ECBC Surety Risk Assessment


ECBC Surety Workplace Risk Assessment
Complete the following form PRIOR to your initial or annual physical.  Bring one copy with you to the clinic and send one copy either fax or email to either Nancy Carter or June Sellers, FAX 5-4445
	

	Last Name                  First Name                     Directorate               Contract Co (if applicable)

	

	1.  Check all programs to be enrolled in:
	
	CPRP
	
	BPRP

	
	
	

	
	Yes
	No

	2.  Do you work with nerve or blister agents more than once a week or 4 times a month? (if yes provide agent information below, continue on back if more room is needed)
	
	

	Agent
	Quantity (surety, threshold, neat, dilute)

	
	

	
	

	
	

	
	

	Describe operations (include engineering controls used): 

	
	
	

	3. Do you participate in any of the following?
	Yes
	No

	  a. Work with unknown concentrations of chemical agent outside of engineering controls?
	
	

	  b. Do you enter areas containing unknown agent concentrations (i.e. the chambers, the CTF storage rooms)?
	
	

	  c. Work in a chemical agent area over one hour while wearing an air purifying respirator (APR), self-contained breathing apparatus, or supplied air respirator?
	
	

	  d. Designated to conduct leaker containerization, chemical agent or munition recovery, hotline, hazardous material response, personnel decontamination while wearing OSHA level C (full or half face air purifying respirators, chemical resistant clothing, double glove, boots, escape mask) or above?
	
	

	  e. Are an air monitoring technician or are engaged in monitoring operations?
	
	

	  f. Conduct demilitarization protective ensemble (DPE) stand by activities?
	
	

	  g. Work with Non Traditional Agents (NTAs)?
	
	

	  h. Work with other experimental agents (e.g. EA 2192)?
	
	

	
	
	

	4.  Do you work with Biological Select Agents and Toxins more than 10 times a year?
	
	

	
	
	

	5.  Do you work with BSL-3 Agents(if yes provide agent information below, continue on back if more room is needed)
	
	

	Agent
	Attenuation (pathogenic, non pathogenic, killed, etc)
	Concentration (greater or less than the infectious dose/LD50)

	
	
	

	
	
	

	
	
	

	
	
	

	Describe operations (include engineering controls used):

	
	Yes
	No

	6.  Do you work with BSL-2 agents or toxins? (if yes provide agent information below, continue on back if more room is needed)
	
	

	Agent
	Attenuation (pathogenic, non pathogenic, killed, etc)
	Concentration (greater or less than the infectious dose/LD50)

	
	
	

	
	
	

	
	
	

	
	
	

	Describe operations (include engineering controls used): 

	
	
	

	
	Yes
	No

	7.  Are you enrolled in the Special Immunization Program (SIP)?
	
	

	
	
	

	8.  Do you require a M40 mask?
	
	

	    a. Is the mask for escape purposes only?
	
	

	    b. Is the mask worn during operations?
	
	

	    c. Do you require optical inserts?
	
	

	

	9.  What PPE do you wear during routine chemical and/or biological agent operations? (Select all that apply)

	
	Laboratory Coat
	
	Eye protection (glasses or goggles)

	
	Gloves
	
	NOISH respirator (describe:                         )    

	
	Boots
	
	Apron

	
	Suit (Tyvek, or rubber)
	
	Other   (describe:                                          )


	

	Employee Signature
	Date

	

	Supervisor Signature
	Date
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