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	Performance Expectations:

	1. Have employees who work outdoors in the summer been identified?
2. Have employees who work outdoors in the summer been trained on heat stress hazards?

3. Are provisions for monitoring outdoor workers for heat stress in use:

a. Site level monitoring and pager notification system used by outdoors workers and supervisors?
b. Has the work been categorized as to the Work level for Site monitoring notifications (light, moderate, heavy, very heavy)?
c. How is personal dosimetry for workers in encapsulating clothing performed ?

d. Is work-rest regimens accounted for in work schedules and work output expectations?

4. Are shaded break areas provided for outdoor workers? Are shade canopies over the work area practical?
5. Is the use of air moving fans practical for outdoor work locations?

6. Is rehydration provided for outdoor workers?
7. Are any additional practices used (e.g. cooling vests)

8. Is communication equipment provided to outdoor workers so that medical assistance can be summoned if heat stress symptoms occur in a field worker?

9. Did any exposure incidents occur in the last three year (heat cramps, heat exhaustion, heat stroke)?  

a. Was OMC assistance and evaluation done? 

b. Was the incident properly investigated to prevent reoccurrence?  



	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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