Agenda

1. Introduction
2. Supervisor Responsibilities

3. Accident Reporting
a.CA-1 Form, LS-201 Form
b.LN Accident Reports
c. AGAR
d.LN First Aid Book

4. Composite Risk Management
a. Risk Assessment Worksheet
b.Job Hazard Analyses
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1, ﬁ‘, b

AR 385-10 and AR 385-4¢
AER 385-29 and AER 385-40
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Supervisor Responsibilities for US & LN Employees
Basic obligations employer-provide safe workplace

LN Job Hazard Analyses/US Risk Assessments
Appointment of CDSOs and LN Safety Reps
Accident Reporting for US and LN accidents

First Aid and Fire/Emergency Measures

Training of Employees for Hazardous Equipment

Chemical Hazard Communication and MSDS
Personal Protective Equipment (PPE)
Noise Level Surveys- 85 dB “A” or higher
Provide Fall Protection for over 6 Feet
Confined Spaces Marked & Restricted
Electrical high-voltage lockout / tagout

Employee Responsibilities
Comply with all safety SOPs and risk controls, PPE
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Chemlcal Hazard Communication (HAZCOM)

e US Labor/OSHA regulation 29 CFR 1910.12

» All employees must be trained for using chemicals in
workplace, including use of PPE: Respirators,
Gloves, Goggles, Apron and Protective Clothing

o Material Safety Data Sheets (MSDS) for all
chemicals must be available in both languages

e Minimize use of hazardous & toxic chemicals by
consulting Safety, Industrial Hygienist, DPW-EMO

» Eye “flushing” lavage and hand-washing sink
required for caustic & acidic chemicals

I»w T Supervisor Training USAG Hohenfels Safety



USAG Hohenfels Safety



US Civilian FECA Claims (AF employees)
e US Labor CA-1 Form: Occupational Injury
e US Labor CA-2 Form: Occupational IlIiness

*File claim at Hohenfels CPAC Personnel Office
Mr. Bruno Wagner or Ms. Karin Obletzhauser

AGAR Army Accident Report (DA 285-AB-R)
must also be filed with Garrison Safety Office

Tel DSN 466-2865/ 1670, Bldg. 388, Hohenfels
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Form CA-1

Federal Employee’s Notice of
Traumatic Injury and Claim for
Continuation of Pay/Compensation

Supervisor Training

Federal Employee's Natice of  peget print U S. Department of Labor
Traumatic Inj JUP} and Claim for Employment Standards Administration
Continuation of Pay/Compensation Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Witness: Complete bottom section 16.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and ¢.

Employee Data J

1. Name of amployee (Last, First, Middie) |2 Social Security Number
3.Dateof bith Mo. Day Yr. 4, Sex _ 5. Home telephone ; r Eé?e“guciﬁiﬁ‘r, Lo B T
i Male Female evel L Step| |
7. Employee’s home ling address (Include city, state, and ZIP code) 8. Dependents
E : : = = ] Wile, Husband
o — ——— Children under 18 years
) Othar

[Description of Injury
9. Place whare injury cccurred (e.g. 2nd floor, Main Post Office Bidg., 12th & Ping)

e — ‘

10. Date injury occurned Time 11. Date of this notice 12. Employee's occupation
Mo. Day ¥r am Mo. Day ¥r —
L p.m, ——=—4
13. Cause of injury IOP "lne w'nt nappene:l and why)
a. Occupation code
14. Nature of injury (identify both the injury and the part of body, e.g.. fracture of left lag) b. Type code_

OWCP Use - NOI Code

Employee Signature

15, | certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the
United States Government and that it was not caused by my willfiul misconduct, intent to injure myself or anather person, nor by
my intoxication, | hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work

]

| 8. Continuation of regular pay (COP) not o exceed 45 days and compansation for wage loss if disabdity for work conlinues
' beyond 45 days. If my claim is denied, | understand that the continuation of my regular pay shall be charged to sick
or annual leave, or be desmed an overpayment within the meaning of 5 USC 5584

o

Sick and/or Annual Leave

| haraby authorze any physician or hospilal (or any other person, institution, corporation, of govemment agency) to furnish any
desired infarmation to the U.S. Depariment of Labor, Office of Workers’ Compensation Programs (or to its official representative)
This authorization aiso permits any official representative of the Office fo examine and 1o copy any records conceming me.

Signature of employee or person acting on his'her behalf Date
Any person who knowingly makes any false stal L, Imant of fact or any other act of frawd to obtain compensation
as provided by the FECA or who knowingly accepts compensation to which that person is not entitied is subject to civil or administrative

remedies as well as felony criminal prosecution and may, under criminal pi

.bep hed by a fine or or baoth.

Have your supervisor complete the recelpt attached to this form and return it to you for your records.

|Witness Statement ]
16, Statement of witness (Dascribe what you saw, heard, or know aboul this injury)

Name of witness_ Signature of witness Data signed

Address
[

Stale ZIP Code

Form CA-1
Rev. Apr. 1999
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"NAF Employee (MWR) Injury Claims

For: US Civilian NAF employees injury claims:

File the US Labor LS-201/LS-202 Forms with Mr.
Robert Dudley, NAF Personnel at Grafenwoehr

For: Local National/LN Employees (NAF) accidents:

File the LN Unfallanzeige, UK-Bund Form (LN-NAF)
with Hans Hammer, USAG Hohenfels Safety Office

* AGAR Accident Reports are also required for all NAF
employees (both US & LN) lost-days accidents
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Form LS-201

Notice of Employee’s Injury or Death

Supervisor Training

U.S. Department c_>f Labor

Office of Workers' Compensation Programs

Notice of Employee's Injury or Death
Longshore and Harbor Workers' Compensation Act,
As Extended (See instructions on e it

This form should be fumished by the employer to any employee covered by the Longshore and Harbor Warkers' OMB No. 1215-0160
Compensation Act or a related law who reports an occupational injury or iliness to hismer employer.

This form is used to provide written notice of an injury or death. Notice is required to obtain a benefit (20 CFR 702.212).

The information will be used to determine antitlement to benefits, Persons are not required to respond to this collection

of information unless it displays a currently valid OMB control number.

ey E— S W
2. Home Mailing Address (Number, street. Gty state, ZIP code)

1, Employea's Name (Last. first, middhe)

Last Name First Name M. line 1 city:
line 2 st zip
country

Home Telephone
Area Code + Number

5, Social Security Number
[ maie (Required by Law)

El Famale | |

: |
7. Name and Address of Employer (Number street, cty, state, ZIP code) [8. Employee's Job Tithe

3, Date of Birth (Month, day. year) 4, Sext

name:
line 1 city |
lina 2 st
country’
T, Date of Injury (Month, day, year) 110, Hour of Injury | 11, Place vvhere Injury Occurmed

12. Name of Supervisor at Tirme of Injury | 13. Did Employee Stop Work Due to T14. i Yes, Date Stopped

Injury?
Yas D No
bl o

5. Cause of injury (Explain in what way the injury of occupational liness was caused by employm

16. Effects of Injury (Indicate parts of body affacted or if death occurrad)

I
. NOTE: If reporting Injury, employee signs ltem 17; if reporting death, claimant or representative signs ltem 18 <

-
1 am requesting the employer named in item 7 to provide me appropriate compensation and medical care for my injury, and | hereby make
claim for all benefits 1o which | may be entitled under the Longshore and Harbor Workers' Compensation Act, or a related law.

Signature of Employee
Print Name

18, Request is hereby made 1o the employer named in liem 7 10 provide appropriate death benefits to the survivors of the employee named in
tem 1, and a claim is hereby made for those death benefits to which these survivars may be entitied under the Longshore and Harbor
Workers' Compensation Act, of a relate

e of Claimant

-
Signature of Compensation Claimant

Print Name

19, This notice is being personally delvered, or mailed, 1o the employer named in ftem 7 (or his/her representative) and a copy s being sent to
the District Ditector of the Office of Warkers' Compensation Programs by the party named in aither ltem 17 or 18 on this date.

Date
R o

IMPORTANT NOTICE
Section 31 (a)(1) of the Lengshora and Harbor Workers' Compensation Act 43 1.5.C. 931 (a)(1), provides as follows Amy claimant or
representative of a claimant who knowingly and willfully makes a false statement or representation for the purpose of obtaining a banefit or
payment under this Act shall be guilty of a felony. and on conviction thereaf shall be punished by a fine not to axceed $10,000, by
imprisonment not lo exceed five years. of by bath

Form LS-201
Rev. Jan 1599
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LN Accident
Report

required within three
days after the accident

Property damage
No LN accident
Report required

LN Commuting
Accidents

Supervisor Training

| 1 Name und Anschrift des Unternehmens 2 Unternehmensnummer des Unfallversicherungstragers
| | |
8530th Civilian Support Group (Smoke) 4 | 1 l 1 ‘ 1 lo |O I | | |
Truppenuebungsplatz Hohenfels

Lager Poellnricht, Geb. 431

92366 Hohenfels
3 Empfanger

1 |
Unfallkasse des
Bundes ' 2
, Supervisor and

26380 Wilhelmshaven ¥ Signature

4 Name, Vorname des Versicherten - 5 Geburtsdatum Tag | Monat J']hl' req u I red
| I —— ] 7_2 6

6 Stralte, Hausnummer Postleitzahl QOrt

Bayreuther Str, 30 9 |2 |2 |3 |7 |Sulzbach-Rosenberg

7 Geschlecht 8 Staatsangehorigkeit 9 Leiharbeitnehmer
| <] manniich [J weiblicn | Deutschland - (ia [ nein

10 Auszubildender 11 Ist der Versicherte [ Unternehmer [] Ehegatte des Unternehmers

D ja nein B D mit dem Unternehmer verwandt (e hafter/Geschaftsfihrer

12 Anspruch auf Entgeltfortzahlung [13]krankenkasse des Versicherten (Name, PLZ, Ort)

besteht fur Wochen BKK, Fa ber Castell u. Partner, Postfach 12 65, 94202 Regen

14 Todiicher Unfall? 15 Unfallzeitpunkt o "16 Unfallort [qenaue Orts- und Straflenangabe mit PLZ)

Diﬂ E nein Tag Monat | Jghr Stunde | Minute r nuebunasplatz Hohenfels

" 1310152008113 0 |Truppe gspla

17 Ausfihrliche Schilderung des Unfallhergangs (Verlauf, £ des Betriebsteils, ggf. Beteiligung von 1, f\nthn G ) . .
Herr MESWIWERNWN, (cberpruefte nach einer Fehlermeldung bei einer Schiessuebung die Abschussvor- L N FI rSt AI d

richtung fuer Simulationsmunition (MGSS). Nachdem kein Fehler am System erkennbar war, zog ein
Schiedsrichter das Kabel zur Zielhebelvorrichtung (Lifter) ab, um es zu ueberpruefen. Als er es wieder

anbrachte, loeste sich ein Schuss aus der Abschussvorrichtung fuer Simulationsmunition. Herr E EG_—____——————— B O O k fo r
stand dabei nahe der MGSS und hatte danach ein starkes Pfeiffen im Ohr.

Bilder des Simulationsgeraetes liegen zum besseren Verstaendnis bei. m I n O r I nJ U rl eS

Die Angabcn beruhen auf der Schilderung |K| des Versicherten [—] anderer Personen
18 Verletzte Kérperteile T 19 Art der Verletzung -
linkes Ohr Knalltrauma
20 Wer hat von dem Unfall zuerst Kenntnis genommen? (Name, Anschrift des Zeugen) War diese Person .ff;..l.-lgenzeugc!"
Werner Uwe, Sommergasse 17, 92364 Deining-Mittersthal - [xclja [ nein
21 Name und Anschrift des erstbehandelnden Arztes/Krankenhauses 22 Beginn und Ende der Arbeitszeit des Versicherten |
Dr. Stefan Wagner (HNO), Neutorgasse 9, 92237 Sulzbach-Rosenberg .8““'%& | giﬂu | | Stunde | Mimﬂ
Beginn Ende
23 Zum Unfallzeitpunkt beschaftigitatig als ) [ 24 Seit wann bei dieser Tatigkeit? | Monat | Jahr
'Manoevereinsatzfuehrer [ 0521003
25 In welchem Teil des Unternehmens ist der Versicherte standig tatig?
| Manoeverunterstuetzung auf dem Truppenuebungsplatz Hohenfels
| 26 Hat der Versicherte die Arbeit eingestellt? U nein [ sofort Espater, am 1T3% OMur%i ?lun%e
| 27 Hat der Versicherte die Arbeit wieder aufgenommen? E nein mja, am Tag Monat Jahr

| e

14. Mai 2008 Roman MIDLE‘ Manml lan {hu!ze 09472/83- 4244
28 Datum Unternehmer/Bevollmachtigter Betriebsrat (Personalrat) Telefon-Nr. fiir Ri_mkfragen (Ansprechpartner) USAG Hohenfels Safety




Army Ground Accldent Report

U.s. ARMY ABBREVIATED GROUND ACCIDENT REPORT [(AGAR)
For age ofthl worm, £ee OF 35540 and DO Pamph ket 32540 the propoye st age iy kOS50

7. EPIDSIVESANND IEIMMIMIM

Eiwst, Iets talk alyout the iorm mscli

Desisnaicd ag the DA Form 285 Al5-I8

Abbreviaied GrotmusACCTdenILC BTN AG AT

it can e tound on Eorm Elosw, lorms Engime and allthe othicr current
tornT produsitie sottware available tothc LS AT,

I may alseibe tound asia Viierosolt Word® doctiment or template.

Thel AGAR lias 7 amain paits:

T o S - s T s e e i A e N s o mene e e e
mmmmrw-- ) o

3. DD INDWIDUAL MAKE & MESTAKE THAT C ONTRIBUTED TO THE ACCIDENTT  fvSia. irpborme (fvohiblba sirod 7 radsisdle, (Fes vouics e cook o irsheckionsy iy &R 0. anciosrite dvSa.c

d. Mktke G Tellwhatmitake was and bow teanged S covtrbnted © the accide it
oo

D L[]

b, Code

DA FORM 285-AB-R, JUL 94




EPORT (45G4R) REQUIREME T CONWTROL §YHBOL
e CEOCS-308

it | 3. ACDTCLASS |4 ACOTOCCURRED DURING W on-Combat
| c.uvtts Branch . macon

lS. UNI'I'IDENTIFEP.TEINl a. UIC (gt Cooe) |I:I.N3T|E orllt
IS. LOCATION OF ACCIDENT | a. Exact Locgton  ([Deiaied enow]it b 0= E 5'E)

| b Type Location
Sk f oy ] Jompeet [ Jovpost name: | 7. ecrostvesemmn | a precent | [vee [ w0 o woomea] [ves [ [ no

Materal Fallvre F Manecton Titamaton
3. Type of lem (Nome eciatere) |I:I.I.IIIIEI# CoOWerzhip | d. Estimated El:ﬂ| e, weblzk | 1. Fallwpe | g. Part b Part# | I PartNsH | |. PartMawntactamer |
Code

k. EIRfQDR
Sabm fed

IB. WEHICLE FEQUIPMENT / MATERIAL INWD LW ED

of Damage Collte o Mo Mome pciEte e

1) The Date-Time-Group with unit and accident location

Ut WAl Ho evafse Shwnci ST I, ST, acrd ool R e S e f S et )

Hrec Spend on Equp fMaie sl Imaropely desigroed reieLEE eyt e

Ul I ommard SupeniAon Other Equp fMaie sl nolprouded Irex e mie M Ereree

Hgrer Canmard S pentsla e Edr b Fexequeie Fadlies=e e aker

11. MAME (Last First, M (ndude sddress 8 UKG Wdtkrenl ban Blks 91 5h ) 1Z2.50C AL SECURMY / 0. PEFEOMNEL CLAEZIFCATION 4 0=

158. AGE 7. BEx | 12. PAY 3RADE

. ST SEVERE IK IR {Sme dnshachiors) a. fegree | b. Ty

21, DAYS HOSP MALEE ED ACTRMY OF INDIW DAL

Provioke ook (0 RS RSEEG d065) @CiDESGRDE It 5RCE DEloR
23. CODE . SRECIFIC DESCRIPTION OF ACTRITY £ TAZK

22, INOF KD AYS
a. Lt

b. Reztriced

25, PERSONAL PROTECTWE EQUIPMENT 26. ALCOHOLFDRUGS FCAUSED FCONT [ Yes  [Me [Usk |, BEQUIP THES PERSON ASS0CINTED WITHT  Erder e il foe R 030 -

@. Aegured | b. Type Bjup| C. Ausishie| d. Wsed | 22 LICBISED TO . HR= . HR= 31. TACTICLE 2. T'PETRAINING | 3. LAST 3+. FELDTAAMING 35. MIGHT WEK N EVETBN IEED
OPERATE OW DU ZLEEP TRAININCG FAC LT TRAININCG EC ERCGFEE

1 s R [N Hi:

LT e trves proue rame LT s trves proue rame
[] Mz [] W
5. DID INDRIDUASL MAKE & MISTAKE THAT C AUSED FCONTRIBUTED TO THE ACCIDENTT  inSthr, irpone SFireiabh o fance 7 rash3ie, F Fes (o hie cool o irshLoionsy b ai, b, anoiolsrie b S,

d. Mitke G Tellwhatmitake was and bow Eoaesed Fcortrbnted D the accide it
Ve

DID

b. Code

1 L] - =4 HZ: -r HY‘E HID HY‘E HID

DA FORM 285-AB-R, JUL 94




The AGAR has 7 main

U.5. ARMY ABBREVIATED GROUND ACCIDENT REPORT [(4G4AR) REQUIREME AT CONTROL 5 MBOL
For vse atthls 1orm,zee AR 385-40 and 04 Pamp bkt 355-40; e propon et age oy ks 0050

1.TMEZ DATEOF ACCIDENT [a. ¥ |b. Mt loay  |atme |2 pemooorosy] Jomd it 3 scotciess |u scoToccurreo ourme|  fcombat| | Wor-Combat
k5. unm inenTircaon] aue oo b. Wame of Uil c. Uitz BRNck d. M&CON

|5 Locamonor scciment | a. Eract tocatey pestecemagn 0 ome ) | b Type Location
|- sk scony ] Jompeet [ Jovpost name: | 1. ecrioswesenma| a prsent | [ves [ [mo [b nuones

CEOCE-208

b the mis 0
. WEHIZLE FEQUIPMENT f MATERIAL INWO LYW ED Materal Fallvre £ Mainecton Ttamaton

3. Type of lem (Nome wciatare)  |[boModeld | coOweerz bip | d. Etimated Cost e, weblzk 1. Fallwpe g. Part I PartNsH |. PartMawntactamer k. EIRfQDR
of Damage Coll ko Mide Home scEtare Code Sabm fed

#1 ek Mo

#2 s le}

10. WHY 010 THE MATER AL FAIL FMALFUNCTIONT (Gech e oot oo (5 (mSiho. . (i 6, errart TwW! IFe b o e I0 rasted o o ¢ eiorcfiovy) |, Degcrbe how the makeral falied S makectored aed e xp@is wing

a LEADER, STOE ¢ PROCED I RES SUPPO AT a5
Ut ey g o evaore Stenconei | bk o At ity ST I, ST, acrd ool R e S e f S et )

Hrec Spend on Equp fMaie sl Imaropely desigroed reieLEE eyt e

Ul I ommard SupeniAon Equp fMaie sl nolprouded Irex e mie M Ereree

Hgrer Canmard S pentsla Fexequeie Fadlies=e e aker

| R | B | P T | S | |~¢5 | ||°.

Equipment Information involved in the accident

| d.c=re

. NOR KDAYS
a. Loet
b. Restricied

25, PERSONAL PROTECTWE EQUIPMENT 26. ALCOHOLFDRUGS FCAUSED FCONT [ Yes  [Me [Usk |, BEQUIP THES PERSON ASS0CINTED WITHT  Erder e il foe R 030 -

@. Aegured | b. Type Bjup| C. Ausishie| d. Wsed | 22 LICBISED TO . HR= . HR= 31. TACTICLE 2. T'PETRAINING | 3. LAST 3+. FELDTAAMING 35. MIGHT WEK N EVETBN IEED
OPERATE OW DU ZLEEP TRAININCG FAC LT TRAININCG EC ERCGFEE

s | oW Wi Ml
1 LT e trves proue reme LT e trves proue reme

1 L=} - =4 HZ: r HYB HID HYB HID [ us [ Ne
35, DID INDWIDUAL MAKE & MSTAKE THAT CAUSED FCONTRIBUTED TO THEAZCIDENT?  inEima, iroke ifreivbbal rarcs 7 wilsiafe, i pes poowios e cool foes iishvechions 2R, barnciossite dvdi.c.

d. Mitke G Tellwhatmitake was and bow Eoaesed Fcortrbnted D the accide it
Ve

DID

b. Code

DA FORM 285-AB-R, JUL 94




The AGAR has 7 main

U.5. ARMY ABBREVIATED GROUND ACCIDENT REPORT [(4G4AR)
For vse atthls 1orm,zee AR 385-40 and 04 Pamp bkt 355-40; e propon et age oy ks 0050

FREQUIREMENT CONTROL 5800

CEOCE-208

1. TIMEZ DATEOQF ACCIDENT |E. T |I:l. nth |l3. Day | d. Tme

| 2 perionoroay]  |om]  hst| 3 ecotcisss  [u scoToccurrenourmg)  poneat| | Woecombat

UNI'I'IDENTIFEP.TIJNl a. UIC (gt Cooe) b Name ot Uit c. Ualts Branch

d. Mecon

LOCATION OF ACCIDENT | a. Exact Locgton  ([Deiaied enow]it b 0= E 5'E)

| b Type Location

Sk f oy ] Jompeet [ Jovpost name:

| 7. ecriosiesemma| a prcent | [ves [ [mo [b nuones

MESSI0ON | 3. Briemy descrbe the mission

D. METL Task?

WEHICLE FEQUIPMENT / MATERIAL INWD LW ED

| 3
3
3
E
!g.

Materal Fallvre F Manecton Titamaton

3) Personnel Information,
and related personal equipment information

] marcAEdy des EE

Ul I ommard SupeniAon Equp fMaie sl nolprouded Irex e mie M Ereree

-

|. PartMauntactaner
Code

k. EIRfQDR
Sabm fed

s

le}

s

le}

makraltalkd fmamwctored aydexpBEly wiy

1Z2.50C AL SECURMY /

11. NANME (L3t First, b (indude addmss 5 UG Hd el han Blks S50 )

0. PEFEOMNEL CLAEZIFCATION

| 4 0=

| 15 DUTY STAT I | | arduly

| orrdul

158. AGE L= =2 | 12. PAY 3RADE

| 19, FLIGHTSTATIE |

e | e

. ST SEVERE IK IR {Sme dnshachiors) a. fegree | b. Ty

| . Body Parl

| d.c=re

21, DAYS HOSP MALEE ED

ACTRMY OF INDIW DAL

Provioke ook (0 RS RSEEG d065) @CiDESGRDE It 5RCE DEloR

23, CODE . SPECIFIC DESCRIPTION OF ACTRITY £ TASK

22, INOF KD AYS
a. Lt

b. Reztriced

25, PERSONAL PROTECTWE EQUIPMENT

26. ALCOHO LFDRUGS FCAUSED FCONT [ Wes

[JHo

[duk

Z7. BEQUIP THES PERSON ASS0CIAT ED WITHY  Erter e nb. fordR. a3

a. Aequir

b. Ty Byup

C. Ausdshe

d. lsed

2= LICBI=EDd T

1 kL H

Hi:

OPERATE

. HR=
OW DU

. HR=
ZLEEP

31. TACTICLE
TRAININCG

2. T'PETRAINING
FAC LT

. LT
TRAININCG

3+. FELDTAAMING
EC ERCGFEE

35. MIGHT WEK N EVETBN IEED

or

n‘r‘s rllo

n‘r‘s rllo

LT e trves proue reme LT e trves proue reme

d. Mktke
Ve

DID

G Tellwhatmitake was and bow Eoaesed Fcortrbnted D the accide it

b. Code

DA FORM 285-AB-R, JUL 94




The AGAR has 7 main

U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT (AGAR) REQUIREIMENT CONTROL SYMBOL
Far t5e oTth orm,zee AR 35540 3nd DA PAMD |kt FR5-40; e propon et age oy b OCSA CFOCE-308

1.TMEZ DATEOF ACCIDENT [a. ¥ |b. Mt loay  |atme |2 pemooorosy] Jomd it 3 scotciess |u scoToccurreo ourme|  fcombat| | Wor-Combat
UNIT IDENTIFIGATION] a. UIC (tchyecode) b Name otunte

c. Ualts Branch d. Mecon

|3

3 | b Type Location
|- sk scony ] Jompeet [ Jovpost name: | 7. ecriosiesemma| a prcent | [ves [ [mo [b nuones
E

k.

LOCATION OF ACCIDENT | a. Exact Locgton  ([Deiaied enow]it b 0= E 5'E)

MESSI0ON | 3. Briemy descrbe the mission
WEHICLE FEQUIPMENT / MATERIAL INWD LW ED

D. METL Task?

Materal Fallvre F Manecton Titamaton

3. Type of lem (Nome wciatare)  |[boModeld | coOweerz bip | d. Etimated Cost e, weblzk 1. Fallwpe g. Part I PartNsH |. PartMawntactamer k. EIRfQDR
of Damage Coll ko Mide Home scEtare Code Sabm fed

#1
#2

s le}

s le}
10. WHY 010 THE MATER AL FAIL FMALFUNCTIONT (Gech e oot oo (5 (mSiho. . (i 6, errart TwW! IFe b o e I0 rasted o o ¢ eiorcfiovy) |, Degcrbe how the makeral falied S makectored aed e xp@is wing

a LEADER, STOE ¢ PROCED I RES SUPPO AT a5
Ut ey g o evaore Stenconei | bk o At ity ST I, ST, acrd ool R e S e f S et )

Hrec Spend on AR, =0P Equp fMaie sl Imaropely desigroed reieLEE eyt e

Ul I ommard SupeniAon ™ Other Equp fMaie sl nolprouded Irex e mie M Ereree

Hgrer Canmard S pentsla F e Edr b Fexequeie Fadlies=e e aker

11. MAME (Last, FIrst, M (e sidmss 5 UG MofErni o Bk 5150 ) 12,500 WL BEC U AT H . PERS0MNEL CLAES IFCATION 1.0 | 15, DUTY STHTUS | | oruly | OfFduly

15. AGE 7. 2B |1s. P GRADE | 19, FLIGHTSTATLS | s | |Io
. ST SEVERE IK IR {Sme dnshachiors) a. fegree | b. Ty | . Body Parl | d.care

21. DAYS HOSR TALE ED AT Y OF IND R ID AL
Provioke ook (0 RS RSEEG d065) @CiDESGRDE It 5RCE DEloR

4) Mistake Information

e b, o ai. dad

2= LICBI=EDd T 31. TACTICLE 2. T'PETRAINING | 3. LAST 3+. FELDTAAMING 35. MIGHT WEK N EVETBN IEED
OPERATE TRAININCG FAC LT TRAININCG EC ERCGFEE
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e \What does this circle look like in a real life
situation?

 How can we use It both on the job and off?

 If | am just relaxing at a command picnic do |
need to think about CRM?

== Supervisor Training
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Scenario 1

You have just been asked to serve on your

command’s MWR committee.

Your first task is to develop a plan for the

command picnic scheduled next month.

How can you use CRM to reduce the risk of an

accident at the picnic?

e, . ..
| st Supervisor Training
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COMPOSITE RISK MANAGEMENT WORKSHEET

For use of this form, see FM100-14; the proponent agency is TRADOC.

1. MSN/TASK

Supervisor Training

2a. DTG BEGIN 2b. DTG END 3. DATE PREPARED (YYYYMMDD)
MWR Picnic 2008 05 16 0900 2008 05 16 1330 2008 05 15
4. PREPARED BY
a. LAST NAME b. RANK c. POSITION
Martin Anagell YA-02 Safety Specialist
7. 9. 12. WAS
INITIAL RESIDUAL 11. HOW TO SUPERVISE CONTROL
5. SUBTASK 6. HAZARDS RISK 8.CONTROLS RISK 10. HOW TO IMPLEMENT (WHO) EFFEC-
LEVEL LEVEL TIVE?
Drinking alcohol? Drinking too much and H Serve only softdrinks and water L Serve only soft drinks and  |Organizers keep eyes open
getting drunk. water during picnic for any potential
violators.
Food Storage Contamination if not kept  |H Cold boxes to keep food fresh, Raw  |L Stock cold boxes, Check Keep on top of what is happening
cool and cooked food stored separately, No meat temperatures, Have |and make changes as necessary

raw meat served, Temperature probe ice available during the picnic to the original

used plan
Cooking; Heat, fire, Fire, burns, BBQ tools are |M Fire extinguishers by grills, Separate Have fire ext. by grills, Make a note of any changes, so
location sharp cooking area, BBQ tools for each Separate cooking area, you can review your

BBQ, BBQ PPE BBQ tools and gloves for  |implementation plan for any

each grill lessons learned

Location; access, Not enough parking, hard tojM Easy access, enough parking for all, |L Use Checklist
parking get too, water safety Water safety brief and lifeguards
Equipment; condition, |Rented equipment, M Use checklists to check condition, L UseChecklist and check
renting electrical safety ensure rented equip. is equipment electrically

checked/properly used, electrically

safe
Weather; Rain, very hot M Rain date, First Aid station, L Set rain date, Set up First
temperature, rain Shade/cover from Sun. Aid station, Shade/Cover

from Sun available

(Animals; Critters, Bites, ticks M Apply pesticide, Publish leash L Publish rules and request  |Organizers and Heads of family
mosquitos requirement for dogs, don't feed wild adherance

an.
13. OVERALL RISK LEVEL AFTER CONTROLS ARE IMPLEMENTED (Check one)

M Low [J MODERATE O HigH 0] EXTREMELY HIGH

Last Name Rank Commander's  Signature

USAG Hohenfels Safety




Step 1: Identify Hazards

e Drink e Location

— Alcohol? — Access, Parking
* Food e Equipment

— Preparation, Storage — Condition, Renting
e Cooking o Weather

— Heat/Fire, Location — Temperature, Rain

« Animals/Critters
— Insects, Dogs

e ) : .
W ™ Supervisor Training

USAG Hohenfels Safety



Step 2: Assess Hazards

* Probability
— Drink
— Food
— Cooking
— Location
— Equipment
— Weather
— Animals/Critters

Probability

e Severity
— Drink
— Food
— Cooking
— Location
— Equipment
— Weather
— Animals/Critters

i

Hli,_ o . ..
W s Supervisor Training
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Step 3: Make Risk Decisions

Drink

— Only water/soft drinks served,
No alcohol

Food

— Cold boxes to keep food fresh,
Raw and cooked food stored
separately, No raw meat served,
Temperature probe

Cooking

— Fire extinguishers by grills,
Separate cooking area, BBQ
tools for each BBQ, BBQ PPE

Location

— Easy access, Enough parking,
Water safety
Equipment
— Use checklists to check
condition, Ensure rented

equipment is checked/properly
used, Electrical safety

Weather

— Rain Date, First Aid station,
Shade/Cover

Animals/Critters

— Pesticide application, Leash
requirement for dogs

-‘“J'."-- 3 . . .
| " Supervisor Training
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Step 4: Implement Controls

Drink

— Serve only soft drinks &
water

Food

— Stock cold boxes, Check
meat temperatures, Have ice
available

Cooking

— Have fire extinguishers by
grills, Separate cooking area,
Have BBQ tools and gloves

for each grill

|_ocation

— Use checklist

Equipment

— Use checklist and check
equipment

Weather

— Set Rain Date, Set up First
Aid station, Shade/Cover
avallable

Animals/Critters

— Apply pesticide, Publish
leash requirement for dogs

e : .
L sewe  Supervisor Training
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Step 5: Supervise

o Keep your eyes open for potential problems
during the picnic

* Make changes as necessary during the picnic
to your plan

* Make a note of any changes, so you can
review your implementation plan for any
lessons learned

i
\d '-?;-..“""'Ff!- Supervisor Training USAG Hohenfels Safety



Scenario 1 Summary

e The command picnic was a great success

e Using CRM allowed you to choose a good

location and ensure that everything was ready
to go safely

& Supervisor Training

USAG Hohenfels Safety




Job Hazard
Analyses
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Gefihrdungsanalyse US Truppeniibungsplatz Hohenfels

Work Section CLASS III YARD
Mission Storage and issue of fuel and
chemicals
Employees NERB Josef, WEIGERT
Ludwig, KOLLER Ewald,
GADDY Donald
Medical Examination
Hazards Controls Status/How implemented Supervised
Hazards while refilling fuelers | All vehicles must use the Completed Workleader/Supervisor
existing grounding system
installed at Class IIT Yard. The
grounding system is checked
and maintained frequently thru
a service contract
Manual lifting of heavy loads A fork lift is available to move | Completed Workleader/Supervisor
by employees heavy loads. More than one
employee will be used to lift
loads > 25 kg manually.
Hazards due to slip, trip and Safety shoes are available and | Ongoing Workleader/Supervisor
falls must be used. All spills must
be cleaned up immediately
Eye injuries due to spills All products are stored and Ongoing/Completed Workleader/Supervisor
issued in original containers.
Eye wash stations are available
in all storage warehouses.
Health Hazards from products | SOP’s are available for all Completed Workleader/Supervisor

like windshield cleaner,
containing methyl alcohol

products. Methyl alcohol is
stored in plastic bottles and will
be issued in original containers
only.

Supervisor Training

USAG Hohenfels Safety



Gefihrdungsanalyse US Truppeniibungsplatz Hohenfels

Slips and falls due to ice and
Snow

Snow and ice removal must be
conducted from all employees.
Employees are responsible for
snow and ice removal from
main gate to the office and also
from the pump station to the
storage building. General ice
and snow control for Class III
Yard will be conducted by
DPW.

Ongoing

Employees/Workleader/
Supervisor

Health hazards due to work in
unheated warehouses

Proper protective clothing is
available and issued to all
employees. Work in cold
environment is limited to 30
minutes.

Ongoing

Employces/Workleader/Superv
isor

Fire and explosive hazards
while refilling operations from
contractor

Contractor delivery firms are
supervised by Class III
personnel. Grounding points
are available and must be used
by contractor

Ongoing

Employees/Workleader/Superv
isor

Falls from elevated workplaces

Fall protection and slip proof
stairs are available. Elevated
fuel tanks are checked only one
time per week manually. A
automatic fuel level measuring
system is available.

Completed

Workleader/Supervisor

Falls in underground fuel
control manholes

All underground fuel tanks will
be conected to the automatic
system also. Work order was
submitted to extend the existing
gage system.

Not completed. WOR #
06767-4.

Supervisor

Supervisor Training
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Supervisor Training

Gefihrdungsanalyse US Truppeniibungsplatz Hohenfels

| Hazards to to fork lift

spills must be cleaned up
immediately. Spills > 3 gal
must be reported to the Fire
Department and Environmental
Office.

Only proper trained personnel | Ongoing Supervisor
operations is allowed to operate forklifts
Hazards to to spills Spill plan is available. All Ongoing Supervisor

Fire and explosive hazards in
general

Open flames are strictly
forbidden at Class I1I Yard.
Smoking areas are established
in front and behind Bldg. #
513. The Class III Yard is
frequently inspected by the fire
department.

Completed

Supervisor

General Hazards

Protective clothing and
equipment is provided IAW
TATC Reg 385-1.

Completed

Supervisor

Health hazards due to fuels and
chemical products

All employees are enrolled into
the medical examination
program. The Class III Yard is
frequently inspected by
Preventive Medicine.

Ongoing o

Supervisor/Preventive
Medicine

Gefidhrdungsanalyse gelesen und genehmigt.

Die Beschiftigten sind auf Grund der Gefihrdunganalyse zu unterweisen u

Unterschrift zu bestitigen.

Supervisor Training

nd die Unterweisung ist von den Beschiiftigen durch

USAG Hohenfels Safety




Gefihrdungsanalyse US Truppeniibungsplatz Hohentels

MICHAEL DOBLER, WS-7, Supervisor Class III Yard

Unterschrift

Durch meine Unterschrift bestitige ich, dass ich die Unterweisung erhalten und verstanden habe:

NERB, Josef

Unterschrift

WEIGERT, Ludwig

Unterschrift

KOLLER, Ewald

Unterschrift

GADDY, Donald

Signature

Supervisor Training

Datum

Datum

Datum

"~ Datum
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