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NAMTRAU NORFOLK INSTRUCTION 5100.2E

Subj:
 SAFETY AWARENESS PROGRAM

Ref:
 (a) OPNAVINST 5100.12G

 (b) OPNAVINST 5100.23E

 (c) OPNAVINST 5100.25A

 (d) OPNAVINST 5102.1C

 (e) CNETINST 5100.2E

 (f) NAMTRAGRUINST 5041. 1T

 (g) NAMTRAGRUINST 5100.2F

 (h) NAMTRAGRUINST 5100.4B

 (i) COMNAVBASENORVAINST 5100.6D

Encl:
 (1) Safety Inspection Checklist


 (2) NAMTRAU Norfolk Safety Department Routing Form

 (3) NAMTRAU Norfolk Mishap Report

 (4) NAMTRAU Norfolk Safety Officer Billet Description

 (5) NAMTRAU Norfolk Assistant Safety Officer Billet Description

 (6) NAMTRAU Norfolk MTU/Department Safety Petty Officer Billet

     Description

1.  Purpose.  To implement Navy directives for safety awareness at NAMTRAU Norfolk by using a system of periodic safety inspections.

2.  Cancellation.  NAMTRAGRUDETNORVAINST 5100.2D

3.  Policy.  The maintenance of safe and healthy working conditions is the responsibility of all hands.

4.  Action.

    a.  Commanding Officer:


  (1) Ensure references (a) through (i) are available and command personnel comply with applicable portions thereof.


  (2) Designate in writing Command Safety Officer enclosure (4) and Assistant Command Safety Officer, enclosure (5), per reference (h).


  (3) Designate in writing a Hazardous Material Coordinator per reference (i).

    b.  Command Safety Officer:

  (1) Ensure compliance with requirements of reference (h).

  (2) Obtain required school quotas for safety and hazardous material training for command personnel.


  (3) Develop, implement, and manage the Command Safety Awareness Program.


  (4) Publish and distribute minutes of quarterly safety meetings.


  (5) Disseminate safety posters and literature.


  (6) Coordinate command safety surveys and stand-downs, assisting with corrective action as necessary.


  (7) Publish the Quarterly Inspection Schedule in the Monthly Maintenance Plan.


  (8) Conduct random spot checks to ensure compliance with reference (b).


  (9) Maintain master records of all reportable accidents, facility hazards and safety violations.  Document action taken.


  (10) Coordinate through Training Support Facilities Manager for correction of any unsafe facilities conditions.


  (11) Maintain liaison with the Sewell’s Point Safety Office (SPSO).

  (12) Ensure compliance with reference (a).

  (13) Disseminate Traffic, Recreation, Athletic, and Home Safety briefs during NAMTRAU NORVA Staff and Student Indoctrination. 

    c.  Command Assistant Safety Officer:


  (1) Assist the Command Safety Officer in implementing items (1) through (13).


  (2) Advise the Command Safety Officer of any issues detrimental to the mission of NAMTRAU Norfolk.

    d.  Department Heads:


  (1) Ensure all department personnel comply with applicable portions of reference (a) through (i).


  (2) Nominate and designate in writing a Department Safety Petty Officer (Primary) and an Assistant Safety Petty Officer (Alternate) via enclosure (6) per reference (h) to ensure compliance with the safety program objectives.


  (3) Review the results of Department Quarterly Safety Inspections and initiate corrective action on discrepancies identified.  Route completed Safety Inspection Checklists to the Commanding Officer via Command Safety Officer.

  (4) Make recommendations to the Commanding Officer via the Safety Officer to correct unsafe practices or conditions.


  (5) Ensure the Department Safety Petty Officer (Primary or Alternate) attends all safety meetings.


  (6) Ensure all personnel have safety shoes on during aircraft/trainer maintenance and explosive handling.

    e.  Department Safety Representatives:


   (1) Maintain liaison with the Command and Assistant Command Safety Officer and function as the department representative on all safety related committees.


   (2) Survey department spaces (including surrounding grounds) on a weekly basis to identify potential hazards.


   (3) Report serious accidents, safety hazards (equipment and facilities) and or violations to the Command or Assistant Command Safety Officer via the chain of command with recommended corrective action.


   (4) Perform quarterly inspections using the Safety Inspection Checklist, enclosure (1).  Any conditions or practices which are doubtful should be reported. Submit completed safety Inspection Checklists to the Commanding Officer via the Command Safety Officer by the 5th working day of the month following the end of the quarter.


   (5) Route mishap reports, enclosure (3), via the chain of command, enclosure (2).  All mishap reports are required to be routed to the Command Safety Officer within 72 hours of the mishap.

    f.  Hazardous Material Coordinator:


  (1) Ensure only the absolute minimum of hazardous material is procured and all hazardous material is handled, stored, and disposed of properly.


  (2) Ensure all personnel involved with hazardous materials attend materials handling training.

5.  Safety Awards Program:

    a.  Per references (h) and (i) the Command Safety Awards Program involves all hands in the identification and elimination of hazards to both personnel and equipment.  People who work with systems and equipment on a daily basis are in a better position to find a faster, easier and safer way of working.

    b.  All hands should be encouraged to submit inputs to the safety suggestion box located in the NAMTRAU Administration passageway.  The input box will be monitored daily for suggestions which will be reviewed by the Command Safety and Health Committee on a quarterly basis.

    c.  The Safety Committee will review all inputs based on the potential hazard level to be eliminated; will select one input from each MTU/Department for submission to the Commanding Officer.  The Commanding Officer may, at his discretion, award a three-day special liberty.
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J. W. WIRWILLE, JR.

NAMTRAU NORFOLK SAFETY DEPARTMENT  ROUTING  FORM 

DEPARTMENT SAFETY PETTY OFFICER : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MTU LCPO : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEPARTMENT HEAD : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMAND SAFETY OFFICER : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMAND MASTER CHIEF : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXECUTIVE OFFICER : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMANDING OFFICER : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAMTRAU MISHAP REPORT

REPORT SERIAL NUMBER:_________________

DATE AND TIME OF REPORT:_______________

From:   Work Center_________ Supervisor

To:
Commanding Officer

Via:
Executive Officer


CMC


Safety Officer


Department Head


MTU LCPO



Department Safety Petty Officer

__________________________________________________________________________________

Subj:
MISHAP REPORT ICO : __________________________   
    RATE : ___________

SSN :
____________________  
AGE : _______     DUTY STATUS : ON / OFF DUTY

1. DETAILS OF MISHAP (FILL OUT COMPLETELY)

A. Date of Mishap : _______________

B. Time of Mishap : ______________

C. Location of Mishap : __________________________________________________________

2. COMPLETE DESCRIPTION OF MISHAP : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. CAUSE OF MISHAP AND CORRECTIVE ACTION TAKEN : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. FINAL DISPOSITION (SUPERVISOR COMMENTS) : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. MEDICAL DISPOSITION:

A.  LOST TIME : ______________

B.  FIRST AID : YES/NO

C.  HOSPITAL : YES/NO


D.  LIMITED DUTY : YES/NO

E.  LIMDU PERIOD: _______________
F.  RED CROSS REQ'D: YES/NO

G. DOB : ____________________

6.   SUPERVISOR'S SIGNATURE : _____________________         ______________________







PRINT



SIGN

NAMTRAU MISHAP REPORT (cont'd)
7.  DEPARTMENT SAFETY PETTY OFFICER COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  MTU LCPO COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  DEPARTMENT HEAD COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. COMMAND SAFETY OFFICER COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. COMMAND MASTER CHIEF COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. EXECUTIVE OFFICER COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. COMMANDING OFFICER COMMENTS : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE

THIS REPORT MUST BE ACCOMPANIED BY STANDARD FORM 600 FROM MEDICAL OR A MEDICAL DISPOSITION CHIT, COMNAVBASE SAFETY FORM 5102/1 OR 5102/2, AND BE ROUTED TO THE COMMAND SAFETY OFFICER WITHIN 72 HOURS OF MISHAP.

NAVAL AIR MAINTENANCE TRAINING UNIT 

NORFOLK, VIRGINIA

From:
  Commanding Officer, Naval Air Maintenance Training Unit,   

        Norfolk

To:




Subj:  DESIGNATION AS COMMAND SAFETY PROGRAM MANAGER

Ref:
  (a) OPNAVINST 5100.23E series

  (b) NAMTRAGRUINST 5100.2F series

  (c) NAMTRAGRUINST 1500.16 series

  (d) COMNAVBASENORVAINST 5100.6 series

  (e) NAMTRAUNORVAINST 5100.2 series

1.  You are hereby designated as the Command Safety Program 

Manager for this detachment.  

You shall:

    a.  Familiarize yourself with references (a) through (e) and all other correspondence pertinent to this program.

    b.  Manage and evaluate effective use of management control procedures related to the Safety Program.

2.  This designation is automatically terminated upon your transfer or when otherwise directed by the Commanding Officer.

                      J. W. WIRWILLE, JR.

Copy to:

Service record

Training record

NAVAL AIR MAINTENANCE TRAINING UNIT 

NORFOLK, VIRGINIA

From:
 Commanding Officer, Naval Air Maintenance Training Unit,

       Norfolk

To:    


Subj:  DESIGNATION AS ASSISTANT COMMAND SAFETY PROGRAM MANAGER

Ref:
(a)OPNAVINST 5100.23E series

(b) NAMTRAGRUINST 5100.2F series

(c) NAMTRAGRUINST 1500.16 series

(d) COMNAVBASENORVAINST 5100.6 series

(e) NAMTRAUNORVAINST 5100.2 series

1.  You are hereby designated as the Assistant Command Safety Program Manager for this detachment.  

You shall:

   a.  Familiarize yourself with references (a) through (e) and all other correspondence pertinent to this program.

   b.  Provide assistance to the Safety Program Manager with any issue applicable to the safety program that is pertinent to the well being of all hands attached to NAMTRAU, Norfolk, VA.

c.  Assist in Managing and evaluating effective use of management control procedures related to the Safety Program.

2.  This designation is automatically terminated upon your transfer or when otherwise directed by the Commanding Officer.

                      J. W. WIRWILLE, JR.

Copy to:

Service record

Training record

NAVAL AIR MAINTENANCE TRAINING UNIT

NORFOLK, VIRGINIA

From:
 Commanding Officer, NAMTRAU Norfolk VA

To:



Subj:
 DEPARTMENT SAFETY PETTY OFFICER BILLET ASSIGNMENT AND 

       DESCRIPTION (PRIMARY/ALTERNATE)

Ref:
 (a) COMNAVBASENORVAINST 5100.6 series



 (b)
NAMTRAGRUINST 1500.16 series



 (c)
NAMTRAGRUINST 5100.2 series

(d) NAMTRAUNORVAINST 5100.2 series

(e) OPNAVINST 5100.23E

1.
You are hereby assigned as the MTU/Department _____ Safety Petty Officer. You are responsible for the duties as Safety Petty Officer until properly relieved and/or upon transfer from this command.

2.
Duties and responsibilities include, but are not limited to:

· Maintain liaison with Command Safety Officer. 

· Survey command spaces on a regular basis for safety

      hazards. Report any hazards found for immediate 

      correction.

·    Organize departmental Quarterly Safety Inspections, and       

      forward discrepancies with corrective actions through    

      the chain of command. 

· Ensure Mishap/Injury reports initiated within the  

      command are forwarded in a timely manner. 

· Be familiar with all current versions of the references     

      listed above.

· Be certified as a Safety Supervisor through Sewell's 

        Point Safety Office.

3.  I understand my assignment as the MTU/Department _____ 

Safety Petty Officer and fully understand the duties and 

responsibilities associated therein. 

ASSIGNEE /DATE
____________________________________

SAFETY OFFICER /DATE ______________________________

COMMANDING OFFICER /DATE _____________________________
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