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1.  Organization and Location:  BUREAU OF LAND MANAGEMENT
	2.  Page _1___of __4__

	    3.  Operation / Task:
WORK CAPACITY TEST
       


	4.  Beginning Date:

	5. Ending Date:
ONGOING
	6.  Date Prepared:
MARCH 11, 2013

	
	
	7.  Prepared by (Name / Duty Position)     BRANDON POE / DUTY OFFICER


	    8.  Identified Hazards

	9.  Assess the                                     Hazards: 
Initial Risk 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard)  Include all PPE
	11.  Assess the Hazards:
Residual Risk
	12.  How to Implement the Controls: (May Be Filled in By Hand)
	13.  Supervisors and Evaluation by: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	N
	M
	M
	S
	C
	(Be Specific)
	N
	M
	M
	S
	C
	(Be Specific)
	(Be Specific)

	1. EXTREME WEATHER CONDITIONS (HEAT/COLD)









	
	X



	

	
	
	· EMPLOYEE TO DRESS FOR CONDITIONS AND BRING EXTRA / APPROPRIATE CLOTHING.
· SCHEDULE TEST FOR FAIR WEATHER DAYS
· ASSURE EMPLYEE HAS ADEQUATE FLUID INTAKE
	


	X
	
	
	
	· SCHEDULE TESTS WELL IN ADVANCE
· GET TEST COMPLETED BY FIRST OF JUNE
· FOLLOW RED BOOD 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)
	NEGLIGIBLE
(Task Leader)
	MINOR
(Line Supervisor)
X
	MODERATE
(Branch Chief)
	SERIOUS
(AFS Manager/Associate Manager)
	CRITICAL
(State Director/Associate)

	
	
	15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is CRITICAL, SERIOUS or MODERATE:   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.)

___________________________________________________________________________
                                       Printed Name / Signature




	
	
	CONTINUED

	8.  Identified Hazards

	9.  Assess the                                   Hazards:
Initial Risk 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard) Include all PPE
	11.  Assess the Hazards:  Residual Risk
	12.  How to Implement the Controls: (May Be Filled in By Hand)
	13.  Supervisors and Evaluation by: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	N
	M
	M
	S
	C
	(Be Specific)
	N
	M
	M
	S
	C
	(Be Specific)
	(Be Specific)

	SLIPS / FALLS












TRAFFIC
(VEHICLES / TRUCKS) *RIVER ROAD COURSE*









ANIMALS (MOOSE AND BEARS)





STAINS / SPRAINS


















PHYSICAL OVEREXERTION
(SERIOUS MEDICAL POTENTIAL)





PHYSICAL EXERTION (CONTINUED)









































	
	X












X











X





X
	
	
	
	· WEAR APPROPRIATE FOOTWEAR
· PARTICIPANTS TO STAY ON PAVED/GRAVEL ROAD OR TRACK
· 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



· AVOID ANY CONTACT WITH ANIMALS, MOOSE MAY HAVE CALF’S NEAR BY IN THE SPRING



· 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 FOR AT LEAST FIVE MIINUTES OR LONGER



· ALL PARTICIPANTS COMPLETE NECESSARY PHYSICAL / CHECK-UPS / 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 FATIGUE
· EMPLOYEES SHOULD NOT FEEL PRESSURED TO ATTEMPT WCT BEFORE BEING PHYSICALLY READY
· DISCONTINUE TEST IF PARTICIPANT HAS DISCOMFORT, PAINS ETC…
	





















X
	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

· FLOURESCENT STRAPS WILL BE WORN DURING TEST *NOT NEEDED ON TRACK COURSE*

· INCLUDE IN PRE-TEST BRIEFING




· DESCRIBE PROCEDURES TO VECOME 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






· PRE TEST BRIEFING INCLUDES RISK MANAGEMENT WORKSHEET REVIEW


	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 TRAFFICE 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




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 WHOR ARE REQUIRED TO TAKE THE TEST TO PARTICIPATE

[bookmark: _GoBack]EMT WILL BE PRESENT WITH AN AED




ON SCENE WCT ADMINISTRATOR TO DISCONTINUE TEST IF THEY FEEL PARTICIPANT HAS MEDICAL PROBLEM OR POTENTIAL FOR PROBLEMS

EMT WILL BE PRESENT DURING TEST WITH AN AED

ADMINISTRATORS NO 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 BARRACKS, GO BY GOLF COURSE, THEN TURN AROUND AT THE OLD SINGLE LANE BRIDGE OVER THE CHENA THEN BACK TO START

THE TRACK (EAST OF THE BARRACKS) WILL ALSO BE UTILIZED









RISK MANAGEMENT WORKSHEET INSTRUCTIONS

1.	Organization conducting the risk assessment and the location of the operation.

2.	If more than one page is used, indicate number of pages. (For example: Page 1-3)

3.	In general terms, identify the operation/task(s) to be performed.

4.	Enter the date that the operation/task(s) is to begin.

5.	Enter the date that the operation/task(s) is to end.

6.	Enter the date that the risk assessment was prepared.

7.	Enter the name and the duty position of the person completing the form.

8.		Identify specific hazards associated with the operation/task(s). It is important to be specific and start at the beginning - the preparation phase (e.g., equipment draw/transportation of equipment) of the operation. (For example; unfamiliar equipment, inexperienced operators, improperly configured equipment, challenging terrain, natural hazards, hazardous chemical use, span of supervision, location of work, types of roads, confined spaces, pinch points, etc.)
9.	Assess the initial risk using the risk assessment matrix.

10. Identify control measures for each identified hazard in block 8.

11. Assess the residual risk - the risk remaining after the control measures are taken into consideration using the risk assessment matrix.
12. Identify how the controls will be implemented. (For example; SOPs, tailgate safety briefings, written/oral policy

statements and/or directions, familiarization training, ‘Right to Know’ training, use of PPE, use of spotters, etc.)

13. Enter the specific individual(s) or method(s) used to supervise and evaluate the provisions of the risk assessment. (For example; supervisor/leader on site, buddy system, and/or employee cross-talk.)
14. Circle the appropriate remaining level of risk.

15. The authority accepting the risk should sign this block. If the authority is notified and accepts the risk, the person completing the form can note same and sign block 15. (See Note in block 15.)
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