	Self-Assessment Guidance Card

	Area: NON-IONIZING RADIATION
	Date: 01/30/08

	Topic:  Line Organization Use of Static Magnetic Field Sources
	Rev: 0

	References:        Magnetic Fields, Static Subject Area based on 29CFR1910.97.


Insert Exposure limits here. 
	Performance Expectations:

	1. Does your organization have any devices that product Static Magnetic Fields in excess of 5 Gauss at any area were a person can be?  

2. Are devices that produce Static Magnetic Fields identified and included in the Facility Use Agreement and described in safety review documents (experimental or work control procedures)?
3. Has a Static Magnetic Field Review Form from the Subject Area been completed for the source? 
a. Has the field strength been surveyed? 
b. Has personnel exposure assessments monitoring been done to determine if there is a potential for employees to be exposed above any of the BNL exposure limits?  
i. Time weighted average to whole body? 

ii. Time weighted average to extremities? 

iii. Ceiling limits to whole body? 
iv. Ceiling limits to extremities?

c. Has potential personnel exposure during maintenance operations been evaluated in the work planning and control documentation? 
4. Are appropriate engineering, administrative, and work control measures in place?
a. Has the 5 Gauss line been determined and posted with warning signs?

b. Has the use of ferromagnetic objects been prevented within a work area where exposure exceeds 600 Gauss? 
c. Are personnel who routinely work within an area above 600 Gauss trained?
5. Did incidents occur in the last three years where personnel exceeded BNL exposure limits?  Where these cases referred to the Occupational Medicine Clinic for medical evaluations and an ORPS Categorizer?


	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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