In Preparation for the Upcoming OSHME

The following document is used by NOIU prior to conducting an inspection.  It was requested that your activity safety office complete this document as much as possible in the event that NOIU were to schedule an inspection.  For this OSHME - it is requested that those items in RED be sent to CNFJ N01BM5 no later than 10 days prior to arrival date.  Those items in BLUE should be prepared and ready for the inspectors upon arrival.

ACTIVITY: ________________________ REPORT # ____

NAVOSH OVERSIGHT INSPECTION ADMINISTRATIVE INFORMATION

AND SUPPORT REQUIREMENTS THE FOLLOWING INFORMATION SHOULD BE SENT VIA PRIORITY MAIL DIRECTLY TO DIRECTOR, NOIU, TO ARRIVE AT LEAST 30 CALENDAR DAYS PRIOR TO THE INSPECTION:

PART I:

1. Commander, Commanding Officer:

a. Name & Rank/Title _____________________________________

b. Location of office with Bldg.# ________________________

c. Phone numbers: DSN:____________________________________

Commercial:_____________________________

2. Executive Officer/Technical Director:

a. Name & Rank/Title ______________________________________

b. Location of office with Bldg. # ________________________

c. Phone numbers: DSN:____________________________________

Commercial:_____________________________

3. Safety and Occupational Health Manager:

a. Name & Rank/Title ______________________________________

b. Location of Manager's office ___________________________

c. Location of OSH office with Bldg. # ____________________

d. Phone numbers: DSN: ___________________________________

Commercial:_____________________________

e-Mail Address: ________________________

e. OSH Office FAX numbers:

DSN:____________________________________

Commercial: ____________________________

4. Medical Services:

a. Name of servicing BUMED Activity _______________________

b. Name and mailing address of local medical clinic providing services ___________________________________________

________________________________________________________

________________________________________________________

c. Industrial Hygienist Name_______________________________

d. Location of office with Bldg. #_________________________

e. Phone numbers: DSN:_____________ Comm: ________________

e-Mail Address:

FAX: ___________________________________

f. Occupational Health Doctor/Nurse Name __________________

________________________________________________________

g. Location of office with Bldg. # ________________________

h. Phone numbers: DSN: ___________________________________

Commercial: ____________________________

FAX: ___________________________________

5. Comptroller:

a. Name and Rank/Title ____________________________________

b. Location of office with Bldg. # ________________________

c. Phone numbers: DSN: ___________________

Commercial: ____________________________

6. Business Manager (if applicable):

a. Name and Rank/Title ____________________________________

b. Location of office with Bldg. # ________________________

c. Phone numbers: DSN: ___________________________________

Commercial: ____________________________

7. Command Coordinator for Inspection:

a. Name and Rank/Title ____________________________________

b. Location of office with Bldg. # ________________________

c. Phone numbers: DSN: ___________________________________

Commercial: ____________________________

d. Location of case history files: ________________________

8. Injury Compensation Program Administrator:

a. Name and Rank/Title ____________________________________

b. Location of office with Bldg. # ________________________

c. Location of case records with Bldg. # __________________

d. Phone numbers: DSN: ___________________________________

Commercial: ____________________________

9. Inspection Team Workroom:

a. Location of office with Bldg. # ________________________

b. Phone numbers: DSN: ___________________________________

Commercial: ____________________________

10. Current map of activity with an up-to-date list of buildings/functions therein (to include square footage where available). Verify by color code all buildings belonging to your command.

11. a. Core working hours of the command: _________________

b. Core working hours of OSH office _______________________

c. Does command use an alternate working schedule that

includes a scheduled day(s) off for command personnel? If

so, what is the scheduled day(s) off? _______________

d. Does the OSH office use an alternate working schedule that includes a scheduled day(s) off for OSH personnel? If so, what is the scheduled day(s) off? _______________

12. A copy of the command's mission/function statement (normally found in OPNAV 5450 series instruction) and a copy of the command's organizational structure.

13. Recommended date, time and location of briefings:

Entry Brief _______________________________________________

(approximately 30 minutes after activity workday

begins)

Exit Brief _______________________________________________

(Late afternoon, last day of inspection)
IMPORTANT: Dates and times must be confirmed with Lead

Inspector prior to finalizing.
14. Number of military and civilian personnel listed by:

Permanent Temporary

Officers__________ Graded___________

Enlisted__________ Non-graded_________

Graded____________ NAF______________

Non-graded__________

Non-appropriated Fund (NAF) Civilians___________

Foreign Nationals (if applicable) _____________

15. Comptroller Fiscal Years

No. of military on board - 2000 _____ 2001 _____ 2002 _____

Total civilian man hours - 2000 _____ 2001 _____ 2002 _____ worked.

Total non-appropriated - 2000 _____ 2001 _____ 2002 _____ fund personnel hours worked.

16. Military Uniform of the Day for your area:

__________________________________________

17. Specific directions from airport to the main gate (pass

office) and from there to the OSH office.

18. The log(s) of civilian and military occupational injuries and illnesses for the current year to date and the preceding three years.

19. a. A list of all employees (Alpha roster, not telephone

directory) by title/position/shop/code. Please do not

include off-site employees.
b. Current organizational chart listing department heads by

name.
c. List of current military/civilian supervisors by position titles.

20. FECA program quarterly OWCP chargeback reports for the

current year to date and the preceding three years.

21. Complete copy of the most recent industrial hygiene survey.

22. Copies of any activity self-assessment/evaluations that have been conducted over the past three years.

23. Copies of any mishap trend analysis by shop code and injury type that have been conducted for the past three years.
DO NOT SEND ORIGINALS
THE FOLLOWING IS INFORMATION TO BE GIVEN TO THE INSPECTION TEAM ON THE DAY OF ARRIVAL:

1. Please provide information on the following as applicable to your activity:

a. OSH Training

OSH Office Coordinator _______________ Phone:_____________

Command Training Coordinator/Officer _____________________

Building # ____________________ Phone: __________________

b. Gas-Free Engineer/Confined Space Program Manager

Name: ____________________________________________________

Command __________________________________________________

Bldg. # _______________________ Phone: __________________

c. Laser Safety Officer

Name: ____________________________________________________

Command __________________________________________________

Bldg. # _______________________ Phone: __________________

d. Asbestos Control Program

Activity Asbestos Program Coordinator:

Name: ____________________________________________________

Bldg. # _______________________ Phone: __________________

OSH Office Asbestos Program Point of Contact:

Name: ____________________________________________________

Phone: ___________________________________________________

e. Lead Control Program

OSH Office Point of Contact:

Name: ____________________________________________________

Command __________________________________________________

Bldg. # _______________________ Phone: __________________

f. Hazardous Material Control and Management (HMC&M)

OSH Office Point of Contact:

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

Program Manager:

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

CHRIMP/HAZMIN Center Bldg. # __________ Phone: __________

g. Respiratory Protection Program

Respiratory Protection Program Manager:

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

h. Weight Handling Equipment Certifying Officer

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

i. Production/Operations Officer

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

j. Facilities Manager/Officer

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

k. Human Resource Office or Personnel Support Division Point of Contact for Employee Performance Appraisals

Name: ____________________________________________________

Bldg.#: ______________________ Phone: __________________

2. OSH office staff organizational listing by grade, series, position occupied, and assigned program responsibilities. Also, a list of all professional development training each OSH professional has received for the past three years, and copies of Individual Development Plans.*

*NOTE: For OSH professionals performing workplace inspections, documentation of training to be a "qualified journeyman OSH inspector" as defined in paragraph 0902.b. of OPNAVINST 5100.23E will be needed.

3. Formal host/tenant agreements for which the activity supplies OSH services; include copies of cover sheets along with section dealing with safety services:

___________ # of tenants serviced

___________ # of tenant personnel serviced (total)

4. A breakdown of activity workforce population by Job Hazard Categories listed in Appendix 3-A of OPNAVINST 5100.23E:

Category A personnel __________

Category B personnel __________

Category C personnel __________

Total __________

5. A breakdown of serviced tenant activities workforce population by Job Hazard Categories:

Category A personnel __________

Category B personnel __________

Category C personnel __________

Total __________

6. A copy of the activity implementing OSH instructions including hazardous material control and management.

7. Copy of instruction, memo, SOP, etc. which established

military and/or civilian supervisory, non-supervisory

performance evaluation criteria associated with their

support/involvement with your NAVOSH Program.

8. A list of personnel approved for respirator use by

location/process.

9. A list of personnel currently enrolled in the hearing

conservation program.

10. A copy of the command Personal Protective Equipment

Assessment.

11. A copy of the command Hazardous Material Authorized Use List.
12. A copy of the command Hazard Abatement Log.

13. A copy of any command NAVOSH improvement plans generated within the last three years.
14. Copies of any supporting documentation for NAVOSH Program self-assessments that have been conducted over the past three years.

15. A copy of the activity and/or OSH Training Plan.
16. A copy of the last two annual laser inventories.

17. An inventory of command non-ionizing radiation sources.

18. A copy of activity phone books/listings.

19. A copy of all award presentation packages. (i.e. CNO Safety Award)

PART III

Information (files, reports, documentation) that the inspection team will need access to (vice copies of) during the course of the inspection:

1. Activity annual and more frequent OSH inspection reports for the previous three years.

2. The activity baseline and annual industrial hygiene survey reports for the three years prior to the current survey report forwarded in the information packet.

3. Mishap Investigation and Safety Investigation Reports, where warranted, for the past three years.

4. Occupational Safety and Health Management Evaluations and/or Command IG inspection reports dealing with the NAVOSH Program for the past five years.

5. Any supporting documentation your activity may wish to provide the inspectors should be to him/her NLT 24 hours prior to the scheduled exit brief.

PART IV.

Administrative Support Requirements for the inspection:

1. An inspection team workroom of sufficient size to be equipped with desks/tables to accommodate the inspectors.

NOTE: Each inspector will be using a laptop computer and will need access to electrical power in the form of

outlets/power strips to be available in the workroom.
If possible, a telephone with local and DSN capability

also needs to be available in the workroom.

2. Room to conduct Focus Group meetings of sufficient size for 20 personnel to be seated in a circle.  During these meetings, it is requested that no safety personnel be present.

3. A Laser Jet printer (Hewlett Packard III series or higher or equivalent) to be readily available starting the second day of the inspection.

4. Reserved parking places in near proximity to the OSH office for inspection team rental cars (to be coordinated with Lead Inspector).

5. Government vehicle(s) transportation for NOIU inspectors' use on-site during course of the inspection. NOTE: Number of vehicles needs to be coordinated with Lead Inspector when they contact you.

6. Available escorts with government driver's license to

accompany inspectors during workplace inspection and to

various worksites for meetings, interviews, etc., as needed.

7. Hard hats for inspection team members if required for any activity-designated hard hat work areas.
