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	1.  Organization and Location

     ALASKA FIRE SERVICE / BLM
	2.  Page ___1________of_ 4_____________

	3.  Operation / Task
    WORK CAPACITY TEST (WCT)
	4.  Beginning Date:

 March 2010
	5. Ending Date:

 ONGOING
	6.  Date Prepared

UP DATED
 MARCH 30 , 2010

	7.  Prepared by  (Name / Duty Position)

       DUTY OFFICE/OPERATIONS/SAFETY

	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	EXTREME WEATHER CONDITIONS (Heat/Cold)

	
	X
	
	                                   
	Employee to dress for conditions and bring extra/appropriate clothing.
Schedule test for fair weather days
Assure employee has adequate fluid intake


	X
	
	
	
	Schedule tests well in advance
Get test completed by first of June 
Follow Red book and local procedures

Provide fluids for participants
	Test Administrator/ FMO and/or  employee may cancel test due to conditions and
 re-schedule.
Test administrators to know symptoms/treatment of cold/heat related exposure and

Injuries.

EMT will be on scene.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	14.  Remaining Risk Level After Control Measures Are Implemented: (CIRCLE HIGHEST REMAINING RISK LEVEL) 
	LOW

(Line Supervisor)
	MEDIUM

(Branch Chief)
	HIGH

(District Manager)
	EXTREMELY HIGH

(Must be State Director/Associate)

	15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is Medium, High or Extremely High, Brief Risk Decision Authority at that level on Controls and Control Measures used to reduce risks.  NOTE: if the person preparing the form signs this block, the signature indicates only that the appropriate risk decision authority was notified of the initial risk level, control measures taken and appropriate resources requested; and that the risk was accepted by the decision authority.)                                                                                                                                                                                                                                                                                                                                                                                                                                                   
___________________________________________________________   (Signature)


CONTINUED
PAGE 2
	8.  Identified Hazards


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	SLIPS /FALLS
TRAFFIC

(vehicles/ trucks)

ANIMALS

(moose & bears)
	X
X
X
	
	
	
	Wear appropriate footwear.
Participants to stay on paved/gravelroad.
No running during test w/ pack on.
Test administered on approved course.
Participants to move to side of path when trucks/vehicles approach.
Walk in direction facing on coming traffic.

Test will be re-scheduled if administrator

deems excessive traffic is present.
Avoid any contact w/animals,
Moose may have calf’s near by in spring


	X
X

 X
	                                                                                   
	
	
	Suitable flat, paved/gravel course has been identified.
Test administrators to be on scene during WCT.
Review Risk Mgt worksheet prior to starting WCT.

Include in Pre-WCT briefing and review of Risk Mgt Worksheet.
Florescent straps are
will be worn during test.
Include in Pre-Test

briefing
	If  needed
Evaluate needs for additional course.

Evaluate Risk Mgt Worksheet each year prior to Field Season.

Test Administrators to watch for trucks and other vehicle traffic during test. 

Course to be checked prior to test to make sure path is open/free of construction & maintenance vehicles/ equipment.

Communicate moose and bear sightings.
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	8.  Identified Hazards


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	STRAINS/SPRAINS
PHYSICAL OVEREXERTION

(serious medical potential)
	
	X
X
	
	
	Make sure participants have the opportunity to practice with a weight vest prior to test and weight vest available for pack test.
Advise participants that they may furnish their own pack if it meets weight requirements.
Allow adequate time to warm up, stretch and adjust pack prior to test.
Allow time to cool down, walk around @ least five minutes or longer.
All participants complete necessary physical/checkups/Health screens

Participants to only complete WCT test to the level required per red card position

Brief  participants immediately prior to test about risks and the need to be in proper physical condition. Participants need to honestly identify any medical issues or concerns that might affect them during the test.
Participants can discontinue the test at any time due to discomfort and reschedule.


	X
 X
	                                                                                
	
	
	Describe procedures to become fit in preparation of test

(make Fire Fit video available).
Allow  WCT packs with various size options.
WCT Administrator to weigh any personal packs prior to testing.
Follow Red Book and NSO Standards.
Review requirements 

for individual’s red card position.
Make Fire Fit video available.
Schedule multiple tests and allow employees time to prepare.
	Administrators must be prepared to discontinue test if participant is laboring or appears to be struggling to complete test
EMT will be present
Administrators to monitor all participants throughout the test

Training specialist or acting to review medical and health screen records and paperwork.

WCT administrator cannot initiate test without Safety,

Duty Office or FMO approval.

Only allow those who are required to take the test to participate.
EMT will be present with an AED
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	8.  Identified Hazards


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	PHYSICAL OVEREXERTION
	
	X
	
	
	Employees should not feel pressured to attempt WCT before physically ready.  

Discontinue Test if participant has discomfort, pains etc..
	
	X                                                                                   
	
	
	Pre-Test briefing includes Risk Management Worksheet Re view
	On scene WCT Administrator to discontinue test if they feel participant has medical problem or potential for problem.
EMT will be present during test/with an AED.
Administrators on scene to immediately call “911” in case of a medical emergency in addition to securing scene and performing first aid.

                                                                                                                                                                                                                  DIRECTIONS FOR “911”

River  Rd  between the old single lane bridge by golf course and River rd land fill, near birch hill turn off.                                                                                                                                        
Another route is along the running path north of barricks, goes by golf course,

And then turn around is the

 old single lane bridge over the Chena and back to start.                                                                                                                         

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


