      


         CLOTHING?                                                                                                                


         REF: OPNAVINST 5100.19B  ART B1005C(1)                                                                                     


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


  (G3H0) IS LEAD PROTECTIVE CLOTHING REMOVED BY PERSONNEL BEFORE THEY        4D                                                     


         LEAVE THE WORK AREA?                                                                                                     


         REF: OPNAVINST 5100.19B  ART B1005C(2)                                                                                     


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


  (G3I0) ARE PERSONNEL INVOLVED WITH UNVENTILATED SPRAY PAINTING ON          4D                                                     


         EITHER WEATHER DECKS OR BELOW DECKS WEARING PRESSURE DEMAND                                                                


         SUPPLIED AIR RESPIRATORS? (AABA'S ARE PERMITTED IF THE                                                                   


         COMMAND DOES NOT HAVE CERTIFIED BREATHING AIR)?                                                                          


         REF: OPNAVINST 5100.19B  ART B1005D(2)                                                                                     


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


  (G3J0) ARE WARNING SIGNS DISPLAYED AT EACH LOCATIONS WHERE AIRBORNE        4D                                                     


         LEAD CONCENTRATIONS MAY EXCEED THE PERMISSIBLE EXPOSURE                                                                    


         LIMIT?                                                                                                                   


         REF: OPNAVINST 5100.19B  ART B1005E(1)                                                                                     


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


  (G3K0) ARE CAUTION LABELS AFFIXED TO CONTAINERS OF LEAD CONTAMINATED       4D                                                     


         CLOTHING OR EQUIPMENT, RAW MATERIALS, WASTE, DEBRIS, OR OTHER                                                              


         PRODUCTS CONTAINING LEAD IF, IN ANY FORESEEABLE WAY, AIRBORNE                                                              


         LEAD COULD BE PRODUCED WHICH MIGHT CONSTITUTE A THREAT TO                                                                  


         HEALTH?                                                                                                                  


         REF: OPNAVINST 5100.19B  ART B1005E(2)                                                                                     


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


  (G3L0) ARE EATING, DRINKING, SMOKING OR CHEWING, THE APPLICATION OF        4D                                                     


         MAKE�UP AND THE STORAGE OF FOOD AND TOBACCO PRODUCTS PROHIBITED                                                            


         IN LEAD WORK AREAS?                                                                                                      


         REF: OPNAVINST 5100.19B  ART B1005G(1)                                                                                     


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


  (G3M0) ARE PERSONNEL WHO WORK WITH LEAD INSTRUCTED TO WASH THEIR           4D                                                     


         HANDS AND FACE PRIOR TO EATING, DRINKING, SMOKING, OR APPLYING                                                             


         MAKE�UP?                                                                                                                 


         REF: OPNAVINST 5100.19B  ART B1005G(3)                                                                                     


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


                                                                                                                                    


   4. ENVIRONMENTAL PROTECTION/WASTE DISPOSAL                                                                                       


                                                                                                                                    


  (G4A0) ARE LEAD WASTE CONTAINERS SUCH AS BAGS AND TRASH CANS LABELED       4D                                                     


         "LEAD WASTE ONLY"?                                                                                                       


         REF: OPNAVINST 5100.19B  ART B1006B                                                                                        


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


                                                                                                                                    


   5. TRAINING                                                                                                                      


                                                                                                                                    


  (G5A0) DOES THE COMMAND HAVE SUFFICIENT COPIES OF CFR 1910.1025 TO         4D                                                     


         PROVIDE A COPY TO EACH PERSON REQUIRED TO RECEIVE CONTROL                                                                  


         PROGRAM TRAINING?                                                                                                        


         REF: OPNAVINST 5100.19B  ART B1008                                                                                         


*************************************************************************************                                               
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H. PERSONAL PROTECTIVE CLOTHING                     (3OHH1A0)                                                                       


                                                                                                                                    


   1. PROGRAM RESPONSIBILITIES                                                                                                      


                                                                                                                                    


  (H1A0) IS THERE SUFFICIENT PERSONAL PROTECTIVE EQUIPMENT (PPE)             3C                                                     


         ABOARD THE COMMAND?                                                                                                      


         REF: OPNAVINST 5100.19B  ART B1202A                                                                                        


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


  (H1B0) IS ADEQUATE FUNDING PROVIDED TO OBTAIN OR REPLACE MISSING           4C                                                     


         OR WORN OUT PERSONAL PROTECTIVE EQUIPMENT?                                                                               


         REF: OPNAVINST 5100.19B  ART B1202A                                                                                        


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


  (H1C0) DOES THE SAFETY OFFICER, IN CONJUNCTION WITH THE MASTER�AT�         4D                                                     


         ARMS FORCE, MONITOR WORK STATIONS TO ENSURE THAT PERSONAL                                                                  


         PROTECTIVE EQUIPMENT IS USED FOR REQUIRED WORK OR IN REQUIRED                                                              


         SPACES AS WELL AS BEING WORN IN A PROPER MANNER?                                                                         


         REF: OPNAVINST 5100.19B  ART B1202B                                                                                        


              OPNAVINST 5100.19B ART A0302E                                                                                         


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


  (H1D0) DO DIVISION OFFICERS STOCK SUFFICIENT PPE TO SUPPORT THE            3C                                                     


         DIVISION'S NEEDS AND ISSUE IT TO PERSONNEL WHEN REQUIRED?                                                                


         REF: OPNAVINST 5100.19B  ART B1202C                                                                                        


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


  (H1E0) DO DIVISION OFFICERS ENSURE THAT PERSONAL PROTECTIVE                4C                                                     


         EQUIPMENT IS PROPERLY MAINTAINED?                                                                                        


         REF: OPNAVINST 5100.19B  ART B1202C                                                                                        


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


                                                                                                                                    


   2. PROTECTIVE EQUIPMENT                                                                                                          


                                                                                                                                    


  (H2A0) DOES THE COMMAND ENSURE THAT METAL HARD HATS ARE NOT USED?          3C                                                   


         REF: OPNAVINST 5100.19B  ART B1203A                                                                                        


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


  (H2B0) DO ALL HANDS POSSESS STANDARD STOCK SAFETY SHOES (ISSUED AT         3C                                                     


         RECRUIT TRAINING AND REPLACED BY THE COMMAND WHEN WORN OUT)?                                                             


         REF: OPNAVINST 5100.19B  ART B1203B                                                                                        


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


  (H2C0) ARE POROMERIC (I.E. CORFAM) SHOES PROHIBITED EXCEPT FOR             3C                                                     


         DEPARTING OR RETURNING TO THE SHIP OR WHEN SPECIFICALLY                                                                    


         AUTHORIZED BY THE COMMANDING OFFICER FOR CEREMONIAL                                                                        


         PURPOSES?                                                                                                                


         REF: OPNAVINST 5100.19B  ART B1203                                                                                         


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


  (H2D0) ARE DECK PERSONNEL PROVIDED WITH LEATHER GLOVES TO PROTECT          3C                                                     


         AGAINST HAND INJURY WHEN HANDLING SHARP OBJECTS, WIRE ROPE,                                                                


         OR BANDING MATERIAL?                                                                                                     


         REF: OPNAVINST 5100.19B  ART B1203C(1)                                                                                     


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


  (H2E0) WHEN WORKING WITH CAUSTIC OR TOXIC MATERIALS, ARE PERSONNEL         3C                                                     


         PROVIDED WITH GLOVES SUITABLE FOR HANDLING THE MATERIAL?                                                                 


         REF: OPNAVINST 5100.19B  ART B1203C(3)                                                                                     


*************************************************************************************                                               
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  (H2F0) ARE INSULATED GLOVES (NON�ASBESTOS) AVAILABLE FOR PERSONNEL         3C                                                     


         DOING HOT WORK?                                                                                                          


         REF: OPNAVINST 5100.19B  ART B1203C(4)                                                                                     


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


  (H2G0) IS SYNTHETIC CLOTHING SUCH AS CERTIFIED NAVY TWILL, PROHIBITED      3C                                                     


         IN SHIP'S FIRE ROOMS, MAIN MACHINERY SPACES, AND HOT WORK                                                                  


         AREAS?                                                                                                                   


         REF: OPNAVINST 5100.19B  ART 1203D                                                                                         


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


  (H2H0) ARE FIRE RETARDANT COVERALLS AND DUNGAREES PROVIDED TO              3C                                                     


         ENGINEERING PERSONNEL WHO STAND WATCH OR WORK IN FIRE ROOMS                                                                


         OR MAIN MACHINERY SPACES?                                                                                                


         REF: OPNAVINST 5100.19B  ART B1203D                                                                                        


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


                                                                                                                                    


   3. STORAGE/MAINTENANCE/INSPECTION OF PPE                                                                                         


                                                                                                                                    


  (H3A0) DO DIVISIONS PROPERLY STOW PPE?                                     4D                                                   


         REF: OPNAVINST 5100.19B  ART B1204A                                                                                        


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


  (H3B0) ARE MAINTENANCE AND INSPECTIONS (PMS) BEING DONE AT THE PROPER      4D                                                     


         INTERVALS ON THOSE PPE ITEMS WHICH REQUIRE PMS?                                                                          


         REF: OPNAVINST 5100.19B  ART B1204B                                                                                        


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


  (H3C0) ARE THE HARD HATS BEING USED BY CREW MEMBERS FREE FROM              4D                                                     


         CRACKS, HOLES, PAINT OR UNAUTHORIZED MODIFICATIONS?                                                                      


         REF: OPNAVINST 5100.19B  ART B1204B                                                                                        


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


                                                                                                                                    


   4. TRAINING                                                                                                                      


                                                                                                                                    


  (H4A0) DO PERSONNEL, WHO ARE REQUIRED TO WEAR OR USE PPE IN WORK,          4D                                                     


         RECEIVE TRAINING PRIOR TO USE AND ANNUALLY THEREAFTER?                                                                   


         REF: OPNAVINST 5100.19B  ART B1208                                                                                         


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


                                                                                                                                    





I. MEDICAL SURVEILLANCE                             (3OHI1A0)                                                                       


                                                                                                                                    


   1. GENERAL PROGRAM                                                                                                               


                                                                                                                                    


  (I1A0) DOES THE MDR HAVE A QUALITY ASSURANCE PROGRAM FOR                   4D                                                     


         OCCUPATIONAL HEALTH?                                                                                                     


         REF: OPNAVINST 5100.19B  ART A0203D                                                                                        


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


  (I1B0) HAS A BASELINE INDUSTRIAL HYGIENE SURVEY BEEN CONDUCTED TO          4D                                                     


         IDENTIFY MEDICAL SURVEILLANCE REQUIREMENTS?                                                                              


         REF: OPNAVINST 5100.19B ART A0306B                                                                                         


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


  (I1C0) DOES THE MDR, ASSISTED BY THE SAFETY OFFICER, DIVISION              4D                                                     


         OFFICER, DIVISION SAFETY PETTY OFFICER OR WORK CENTER                                                                      


         SUPERVISOR, IDENTIFY PERSONNEL REQUIRING MEDICAL SURVEILLANCE                                                              


         BASED ON THE RESULTS OF INDUSTRIAL HYGIENE SURVEYS?                                                                      


         REF: OPNAVINST 5100.19B ART A0306B                                                                                         


*************************************************************************************                                               
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  (I1D0) DOES THE MDR MAKE ARRANGEMENTS FOR REQUIRED MEDICAL EXAMINATIONS    4D                                                     


         PROVIDING ALL AVAILABLE INFORMATION ON INDUSTRIAL EXPOSURES SO                                                             


         MEDICAL PERSONNEL CAN PERFORM THE PROPER EXAMINATION?                                                                    


         REF: OPNAVINST 5100.19B  ART A0305C                                                                                        


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


  (I1E0) IS THE MDR MONITORING MEDICAL SURVEILLANCE RESULTS FOR TRENDS       4D                                                     


         DUE TO HAZARD EXPOSURES?                                                                                                 


         REF: OPNAVINST 5100.19B ART 0306D                                                                                          


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


  (I1F0) DOES THE MDR INFORM EACH INDIVIDUAL WHO IS UNDER MEDICAL            4D                                                     


         SURVEILLANCE OF SIGNIFICANT EXAMINATION RESULTS AND PROVIDE                                                                


         ACCESS TO THE RECORD UPON REQUEST?                                                                                       


         REF: OPNAVINST 5100.19B ART A0306E                                                                                         


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


  (I1G0) DOES THE MDR HOLD A COPY OF NAVENVHLTHCEN TECH MAN NEHC�TM 89�3     4D                                                     


         "MEDICAL SURVEILLANCE PROCEDURE MANUAL AND NOHIMS MEDICAL                                                                  


         MATRIX"?                                                                                                                 


         REF: OPNAVINST 5100.19B ART 0306B/C                                                                                        


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


�











 





 











