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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Accident Prevention 
Plan (APP) 

A written plan created by the Contractor that states the safety training, prevention of 
hazards, corrective measures, safety policy, etc. in accordance with work requirements. 

Activity Hazard 
Analysis (AHA) 

A written plan created by the Contractor that states elimination or prevention methods for 
recognized hazards. 

Alternate Contracting 
Officer’s 
Representative 
(ACOR) 

That individual specifically appointed by the Contracting Officer, either orally or in 
writing, who has been assigned responsibility for executing the requirements of this 
contract who acts as an alternate when the COR is not available. 

Assessment A general term referring to either a survey or inspection of a facility to determine condition. 
Asset A general term used to refer to an item, such as a component, system, building or facility, 

which is managed by an automated data management program.  
Business Management 
System (BMS) 

A web-based tool that provides a systematic method for the management of business 
processes, common practices, and process quality improvements that produce and support 
the most efficient and effective delivery of NAVFAC’s products and services. 

Competent Person A person who has the professional experience and training necessary to identify existing 
and predictable hazards at a work or service environment, and who has the authority to 
take prompt and corrective action to eliminate or remove dangers from the environment.   

Component Inventory 
Management Unit 
(CIMU) 

An organization of like-kind real property into manageable maintenance units. CIMU is a 
building component, group of components or component assemblies, serving a specific 
purpose in a facility that can be expected to follow a common and predictable lifecycle 
behavior.  This class of non-equipment will include items such as exterior walls, exterior 
windows, interior finish, and roofs.  This class of equipment will include items such as fan 
coil units, air handling units, lighting, and water closets.  CIMUs can include one or more 
items of installed equipment typically subject to routine scheduled maintenance. 

Confined Work Space A space that is large enough and so configured that a person may bodily enter a space 
(such as in tanks, vessels, silos, storage bins, hoppers, vaults, pits, and like spaces where 
there is limited means of entry) and is hindered or restricted from escaping during an 
emergency. 

Contract Discrepancy 
Report (CDR)  
 

A report issued by the Performance Assessment Representative (PAR) to the Contractor 
when performance is unsatisfactory.  The CDR requires the Contractor to explain, in 
writing, why performance is unsatisfactory, how performance will be returned to 
satisfactory levels and how re-occurrence of the problem will be presented or corrected in 
the future.  The CDR shall be responded to within one (1) business day. 

Contracting Officer 
(KO) 

That individual with the authority to enter into, administer, and/or terminate contracts and 
make related determinations and findings.  The term includes certain authorized 
representatives of the Contracting Officer acting within the limits of their authority as 
delegated by the Contracting Officer. 

Contracting Officer 
Representative (COR) 

That individual specifically appointed by the Contracting Officer, either orally or in 
writing who has been assigned responsibility for executing the requirements of this 
contract. 

Contractor That entity or its representative responsible for the delivery of the services or materials 
specified in this contract, as designated by contract award.  The term Contractor as used 
herein refers to both the prime Contractor and any subcontractors.  The prime Contractor 
shall insure that subcontractors comply with the provision of this contract. 

Contractor 
Representative 

That individual appointed by the Contractor, either orally or in writing, who has been 
assigned responsibility for executing the requirements of this contract. 
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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Contractor Quality 
Control (CQC) 
 

A competent and qualified Contractor employee responsible for ensuring that services and 
goods are provided in a timely manner and are in compliance with the specifications of this 
contract.  A qualified CQC shall be responsible for managing and implementing the QMS 
program for this contract and possess experience and knowledge in quality control.  The 
CQC shall be deemed qualified by the NAVFAC Marianas Technical Branch Manager.  

Contractor QM 
Component of QMS 

The QM component evaluates whether the service or product meets the contract 
performance objectives and standards.  QA is based on a written plan describing the 
evaluation approach and techniques that will be applied. 

Contractor QC 
Component of QMS 

The QC component evaluates the production process based on a written plan.  The plan 
contains the Contractor production procedures and work processes, quality checks 
conducted during production, and a methodology to adjust processes as indicated by the 
quality checks. 
 
The Contractor shall establish and maintain a QC inspection system in accordance with the 
FAR Clause 52.246-4, INSPECTION OF SERVICES – FIXED PRICE, to ensure that the 
work performed conforms to the contract requirements.  The Contractor shall maintain a 
file of all scheduled and performed QC inspections, inspection results, and dates and 
details of corrective and preventive actions.  The file shall be the property of the 
Government and made available during the Government’s regular working hours.  The file 
shall be turned over to the ACO within five (5) calendar days of completion/termination of 
the contract.  This inspection system also applies to Indefinite Quantity items. 

Direct Material Costs The actual vendor invoice charges for materials used for performance of work under this 
contract.  Direct material costs shall include transportation charges when such charges are 
included on the invoice by the vendor, as well as any discounts allowed for prompt 
payment and discounts or rebates for core value or salvage value that accrue to the 
Contractor.  When questions arise concerning the cost of materials, material costs will be 
based on the lowest of quotes provided by the Contractor from at least three different 
commercial vendors for the direct material cost.  The Government retains the right to 
obtain additional quotes in questionable situations.  The lowest price will be used. 

Electronic Operation 
And Maintenance And 
Support Information 
(eOMSI) 

A set of consultant-prepared data and document files that contain detailed, as-built 
technical information that describes the efficient, economical and safe operation, 
maintenance and repair of a facility, plant, equipment or system throughout its life cycle.  
Generally it is prepared during construction and submitted upon completion of a new 
facility or major facility upgrade.  eOMSI’s typically include asset information, staffing 
and budgeting information, supply support including critical spare parts, operating 
procedures, troubleshooting and diagnostic guides, extended warranty data, maintenance 
task frequencies and documentation, technical data, repair procedures and manufacturer’s 
product data.  eOMSI data and document files are provided in electronic formats. 

Equipment Tangible asset that is functionally complete for its intended purpose, durable, and non-
expendable. 

Facility A building or structure designed and created to serve a particular function. 
Facility Structures Buildings, sheds, utility lines, and drainage pipes on the facility. 
Fixed Burden Rate 
(FBR) 

The additional costs (expressed in percent of direct material cost) for ordering, handling, 
and stockpiling materials and repair parts.  For example, if the offeror's Fixed Burden Rate 
for materials in the Base Period is 10% then: 
 
     $100,000.00 + ($100,000.00 x 10%) = $110,000.00 
 
The Government will compensate the Contractor for the required parts and materials and 
not the total amount shown in Schedule of Indefinite Delivery Indefinite Quantity Work. 
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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Frequency Of Service  Annual (A).  Services performed once during each 12-month period of the 

contract at intervals of 335 to 395 days. 
 Biennial (B).  Services performed once during each 24-month period of the 

contract at internals of 670 to 790 days. 
 Daily (D5).  Services performed once each calendar day, Monday through 

Friday, including holidays unless otherwise noted. 
 Daily (D7).  Services performed once each calendar day, seven days per 

week, including weekends and holidays. 
 Monthly (M).  Services performed 12 times during each 12-month period of 

the contract at intervals of 28 to 31 calendar days. 
 Quarterly (Q).  Services performed four times during each 12-month period 

of the contract at intervals of 80 to 100 calendar days. 
 Semiannual (SA).  Services performed twice during each 12-month period of 

the contract at intervals of 160 to 200 calendar days. 
 Semimonthly (SM).  Services performed 24 times during each 12-month 

period of the contract at intervals of 14 to 16 calendar days. 
 Three times weekly (3W).  Services performed three times a week, such as 

Monday, Wednesday, and Friday. 
 Twice weekly (2W).  Services performed twice a week, such as Monday and 

Thursday or Tuesday and Friday. 
 Weekly (W).  Services performed 52 times during each 12-month period of 

the contract at intervals of 6 to 8 calendar days. 
Functional Assessment 
Plan (FAP) 

The matrix plan for assessing KTR’s work against measurable performance standards. 

Government Furnished 
Property (GFP) 

Property in the possession of, or directly acquired by, the Government and subsequently 
furnished to the contractor for performance of a contract.  Government furnished property 
includes, but is not limited to, spares and property furnished for repairs, maintenance, 
overhaul, or modification.  Government furnished property also includes contractor 
acquired property if the contractor acquired property is a deliverable under a cost contract 
when accepted by the Government for continued use under the contract. 

Government 
Performance 
Assessment 

The Government shall conduct performance assessments (PA) of Contractor performance 
to ensure services and products comply with contract requirements and payment is proper.  
The Government may use several methods and frequencies based on Contractor 
performance.  The Government’s Performance Assessment Plan (PAP) may be provided to 
the Contractor after contract award for information and constructive interaction.  The 
Government may alter its plan at anytime at its discretion. 

Hazard Communication 
(HazCom)   

A written program created by the Contractor that lists hazardous materials used to provide 
services within this contract, container labeling, inventory, etc. 

Indefinite 
Delivery/Indefinite 
Quantity (IDIQ) 

IDIQ work consists of Unit Price Task which may be ordered by the Government as 
separate items or in combinations of items from the Schedule of Indefinite Quantity Work 
(Bid Schedule) in Section J on an as-needed basis.  This work is required with an irregular 
frequency and will be ordered on a form DD 1155, Order for Supplies or Services. 

Infrastructure 
Condition Assessment 
Program (ICAP) 

A Navy automated data management program that utilizes historical asset lifecycle data 
and a structured assessment process to evaluate the condition facilities and their 
components. 

Inspection A rigorous, detailed assessment of the condition of a facility performed to generate a 
fundable scope and cost estimate for prioritization and funding of maintenance and repair. 

Job or Work Order An authorization for work that requires planning and estimating and has an individual line 
of accounting for financial and performance evaluation. 

Liquidated Damages 
(LD)   

An amount paid by the Contractor to the Government to compensate for damages incurred 
as a result of late or incomplete performance. 
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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Maintenance And 
Repair 

The preservation or restoration of a piece of equipment, system, or facility to such 
condition that it may be effectively used for its designated purposes.  Maintenance/repair 
may be adjustment, overhaul, reprocessing, or replacement of constituent parts or materials 
that are missing or have deteriorated by action of the elements or usage, or replacement of 
the entire unit or system if beyond economical repair. 

Material Safety Data 
Sheet (MSDS)  

A sheet for hazardous materials containing advise and information from the manufacturer 
on the product’s intended use, the chemicals it contains, what to do if a person is exposed, 
etc. 

Monthly On-Site Labor 
Report 

A compilation of all Contractor and subcontractor employee-hours involved in delivering 
contract services on a Government property. 

NAVFAC MAXIMO  A specially configured software version of MAXIMO®, a commercially available 
computerized maintenance management system (CMMS), adopted by NAVFAC for 
enterprise facility asset data management.  The terms “MAXIMO”, “NAVFAC 
MAXIMO” or “Government’s MAXIMO” shall be used interchangeably in the document. 

OSD COLS Office of the Secretary of Defense Common Output Level Standards 
Objectionable  Provoking disapproval or opposition; offensive. 
Performance 
Assessment 

A method used by the Government to provide some measure of control over the quality of 
purchased goods and services received. 

Performance 
Assessment Board 
(PAB) 

Comprise of key technical and administrative installation personnel appointed by the KO; 
periodically reviews performance documentation for the evaluation period (normally, per 
quarter); prepares and forward summary report of findings/recommendations to KO. 

Performance 
Assessment Plan  
(PAP) 

Provides common framework for performance assessment.  Contains an administrative and 
procedural section that describes procedure for how to adjust sample size, validate 
customer complaints, summarize monthly performance assessment, and withhold payment 
for non-performance or unsatisfactory work; also includes PARC, FAP, and PAW. 

Performance 
Assessment Rating 
Criteria (PARC) 

An adjectival description used to assess contractor performance. 

Performance 
Assessment 
Representative (PAR) 

That individual designated by the KO to be responsible for the monitoring of Contractor 
performance. 

Performance 
Assessment 
Worksheets  (PAW) 

Worksheets used to document and report Government observations of KTR performance. 
 

Performance Based 
Service Acquisition 
(PBSA) 

Focuses on acquisition strategies, methods, and techniques that describe and communicate 
measurable outcome rather than direct performance processes.  It is structured around 
defining a service requirement in terms of performance objectives and provides contractors 
the latitude to determine how to meet those objectives. 

Performance Objective 
(PO)  

An “end state” the contractor is to achieve.  Objectives are often expressed in terms of 
specific accomplishments by an organization, levels of service provided to customer, or 
improvements in performance of some activity when measured against an established 
baseline. 

Performance Standard The measurable targeted level or range of performance that the Government will monitor.  
Achievement of a performance standard will either demonstrate directly that the Contractor 
has met the contract performance objective or will enable the Government to infer with a 
high degree of confidence that the Contractor has met the contract performance objective. 
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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Pre-Expended Bin 
Materials And Supplies 

The minor materials and supplies that are incidental to the job, for which the total direct 
cost of any one material line item shown on the material estimate is $10.00 or less.  
Examples of pre-expended bin materials and supplies include, but are not limited to, 
solder, lead, flux, electrical connectors, electrical tape, fuses, nails, screws, bolts, nuts, 
washers, spacers, masking tape, sand paper, solvent, cleaners, lubricants, grease, oil, rags, 
mops, glue, epoxy, spackling compound, joint tape, plumbers tape and compound, clips, 
welding rods, and touch up paint. 

Property Administrator An authorized representative of the Contracting Officer who is responsible for 
administering contract property requirements, terms and conditions of the contract. 

Property Management 
Program 

A Government program established for the purpose of reviewing and approving the 
Contractor’s Property Management Plan and System through performance of a system 
analysis whenever government property is in the possession of the Contractor.  

Qualified Person One who, by possession of a recognized degree, certificate, or professional standing, or 
extensive knowledge, training, and experience, has successfully demonstrated his/her 
ability to solve or resolve problems related to the subject matter, the work, or the project. 

Quality Assurance 
(QA) 

The planned and systematic activities implemented in a quality system so that quality 
requirements for a product or service will be fulfilled. 

Quality Control (QC) The observation techniques and activities used to fulfill requirements for quality. 
Quality Management 
System (QMS) 

The Contractor shall establish and maintain a complete QMS program that consists of 
Quality Control (QC) and Quality Assurance (QA) in accordance with the provisions 
specified herein.  The Contractor’s QMS Program shall provide an effective and efficient 
means of identifying and correcting problems throughout the entire scope of operations.  
The Contractor’s QMS Program shall address the following: 
 

 Accurate documentation of work processes, procedures, and output measures. 
 A systematic procedure for assessing compliance with performance objectives 

and standards. 
 Accurate documentation of quality inspections conducted throughout the 

execution of work. 
 Assessment-driven corrective actions and process adjustments as appropriate in a 

timely manner. 
Real Property 
Inventory Equipment 
(RPIE) 

A Government owned or leased individual pieces of equipment, apparatus, or fixture that 
are essential to the function of the real property (i.e. plumbing, electrical, heating, cooling 
and elevators).  It is physically attached to, integrated into, and built in or on the property.  
Individual RPIE’s can be combined to make a CIMU to facilitate facilities management. 
An individual RPIE can also be a CIMU if the equipment is complex enough to require its 
own management planning. 

Response Time  The time allowed the Contractor after initial notification of a work requirement to be 
physically on the premises at the work site with appropriate personnel, tools, equipment, 
and materials, ready to perform the work required. 

Safety Officer 
 

A person responsible for the safety, management, surveillance, inspection and enforcement 
of safety issues and programs.  A qualified Safety Officer shall possess experience and 
knowledge in safety and health and shall be deemed qualified by the NAVFAC Marianas 
Technical Branch Manager.  

Senior Performance 
Assessment 
Representative (SPAR) 

That individual designated by the KO to be ultimately responsible for the monitoring of 
Contractor performance.   

Submittal 
 

Product data, samples and administrative submittal presented by the Contractor for review 
and approval by the Government.  Contract clause “Material and Workmanship” and 
“Contract Drawings, Maps and Specifications” apply to all submittals.  Submittals shall be 
provided to the Government in a timely manner. 
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ATTACHMENT J-0200000-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES
Title Description 
Task Order (T.O.) 
 

A task order (DD Form 1155) is a document issued to the Contractor by the Contracting 
Officer to order work from the Indefinite Quantity (IQ) portion of the contract.  Also 
known as a Delivery Order.   

Unit Priced Labor  
(UPL) Hour 

The unit price bid by the Contractor to perform one (1) hour of work-in-place.  With the 
exception of direct material and construction equipment costs, the unit price includes all 
indirect and direct costs associated with performing work.  The price includes the 
Contractor’s hourly composite trade wage, adjusted to allow for workforce productivity; 
costs for pre-expended bin materials, union agreements, crew sizes, hand tools, payroll 
burdens and fringes, overtime, job (field) overhead (including clerical support, supervision, 
inspection, fees, taxes, licenses, permits, and insurance), general and administrative (home 
office) overhead, and profit.  Additionally, time for job preparation, safety standby 
personnel, and similar indirect labor elements are included. 

Violation - Class 1  Notice of Violation (NOV), Notice of Noncompliance (NON) or Field Citation as defined 
by OPNAVINST5090.1or regulator, issued by a Federal or local regulatory agency.  
Includes written notices issued by a regulatory agency. 

Violation - Class 2  Written notice of administrative or procedural violation issued by a Federal or local 
regulatory agency.  Also includes a Class 3 violation for which there is no approved 
Corrective Action Plan within ninety (90) calendar days of discovery. 

Violation - Class 3  Policy or Audit “violation:” Navy Policy violation cited by external audit organizations or 
valid findings by regulators or COR.  Also includes a Class 4 violation for which there is 
no approved Corrective Action Plan within sixty (60) calendar days of discovery. 

Violation - Class 4  Policy and Audit “violations” cited as a failure to comply with guidance and policy 
objectives or environmental standards or regulations that are formally identified as the 
Contractor’s responsibility. 
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ATTACHMENT J-0200000-01 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

DEFINITIONS AND ACRONYMS  
 

Acronym Title 
ACO Administrative Contracting Officer 
BW Biweekly 
CDR Contract Discrepancy Report 
CIA Controlled Industrial Area 
CIMU Component Inventory Management Unit 
CMMS Computerized Maintenance Management System 
COR Contracting Officer Representative 
COR Condition of Readiness 
DBH Diameter at Breast Height 
DCR Direct Condition Rating 
DLA, DS Defense Logistics Agency, Disposition Services 
DoD Department of Defense 
DoN Department of Navy 
DRMO Defense Reutilization Management Office 
EPA Environmental Protection Agency 
EPCRA Emergency Planning and Community Right-to-Know Act 
FAR Federal Acquisition Regulation 
FFP Firm Fixed Price 
FIFRA Federal Insecticide, Fungicide, and Rodenticide Act 
FSC Facility Support Contract 
GEPA Guam Environmental Protection Agency 
GIS Geospatial Information System 
GFE Government-furnished Equipment 
GFF Government-furnished Facilities 
GFM Government-furnished Materials 
GPWS Guide Performance Work Statements 
GSWDRR Guam Solid Waste Disposal Rules and Regulations 
HACCP Hazard Analysis Critical Care Point 
HCA Head Contracting Agency 
ICAP Infrastructure Condition Assessment Program 
ICP Integrated Contingency Plan 
IDIQ Indefinite Delivery Indefinite Quantity 
iNFADS Internet Navy Facilities Asst Data Store 
IPM Integrated Pest Management 
IPMIS Integrated Pest Management Information System 
IPMP Integrated Pest Management Plan 
KO Contracting Officer 
LAN Local Area Network 
M Monthly 
MAP Maintenance Action Plan 
MDI Mission Dependency Index 
MEP Mechanical, Electrical and Plumbing 
MRI Mission Readiness Index 
MSDS Material Safety Data Sheets 
NAVFAC Naval Facilities Engineering Command 
NAVHOSP Naval Hospital 
NAVMED Navy Medical 
NAVSUP Naval Supply 
NMCI Navy Marine Corps Intranet 
NOSC Navy-On-Scene Coordinator  



N40192-15-R-9018 

 

ATTACHMENT J-0200000-01 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

DEFINITIONS AND ACRONYMS  
 

Acronym Title 
PAP Performance Assessment Plan 
PAR Performance Assessment Representative 
PAW Performance Assessment Worksheet 
PEO Program Executive Officer  
PM Project Manager  
PM Planned Maintenance or Preventative Maintenance 
PRCSP Permit Required Confined Space Program 
PWS Performance Work Statement 
PWO Public Works Officer 
Q Quarterly 
QC Quality Control 
RPIE Real Property Inventory Equipment 
RSL Remaining Service Life 
SC Security Clearances 
SM Semimonthly 
SPAR Senior Performance Assessment Representative 
TE Technical Exhibit 
USCINCPACREP United States Commander in Chief Pacific Representative 
USDA United States Department of Agriculture 
USNH United States Naval Hospital 
USNHGUAMINST United States Naval Hospital Guam Instruction 
VIQ Variation in Quantity 
WBS Work Breakdown Structure 
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ATTACHMENT J-0200000-02 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

REFERENCES, INSTRUCTIONS, DIRECTIVES AND TECHNICAL DOCUMENTS 
Title Reference 

Accident and Damage Reporting 
 

29CFR1904 for OSHA/HIOSH record keeping and reporting 
requirements and EM 385-1-1 requirements 

Chapter 51  Solid Waste Management and Litter Control of Guam Public 
Law 23-64 

Drug-Free Work Force DFARS Clause 252.223-7004 and include elements addressed 
in paragraph 01.C.02 of EM 385-1-1 

Emergency Response Plans 
 

To include elements addressed in paragraphs 01.E, 03.A, 
03.D, and 19.A.04 of EM 385-1-1 

EM 385-1-1 U.S. Army Corps of Engineers Safety and Health 
Requirements 

GOVERNMENT-FURNISHED PROPERTY, 
MATERIALS AND SERVICES 

NAVFAC Clause 5252.245-9300 

GOVERNMENT PROPERTY FAR 52.245 
Guam EPA Solid Waste Disposal Title 22, Division 4 Chapter 23 
Health Hazard Control Program and Hazard 
Communication Program  

To include elements addressed in paragraphs 06.A and 06.B 
of EM 385-1-1 and 29 Code of Federal Regulations (CFR) 
1910.120 or 1926.59 requirements 

INSPECTION OF SERVICES – FIXED PRICE FAR Clause 52.246-4 
Installation Support Memorandum of Agreement 
(MOA) for Joint Region Marianas 

Annex W 
ICC-Approved Common Output Level Standard, 23 January 
2009 

INSURANCE – WORK ON A 
GOVERNMENT INSTALLATION 

FAR Clause 52.228-05 

Invoicing and Receiving Payment Reference 
“payment by third party” clause 

FAR 52.232-36 

JTREGMARIANASINST 3440.17 Joint Region Marianas Emergency Management Plan 
10 GCA  45106 Water Resource Development/Operating Regs 
Material and Equipment Requirements Accepted 
industry and Government material and 
equipment costs  
 

R. S. Means cost data, national material supplier catalogues, 
U.S. Army Corps of Engineers Construction Equipment 
Ownership and Operating Expense Schedule (EP 1110-1-8), 
equipment rental catalogues, and similar estimating sources 
shall be used for determining customary and reasonable costs 
for the material and equipment estimate 

Occupational Safety and Health Act Public Law 91-596 
OICCMAR/PWCGUAMINST, 5100.3A Safety and Occupational Health Manual 
OICCMAR/PWCGUAMINST, 53701.H Standards of Conduct 
OICCMAR/PWCGUAMINST, 5560.1 Vehicle Traffic and Parking Control Regulations for NBG 
OPNAVINST 5090.1 Environmental and Natural Resources Protection Manual 
OPNAVINST 5090.1C Navy Environmental and Natural Resources Program Manual 
P.L. 91-596 Occupational Safety and Health Act 
Partnering NAVFACINST 11013.40 
PWCGUAMINST 4100.6B Energy Management Plan 
PWCGUAMINST 5530.14A Physical Security and Loss Prevention Plan 
PWCGUAMINST 11320.1B Fire Protection and Fire 
PWCGUAMINST 12792.1A Equal Employment Opportunity(EEO) Program, Policy, 

Organization and Responsibilities 
Regulation of Certain Garbage 7 CFR 330.400, 9 CFR 94.5 
Respiratory Protection Program  
 

To include elements addressed in paragraph 05.G of EM 385-
1-1 and the OSHA’s respiratory protection standard specified 
in 29 CFR 
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ATTACHMENT J-0200000-02 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

REFERENCES, INSTRUCTIONS, DIRECTIVES AND TECHNICAL DOCUMENTS 
Title Reference 
 
Safety Apparel on Jobsites As a minimum 
 

Contractor personnel shall wear ANSI/ISEA 107-2004 Class 
II compliant apparel and EM 385-1-1 minimum requirements 

Service Contract Act of 1965, As Amended  Incorporated under Section I, Federal Acquisition Regulation 
(FAR) Clause 52.222-41 

Environmental Readiness Program OPNAVINST 5090.1D 
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ATTACHMENT J-0200000-03 
WAGE DETERMINATIONS

 
See Attachment J-0200000-03 for Wage Determinations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



J-0200000-03 
 

WAGE DETERMINATIONS 
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ATTACHMENT J-0200000-04 
FORMS 

 
See Attachment J-0200000-04 for forms. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



J-0200000-04 
 

CONTRACT FORMS 
 

1. Transmittal Form 
2. Invoice Form 
3. Contractor Production Report 
4. Rework Items List 
5. Quality Control Plan Components 
6. Activity Hazard Analysis (AHA) 
7. Accident Prevention Plan Checklist 
8. Deficiency Tracking System 
9. Machinery and Mechanized Equipment Certification 
10. Certificate of Compliance 
11. Contractor Incident Report system (CIRS) 
12. OSHA Forms for Recording Work-Related Injuries and Illnesses
13. Contractor Site Safety Assessment 
14. WHE Accident Reporting Form 
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TRANSMITTAL FORM 
 
          CONTRACT NO.____________________________ 
 
           
      CONTRACT TITLE ________________________________________ 
 
  
FROM: __________________________________________________________    _______________________________ 
     (CONTRACTOR)      (DATE) 
 
TO: NAVFAC MARIANAS SUBMITTAL NUMBER ________________________ RESUBMITTAL OF SUBMITTAL NUMBER _________________________  
 
SUBJ: SUBMITTAL FOR PROJECT ________________ ________________________ LINE ITEM _________________________________ 

 
IN ACCORDANCE WITH SPECIFICATIONS PARAGRAPH ____________________________. 

 
TRANSMITTED HEREWITH ARE: 
 
FOR: (    )  ACCEPTANCE OR APPROVAL (      )  CLARIFICATION (      )  SELECTION (      )  _________________________________________ 
 
IT IS HEREBY CERTIFIED THAT THE MATERIAL SUBMITTED HEREIN CONFORMS TO CONTRACT REQUIREMENTS AND CAN BE INSTALLED IN THE ALLOCATED 
SPACES. 
 
      CONTRACTOR'S SIGNATURE __________________________________________________ 
__________________________________________________________________________________________________________________________________________ 
 
FROM: _______________________________________________________________________________________________     ____________________ 
     (SIGNATURE)          (DATE) 
 
TO:  _____________________ ________________________________________________________________ FOR REVIEW AND COMMENT NO LATER 
 
THAN ________________________.  (MAXIMUM 5 WORKING DAYS) 
  (DATE) 
__________________________________________________________________________________________________________________________________________ 
 
FROM: _______________________________________________________________________________________________     __________________________ 
 
TO:      ___________________________________ (    ) APPROVED:      (    ) RETURNED FOR CORRECTION:       (    )  SOURCE INSPECTION REQUIRED: 
 
                   (     )  APPROVED, AS NOTED:    (    )   DISAPPROVED 
 
                   (    )   __________________________________________________________________________________________________ 
 
REMARKS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________________________________________________________________________________________________ 
 
FROM:   NAVFAC MARIANAS CODE ______________________________________________________________________  ___________________________ 
      (SIGNATURE)      (DATE) 
 
TO:         ___________________________________________________________________________________________________________________________________ 
  
                SUBMITTAL IS:         (    ) APPROVED:       (    )   RETURNED FOR CORRECTION:      (    ) APPROVED, AS NOTED:      (    ) DISAPPROVED: 
 
                                                                                        (    )    _________________________________________________________________________________________ 
 
 
REMARKS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAVFACMAR__5216/7 (REV. 4__2007)  (Supersedes all other revisions) 
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NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1.  CONTRACTOR'S INVOICE
From

POC/Telephone/email for this invoice:
To:
Below is a Statement of Performance under Contract Task Order #                         
     for at

     The enclosure provides breakdown of this statement of performance.
A.  Total value of contract/task order through change $
B.  Percentage of performance complete                       %
C.  Value of completed performance $
D.  Less total of prior payments $
E.  Amount of this invoice $

Signature and Title:                                                                                      
Date:

2.  FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To: DFAS

1.  Payment is recommended as follows:
A.  Amount of work completed to (date) $
B.  Less:

     Retention     $                                             
Other Deductions     $                                             $

C.  Subtotal $
D.  Less previous payments $
E.  Certified amount for payment #                  on TO #                $
F.  Elapsed co(if applicable)                                             
G.  Responsible Certifying UIC                                             
H.  Invoice Receipt Date                                             
I.  Material/Services Receipt Date                                             
J.  Material/Services Acceptance Date                                             
K.  Date forwarded to paying office                                             
L.  I certify this amount is correct and payment is recommended.

Signature:                                                                   Date:                                                     
Signature of Authorized Representative

Name and Title (typed):                                                                                                                                
Phone and address:                                                                                                                               

3.  PROMPT PAYMENT CERTIFICATION

Signature:                                                                   Date:                                           
Signature of Authorized Representative 

Name and Title (typed):                                                                                                                               
Phone and address:                                                                                                                               

Line(s) of accounting to be used for this invoice (include appropriate Line Item # (CLIN, SLIN, or ACRN, etc)
                                                                                                                                                                   
                                                                                                                                                                   

Invoice Date
Invoice Number

Signature of Authorized Representative 

 I certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have 
been applied to the appropriate accounting classification reference number (ACRN), available funds have been decremented for the 
amount approved for disbursement and will not be de-obligated and the above invoice is correct and proper for payment.

Contract Specialist:
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4296/1 (9/98)  SHEET 1 OF 2 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  

CONTRACT NO TITLE AND LOCATION  

  
REPORT NO  

CONTRACTOR  SUPERINTENDENT 

  
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

    

WORK PERFORMED TODAY 

Schedule  
Activity No. 

WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

     

     

     

     

     

     

     

     

     

     

     

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB 
SITE, 
THIS DATE, INCL CON'T SHEETS JOB 

SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO 

CUMULATIVE TOTAL OF WORK 
HOURS FROM PREVIOUS 
REPORT 

WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 
(If YES attach description of incident and proposed action.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 

Schedule 
Activity No. 

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

  

  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. 

Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY.  INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. 

Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used 

   

   

   

   

   

   

   

   

Schedule 
Activity No. 

REMARKS 

  

  

  

  

  

  

CONTRACTOR/SUPERINTENDENT DATE 
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4296/1 (9/98)  SHEET 2 OF 2 

CONTRACTOR PRODUCTION REPORT 
(CONTINUATION SHEET) 

DATE  

CONTRACT NO TITLE AND LOCATION  

  
REPORT NO  

WORK PERFORMED TODAY 

Schedule  
Activity No. 

WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

     

     

     

     

     

     

     

     

     

     

     

Schedule 
Activity No. 

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

  

  

  

  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. 

Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY.  INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. 

Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used 

   

   

   

   

   

   

   

   

Schedule 
Activity No. 

REMARKS 

  

  

  

  

  

  

  

  

 
INCLUDE ALL PERSONNEL WORK HOURS IN THE WORK PERFORMEDSECTIONON THIS SHEET 

INTO THE FRONT CONTRACTOR PRODUCTION REPORT 
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CONTRACT NUMBER AND TITLE:

CONTRACTOR:

NUMBER
DATE 

IDENTIFIED DESCRIPTION

CONTRACT 
REQUIREMENT (Spec. 
Section and Par. No., 

Drawing No. and Detail 
No., etc.)

ACTION TAKEN BY QC 
MANAGER RESOLUTION

DATE 
COMPLETED

REWORK ITEMS LIST
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Table of Contents List major sections identified with tabs in the order of the bulletized items following hereafter.
QC Organization Organization chart showing organization structure and lines of authority.

Names and Qualifications
The names, qualifications, and classification of each member of the Contractor's Quality Control Team.  The 
QC Manager and Alternate QC Manager must be employees of the Prime Contractor.

Duties, Responsibilities and 
Authorities of QC Personnel

A listing of assigned Quality Control activities for performance by the Prime Contractor, subcontractors, offsite 
fabricators, and suppliers.

Outside Organizations
A list of  outside organizations such as Architectural and Consulting Engineering Firms that will be employed by 
the Contractor and a description of their services. 

Appointment Letters

Letters signed by an officer of the firm appointing the QC Manager and Alternate QC Manager and stating that 
they are responsible for implementing and managing the QC Program as QC Manager and Alternate QC 
Manager to implement and manage the three phases of control and their authority to stop work which is not in 
compliance with the contract.

Submittal Procedures A listing of procedures for scheduling and managing submittals.

Testing Laboratory 
Information

Performance of control testing is to be included in the QC Program.  If a commercial testing laboratory is to be 
used, the plan must indicate both the laboratory to be used and the test methods to be employed.  If 
technicians employed by the contractor will be performing the tests, the plan must indicate who will perform 
specific tests and their qualifications.

Testing Plan and Log
A testing plan and log that includes the tests required, referenced by the specification number requiring the 
test, the frequency, and the person responsible for each test.  

Procedures to Complete 
Construction 

A listing of the procedures to identify, record and track construction deficiencies/rework items from 
identification through corrective action.

Documentation Procedures Documentation procedures including proposed report formats.
List Of Definable Features of 
Work

A list of the definable features of work (DFOW).  A DFOW is a task which is separate and distinct from other 
tasks and has a separate control measure.

Procedures for Performing 
the Three Phases of Control Preparatory Phase, Initial Phase, and Follow-up Phase

Personnel Matrix
A personnel matrix showing, for each section of the specification, who review and approve submittals, who will 
perform and document the three phases of control, and who will perform and document the testing.

Procedures for Completion 
Inspection

Provisions for the QC Manager to conduct completion inspections of the work and develop a "punch  List" of 
items which do not conform to the contract requirements. Perform a second completion inspection to ascertain 
that all "punch list" items have been corrected and so notify the gov't.

Turn Over Procedures

To include but not limited to: Warranty information, O & M manuals, system operation and sequence 
verification, instruction and training procedures, pre-final inspection to include the Government, final inspection 
to include client/customer "punch list", "punch list" correction and verification, turnover of extra materials and 
spare parts, turnover of keys, and turnover of completed as-built drawings.

QUALITY CONTROL PLAN COMPONENTS

MINIMUM PLAN REQUIREMENTS
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Activity Hazard Analysis (AHA) 
Activity/Work Task: Overall Risk Assessment Code (RAC)  (Use highest code)  

Project Location: Risk Assessment Code (RAC) Matrix 

Contract Number: Probability 

Date Prepared: 
Severity 

Frequent Likely Occasional Seldom Unlikely 

Catastrophic E E H H M 
Prepared by (Name/Title): 

Critical E H H M L 
Marginal H M M L L 

Reviewed by (Name/Title): 
Negligible M L L L L 

Step 1: Review each “Hazard” with identified safety “Controls” and determine RAC (See above) 

“Probability” is the likelihood to cause an incident, near miss, or accident and 
identified as: Frequent, Likely, Occasional, Seldom or Unlikely. RAC Chart 

E = Extremely High Risk “Severity” is the outcome/degree if an incident, near miss, or accident did 
occur and identified as: Catastrophic, Critical, Marginal, or Negligible  H = High Risk 

M =  Moderate Risk 

Notes: (Field Notes, Review Comments, etc.) 

Step 2:  Identify the RAC (Probability/Severity) as E, H, M, or L for each 
“Hazard” on AHA.  Annotate the overall highest RAC at the top of AHA.  L = Low Risk 

Job Steps Hazards Controls RAC 
    

Equipment to be Used 
Training Requirements/Competent or 

Qualified Personnel name(s) 
Inspection Requirements 
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Accident Prevention Plans (APP) 
 Appendix  A  EM 385-1-1  

(15 SEPTEMBER 2008 edition) 
 

FEAD/ROICC/FSC/OICC offices with the new safety requirements of EM 385 dated 15 
SEPTEMBER 2008 assist our Contractors in learning how to properly develop an Accident 
Prevention Plan which will meet the US Army Corps of Engineers Safety and Health 
Requirements Manual EM 385-1-1 15 September 2008 Appendix A requirements as a minimum 
plan. Many of the Accident Prevention Plans (APP) that have been submitted/accepted are not in 
the correct format or do not address all the requirements of Appendix A.  
Special new note For LIMITED-SCOPE SERVICE, SUPPLY AND R&D CONTRACTS, for 
example, mowing (only), park attendant, rest room cleaning, the Contracting Officer and 
SOHO may allow an ABBREVIATED APP (customized APP requirements and waive the 
more stringent elements of this section). See 01.A.11 and Appendix A, paragraph 11. 
 
An Accident Prevention Plan (APP) is a safety and health policy and program document.  APP 
shall be job-specific and shall also address any unusual or unique aspects of the project or 
activity for which it is written. The APP shall interface with the employer’s overall safety and 
health program, and a copy shall be available on the work site. Any portions of the overall safety 
and health program that are referenced in the APP shall be included as appropriate. 
ANSI/ASSE A10.38 should be referenced for Programmatic Issues. 
 
Most contracts awarded within NAVFAC are under the guidelines of the EM 385-1-1 concerning 
contract safety requirements.  All NAVFAC FEAD/ROICC/OICC/FSC contractors will adhere to 
the EM 385-1-1 requirements for Accident Prevention Plans. The APP shall be developed by 
qualified personnel and then signed in accordance with Appendix A, paragraph 1. The Contractor 
shall be responsible for documenting the Qualified person’s credentials. 
“Qualified person: one who, by possession of a recognized degree, certificate, or professional 
standing, or extensive knowledge, training, and experience, has successfully 
demonstrated his/her ability to solve or resolve problems related to the subject matter, the work, 
or the project.” 
 
The Contractor shall address each of the elements/sub-elements in the outline contained in 
Appendix A in the order that they are provided in the manual. If an item is not applicable because 
of the nature of the work to be performed, the Contractor shall state this exception and provide a 
justification. > See Appendix A. 
 
Accident Prevention Plans that are submitted shall follow the guidelines of Appendix A of the EM 
385-1-1 or they will found not acceptable and sent back to the contractor for re-submittal.  The 
contractor can not start work on a contract until the Accident Prevention Plan has been submitted 
and found acceptable.  A copy shall be available on the work site. The APP shall be written in 
English by the Prime Contractor and shall articulate the specific work and hazards pertaining to 
the contract.  
 
 
 
 

Kevin.A.Cruz
Typewritten Text
N40192-15-R-9018     J-0200000-04



                                                                                                                              JMH 2009 

The APP shall contain appropriate appendices (for example, a SSHP for hazardous waste site 
cleanup operations, a Lead Compliance Plan when working with lead, or an Asbestos Hazard 
Abatement Plan when working with asbestos). The APP shall also implement in detail the 
pertinent requirements of this manual. Before initiation of work at the job site, an APP shall be 
reviewed and found acceptable by the GDA. 

“Accepted/Acceptable: a term denoting when a written procedure, practice, method, program, 
engineering design, or employee qualification criteria submittal, which, after a cursory review by a 
GDA, is determined to generally conform to safety and health or contractual requirements. 
Acceptance or acceptability of such submittals in no way relieves the submitting entity from 
\ensuring employees a safe and healthful work environment or complying with all contractual 
requirements and good engineering practices.” 
  
For contract operations, the Contractor's APP shall be job specific and should include work to be 
performed by subcontractors.  
 
In addition, the APP should state measures to be taken by the Contractor to control hazards 
associated with materials, services, or equipment provided by suppliers. 
 
Updates to the APP shall be reviewed and approved by the GDA 
 
“Approved: a method, equipment, procedure, practice, tool, etc., that is sanctioned, confirmed, 
as acceptable for a particular use or purpose by a person or organization authorized to render 
such approval or judgment.” 

 
Steps for putting the Accident Prevention Plan Together. 

 
1. You will need a three ring binder that will contain your Accident Prevention Plan. 
2. You will need tab sheets numbered 1 through 10.  The tab sheets will be used to separate the 10 
sections shown in Appendix A. 
3. You will need to have an index page installed as the first page of your plan. 
4. Next insert tab sheet number one. 
5. Next comply with section #1 a. b. and c.  When you have completed these items insert them into your 
tab # 1 section. 
6. Next insert tab sheet number two. 
7. Next comply with section #2 a. b. c. d.  When you have completed these items insert them into your 
tab #2 section 
8. By now as you can see each tab section has sub statements within them that will be inserted into each 
section.  Follow this procedure until all 10 sections are completed.  Upon completion put together the 
correct number of Accident Prevention Plans required by your contract to be submitted to the and forward 
the copies to the Office in Charge of Construction. 
 
By complying with Appendix A of the EM 385-1-1 you will have an Accident Prevention Plan which will 
meet the requirements of your contract and the Accident Prevention Plan can be modified for reuse with 
other NAVFAC contracts which may be awarded to your company 
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YES NO N/A 

1.  SIGNATURE SHEET.  Title, signature, and phone number of the following: 

a.  Plan preparer (Qualified Person, Competent Person, such as corporate 
safety staff person, QC); 

b.  Plan must be approved, by company/corporate officers authorized to 
obligate the company; 

c.  Plan concurrence (e.g., Chief of Operations, Corporate Chief of Safety, 
Corporate Industrial Hygienist, project manager or superintendent, project 
safety professional, project QC).  Provide concurrence of other applicable 
corporate and project personnel (Contractor). 

 
 
 
 

 
 
 

 
 
 

 
 

 
 
 
 

 
 
 

 
 
 

 

 
 
 
 

 
 
 

 
 
 

 

2.  BACKGROUND INFORMATION.  List the following: 

a.  Contractor; 

b.  Contract number; 

c.  Project name; 

d.  Brief project description, description of work to be performed, and 
location; phases of work anticipated (these will require an AHA). 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

3.  STATEMENT OF SAFETY AND HEALTH POLICY.   

Provide a copy of current corporate/company Safety and Health Policy 
Statement, detailing commitment to providing a safe and healthful 
workplace for all employees.  The Contractor’s written safety program 
goals, objectives, and accident experience goals for this contract should 
be provided.   

 

 
 

 

 
 

 

 
 

 

4.  RESPONSIBILITIES AND LINES OF AUTHORITIES.  Provide the 
following: 

a.  A statement of the employer’s ultimate responsibility for the 
implementation of his SOH program;  

 

b.  Identification and accountability of personnel responsible for safety at 
both corporate and project level.  Contracts specifically requiring safety 
or industrial hygiene personnel shall include a copy of their resumes. 
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Qualifications shall include the OSHA 30-hour course or equivalent 
course areas as listed here:   

     (1)  OSH Act/General Duty Clause; 

 (2)  29 CFR 1904, Recordkeeping; 

(3) Subpart C:  General Safety and Health Provisions, 
Competent Person; 

(4)  Subpart D: Occupational Health and Environmental 
Controls, Citations and Safety Programs; 

(5) Subpart E:  PPE, types and requirements for use; 

(6) Subpart F:  understanding fire protection in the 
workplace; 

(7) Subpart K:  Electrical; 

(8  Subpart M:  Fall Protection;  

(9)  Rigging, welding and cutting,  scaffolding,  

excavations,  concrete and masonry,  demolition;  

health hazards in construction,   materials handling,  

storage and disposal,  hand and power tools,  

motor vehicles,  mechanized equipment,  

marine operations,  steel erection,  

stairways and ladders,   

confined spaces or any others that are applicable to the 
work being performed.  

 

c.  The names of Competent and/or Qualified Person(s) and proof of 
competency/qualification to meet specific OSHA Competent/Qualified 
Person(s) requirements must be attached. The District SOHO will 
review the qualifications for acceptance; 
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d.  Requirements that no work shall be performed unless a 
designated competent person is present on the job site;  

e.  Requirements for pre-task safety and health analysis;  

f.  Lines of authority; 

g.  Policies and procedures regarding noncompliance with safety 
requirements (to include disciplinary actions for violation of safety 
requirements) should be identified; 

h.  Provide written company procedures for holding managers and 
supervisors accountable for safety. 

 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 
 
 
 

5.  SUBCONTRACTORS AND SUPPLIERS.  If applicable, provide 
procedures for coordinating SOH activities with other employers 
on the job site: 

a.  Identification of subcontractors and suppliers (if known); 

b.  Safety responsibilities of subcontractors and suppliers. 

 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 

 
 
 
 

 
 

 

6.  TRAINING. 

a.  Requirements for new hire SOH orientation training at the time of initial 
hire of each new employee. 

b.  Requirements for mandatory training and certifications that are 
applicable to this project (e.g., explosive actuated tools, confined space 
entry, crane operator, diver, vehicle operator, HAZWOPER training and 
certification, PPE) and any requirements for periodic 
retraining/recertification.  

c.  Procedures for periodic safety and health training for supervisors 
and employees. 

d.  Requirements for emergency response training. 
>  See paragraph 9.b. below for a list of requirements that may 
require emergency response training.  
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7.  SAFETY AND HEALTH INSPECTIONS.   

a.  Specific assignment of responsibilities for a minimum daily job site 
safety and health inspection during periods of work activity:   

    Who will conduct (e.g., SSHO, PM, safety professional, QC, 
supervisors, employees – depends on level of technical proficiency 
needed to perform said inspections), 

   Proof of inspector’s training/qualifications,  

   When inspections will be conducted,  

   Procedures for documentation, deficiency tracking system, and  

   Follow-up procedures;   

b.  Any external inspections/certifications that may be required (e.g., USCG). 

 

 
 

 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 

8.  ACCIDENT REPORTING.  The Contractor shall identify 
person(s) responsible to provide the following: 

a.  Exposure data (man-hours worked); 

b.  Accident investigations, reports, and logs:  Report all accidents as soon 
as possible but not more than 24 hours afterwards to the Contracting 
Officer/Representative (CO/COR).  The contractor shall thoroughly 
investigate the accident and submit the findings of the investigation 
along with appropriate corrective actions to the CO/COR in the 
prescribed format as soon as possible but no later than five (5) working 
days following the accident.  Implement corrective actions as soon as 
reasonably possible; 

c.  The following require immediate accident notification: 

(1) A fatal injury; 

(2) A permanent total disability; 

(3) A permanent partial disability; 

(4) The hospitalization of three or more people resulting 
from a single occurrence; 

(5) Property damage of $200,000 or more. 
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9.  PLANS (PROGRAMS, PROCEDURES) REQUIRED BY THE SAFETY 
MANUAL.  Based on a risk assessment of contracted activities and on 
mandatory OSHA compliance programs, the Contractor shall address all 
applicable occupational risks and compliance plans.  Using the EM 385-
1-1 as a guide, plans may include but not be limited to:   

a.  Layout plans (04.A.01); 

b.  Emergency response plans: 

         (1)  Procedures and tests (01.E.01); 

         (2)  Spill plans (01.E.01, 06.A.02); 

         (3)  Firefighting plan (01.E.01, Section 19); 

         (4)  Posting of emergency telephone numbers (01.E.05); 

         (5)  Man overboard/abandon ship (Section19.A.04); 

         (6)  Medical Support.  Outline on-site medical support and off-site     
medical arrangements including rescue and medical duties for 
those employees who are to perform them, and the name(s) of 
on-site Contractor personnel trained in first aid and CPR.    A 
minimum of two employees shall be certified in CPR and first-
aid per shift/site (Section 03.A.02; 03.D);    

c.  Plan for prevention of alcohol and drug abuse (01.C.02);  

d.  Site sanitation plan (Section 02); 

e.  Access and haul road plan (4.B); 

f.  Respiratory protection plan (05.G); 

g.  Health hazard control program (06.A); 

h.  Hazard communication program (06.B.01); 

i.  Process Safety Management Plan (06.B.04); 

j.  Lead abatement plan (06.B.05 & specifications); 
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k.  Asbestos abatement plan (06.B.05 & specifications); 

l.  Radiation Safety Program (06.E.03.a); 

m.  Abrasive blasting (06.H.01); 

n.  Heat/Cold Stress Monitoring Plan (06.I.02) 

o.  Crystalline Silica Monitoring Plan (Assessment) (06.M) ; 

p.  Night operations lighting plan (07.A.08); 

q.  Fire Prevention Plan (09.A); 

r.  Wild Land Fire Management Plan (09.K); 

s.  Hazardous energy control plan (12.A.01); 

t.  Critical lift Plan (16.H);  

u.  Contingency plan for severe weather (19.A.03); 

v.  Float Plan (19.F.04); 

w.  Site-Specific Fall Protection & Prevention Plan (21.C); 

x.  Demolition plan (to include engineering survey) (23.A.01); 

y.  Excavation/trenching plan (25.A.01); 

z.  Emergency rescue (tunneling) (26.A.); 

aa.  Underground construction fire prevention and protection 
plan (26.D.01); 

bb.  Compressed air plan (26.I.01); 

cc.  Formwork and shoring erection and removal plans (27.C); 

dd.  Pre-Cast Concrete Plan (27.D); 

ee.  Lift slab plans (27.E); 

ff.  Steel erection plan (27.F.01); 
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gg.  Site Safety and Health Plan for HTRW work (28.B); 

hh.   Blasting Safety Plan (29.A.01); 

ii.  Diving plan (30.A.13); 

jj.  Confined space Program (34.A);   

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

9. RISK MANAGEMENT PROCESSES.  Detailed project-specific hazards 
and controls shall be provided by an Activity Hazard Analysis (0I.A.13) for 
each major phase/activity of work.  

 

   

REMARKS; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Deficiency Tracking System

Date 
Identified Description of deficiency

Name Responsible 
for correcting

Projected 
Resolution 

Date

Date 
Actually 

Resolved

Deficiency Tracking System Continued
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MACHINERY & MECHANIZED EQUIPMENT CERTIFICATION FORM 

 
From (Prime Contractor):  ______________________________________________________________________ 
 
Contract No.:  _________________________________________________________________________________ 
 
Contract Title:  ________________________________________________________________________________ 

 

To: Contracting Officer 

Subj: SAFETY CERTIFICATION OF MACHINERY AND MECHANIZED EQUIPMENT 

Reference: (a) U.S. Army Corps of Engineers, EM 385-1-1 (15 Sep 2008), Safety & Health Requirements Manual, 
(b) NAVFAC P-307 (Dec 2009) 

Per EM 385-1-1, paragraph 18.A.03.b, “Before initial use, vehicles not otherwise inspected by State or local 
authorities, shall be inspected by a qualified mechanic and found in safe operating condition and in compliance with 
all required published vehicle safety standards.  This safety certification form shall be available for inspection on 
the work site. > Subsequent re-inspections will be conducted at least annually thereafter. 
 
Inspection and certification of machinery and mechanized equipment, as required by EM 385-1-1 and NAVFAC P-
307, has been made for the following equipment: 

a. Identification of equipment: 

(1) Make: _________________________________ Model: _______________________________________ 

License/Serial Number: _______________________________________________ Year: ________________ 

(2) Make: _________________________________ Model: _______________________________________ 

License/Serial Number: _________________________ Year: _________________________________ 

 
2. The above listed equipment is CERTIFIED TO BE IN SAFE OPERATING CONDITION BY A 
QUALIFIED PERSON IN ACCORDANCE WITH THE MANUFACTURE’S RECOMMENDATIONS. 
 
Every person operating a motor vehicle shall possess, at all times while operating such vehicle, a license/permit 
valid for the equipment being operated. All machinery and mechanized equipment will be operated only by 
designated qualified personnel.   
 
I certify that all machinery and mechanized equipment listed above is certified to be in safe operating condition in 
accordance with the manufacture’s recommendations.  
 

Name, Title, and signature of Qualified Person making the inspection 

Name:  ________________________________________ Title:  ________________________________ 

Signature (Qualified Person) _________________________________  Date:  ____________________ 

  

Copy to:  Contract File 

Kevin.A.Cruz
Typewritten Text
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P-1 

APPENDIX P – CONTRACTOR CRANE (OR ALTERNATE MACHINE USED TO LIFT 
SUSPENDED LOAD) AND RIGGING GEAR REQUIREMENTS  

CERTIFICATE OF COMPLIANCE 
This certificate shall be signed by an official of the company that provides cranes (or 
multi-purpose machines, material handling equipment, or construction equipment used 
to lift loads suspended by rigging gear) or rigging gear for any application under this 
contract.  Post a completed certificate on each crane or alternate machine (or in the 
contractor’s on-site office for rigging operations) brought onto Navy property. 
CONTRACTING OFFICER’S POINT OF CONTACT 
(Government Representative) 

PHONE 
 
 

PRIME CONTRACTOR/PHONE 
 

CONTRACT NUMBER 
 
 

CRANE OR ALTERNATE MACHINE SUPPLIER/PHONE 
(if different from prime contractor)  
 

CRANE OR 
ALTERNATE MACHINE 
NUMBER (i.e., ID number) 
 

CRANE OR ALTERNATE MACHINE MANUFACTURER/TYPE/CAPACITY 
 
 
CRANE OR ALTERNATE MACHINE OPERATOR'S NAME(S) 
 
 
I certify that 
1.  The above noted crane or alternate machine and all rigging gear conform to 
applicable OSHA regulations (host country regulations for naval activities in foreign 
countries) and applicable ASME B30 standards.  The following OSHA regulations and 
ASME standards 
apply:________________________________________________________ 
2.  The operators noted above have been trained and are qualified for the operation of 
the above noted crane(s) or alternate machine(s). 
3.  The operators noted above have been trained not to bypass safety devices during 
lifting operations. 
4.  The operators, riggers and company officials are aware of the actions required in the 
event of an accident as specified in the contract. 
 
COMPANY OFFICIAL SIGNATURE  
 
 

DATE 

COMPANY OFFICIAL NAME/TITLE 
 
 

POST ON CRANE (OR ALTERNATE MACHINE) 
(IN CAB OR VEHICLE) 

(or in the contractor’s on-site office for rigging operations) 
FIGURE P-1 
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OSHA
Forms for Recording

Work-Related Injuries and Illnesses

What’s Inside...

In this package, you’ll find everything you need to complete
OSHA’s Log and the Summary of Work-Related Injuries and Illnesses
for the next several years. On the following pages, you’ll find: 

An Overview: Recording Work-Related Injuries and Illnesses —
General instructions for filling out the forms in this package and
definitions of terms you should use when you classify your cases as 
injuries or illnesses.

How to Fill Out the Log — An example to guide you in filling out 
the Log properly.

Log of Work-Related Injuries and 

Illnesses — Several pages of the Log
(but you may make as many copies of 
the Log as you need.) Notice that the 
Log is separate from the Summary.

Summary of Work-Related Injuries 
and Illnesses — Removable Summary
pages for easy posting at the end of the 
year. Note that you post the Summary
only, not the Log.

Worksheet to Help You Fill Out the Summary — A worksheet for 
figuring the average number of employees who worked for your 
establishment and the total number of hours worked.

OSHA’s 301: Injury and Illness 

Incident Report — A copy of the OSHA 
301 to provide details about the incident. 
You may make as many copies as you 
need or use an equivalent form.

Take a few minutes to review this package. If you have any questions, 
visit us online at www.osha.gov or call your local OSHA office.
We’ll be happy to help you.
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Dear Employer: 
     This booklet includes the forms needed for maintaining 
occupational injury and illness records. Many but not all employers 
must complete the OSHA injury and illness recordkeeping forms on an 
ongoing basis. Employers in State Plan States should check with their State 
Plan to see if the exemptions below apply. 
     Employers with 10 or fewer employees throughout the previous 
calendar year do not need to complete these forms. Said another way, if 
there are more than 10 employees at any time during that calendar 
year, the employer may come under the requirement. When counting 
employees, you must include full-time, part-time, temporary, and 
seasonal workers. This exemption is based on the employment of the 
entire company rather than the establishment. For example, if a 
company has two establishments, one with 5 employees and one with 7 
employees, the company must fill out the forms for each establishment 
because the company employment is greater than 10. 
     In addition to the small employer exemption, there is an exemption 
for establishments classified in certain industries. For example, the 
forms do not need to be completed for restaurants, banks, and medical 
offices. A complete list of exempt industries can be found on the OSHA 
web page at www.osha.gov.
     Establishments normally exempt from keeping the OSHA forms 
must complete the forms if they are informed in writing to do so by the 
Bureau of Labor Statistics or OSHA. Also, exempt establishments must 
report to the local OSHA office within 8 hours any fatality or incident 
involving three or more in-patient hospitalizations. 
     The Occupational Safety and Health Administration shares with you 
the goal of preventing injuries and illnesses in our nation’s workplaces. 
Accurate injury and illness records will help us achieve that goal. 

Occupational Safety and Health Administration
U.S. Department of Labor
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The Log of Work-Related Injuries and Illnesses
(Form 300) is used to classify work-related 
injuries and illnesses and to note the extent and 
severity of each case. When an incident occurs, 
use the Log to record specific details about what 
happened and how it happened. The Summary — 
a separate form (Form 300A) — shows the totals 
for the year in each category. At the end of the 
year, post the Summary in a visible location so 
that your employees are aware of the injuries and 
illnesses occurring in their workplace.
     Employers must keep a Log for each 
establishment or site. If you have more than one 
establishment, you must keep a separate Log and 
Summary for each physical location that is 
expected to be in operation for one year or 
longer.
     Note that your employees have the right to 
review your injury and illness records. For more 
information, see 29 Code of Federal Regulations 
Part 1904.35, Employee Involvement.
     Cases listed on the Log of Work-Related
Injuries and Illnesses are not necessarily eligible 
for workers’ compensation or other insurance 
benefits. Listing a case on the Log does not mean 
that the employer or worker was at fault or that 
an OSHA standard was violated. 

When is an injury or illness considered 
work-related?

An injury or illness is considered work- 
related if an event or exposure in the work 
environment caused or contributed to the 
condition or significantly aggravated a 
preexisting condition. Work-relatedness is

presumed for injuries and illnesses resulting 
from events or exposures occurring in the 
workplace, unless an exception specifically 
applies. See 29 CFR Part 1904.5(b)(2) for the 
exceptions. The work environment includes the 
establishment and other locations where one or 
more employees are working or are present as a 
condition of their employment. See 29 CFR Part 
1904.5(b)(1).

Which work-related injuries and 
illnesses should you record?
Record those work-related injuries and illnesses 
that result in: 

 death, 

 loss of consciousness,

 days away from work,

 restricted work activity or job transfer, or

 medical treatment beyond first aid. 

     You must also record work-related injuries 
and illnesses that are significant (as defined 
below) or meet any of the additional criteria 
listed below.
     You must record any significant work- 
related injury or illness that is diagnosed by a 
physician or other licensed health care 
professional. You must record any work-related 
case involving cancer, chronic irreversible 
disease, a fractured or cracked bone, or a 
punctured eardrum. See 29 CFR 1904.7.

What are the additional criteria? 
You must record the following conditions when 
they are work-related: 

any needlestick injury or cut from a sharp
object that is contaminated with another 
person’s blood or other potentially 
infectious material;

 any case requiring an employee to be 
medically removed under the requirements 
of an OSHA health standard; 

 tuberculosis infection as evidenced by a 
positive skin test or diagnosis by a physician 
or other licensed health care professional 
after exposure to a known case of active 
tuberculosis;

 an employee's hearing test (audiogram) 
reveals 1) that the employee has experienced 
a Standard Threshold Shift (STS) in hearing 
in one or both ears (averaged at 2000, 3000, 
and 4000 Hz) and 2) the employee's total 
hearing level is 25 decibels (dB) or more 
above audiometric zero ( also averaged at 
2000, 3000, and 4000 Hz) in the same ear(s) 
as the STS. 

What is medical treatment?
Medical treatment includes managing and 
caring for a patient for the purpose of 
combating disease or disorder. The following 
are not considered medical treatments and are 
NOT recordable:

 visits to a doctor or health care professional 
solely for observation or counseling;

What do you need to do?

1. Within 7 calendar days after you
receive information about a case,
decide if the case is recordable under
the OSHA recordkeeping
requirements.

2. Determine whether the incident is a
new case or a recurrence of an 
existing one.

3. Establish whether the case was work-
related.

4. If the case is recordable, decide which
form you will fill out as the injury and
illness incident report.
     You may use OSHA’s 301: Injury 
and Illness Incident Report or an 
equivalent form. Some state workers 
compensation, insurance, or other 
reports may be acceptable substitutes, 
as long as they provide the same 
information as the OSHA 301.

How to work with the Log

The Occupational Safety and Health (OSH) Act of 1970 requires certain employers to prepare and maintain records of work-related injuries and illnesses. Use these 
definitions when you classify cases on the Log. OSHA’s recordkeeping regulation (see 29 CFR Part 1904) provides more information about the definitions below.

1. Identify the employee involved unless it
is a privacy concern case as described
below.

2. Identify when and where the case
occurred.

3. Describe the case, as specifically as you
can.

4. Classify the seriousness of the case by
recording the most serious outcome
associated with the case, with column G
(Death) being the most serious and
column J (Other recordable cases)
being the least serious.

5. Identify whether the case is an injury or
illness. If the case is an injury, check
the injury category. If the case is an
illness, check the appropriate illness
category.
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An Overview: 
Recording Work-Related Injuries and Illnesses



diagnostic procedures, including administering
prescription medications that are used solely for 
diagnostic purposes; and

any procedure that can be labeled first aid. (See
below for more information about first aid.)

What is first aid?
If the incident required only the following types of
treatment, consider it first aid. Do NOT record the 
case if it involves only: 

using non-prescription medications at non-
prescription strength;

administering tetanus immunizations;

cleaning, flushing, or soaking wounds on the
skin surface;

using wound coverings, such as bandages,
BandAids™, gauze pads, etc., or using
SteriStrips™ or butterfly bandages;

using hot or cold therapy;

using any totally non-rigid means of support,
such as elastic bandages, wraps, non-rigid back
belts, etc.;

using temporary immobilization devices while
transporting an accident victim (splints, slings, 
neck collars, or back boards);

drilling a fingernail or toenail to relieve
pressure, or draining fluids from blisters;

using eye patches;

using simple irrigation or a cotton swab to
remove foreign bodies not embedded in or
adhered to the eye;

using irrigation, tweezers, cotton swab or other
simple means to remove splinters or foreign
material from areas other than the eye;

injury or illness, but you do not need to include 
details of an intimate or private nature. 

What if the outcome changes after
you record the case?
If the outcome or extent of an injury or illness 
changes after you have recorded the case, 
simply draw a line through the original entry or, 
if you wish, delete or white-out the original 
entry. Then write the new entry where it 
belongs. Remember, you need to record the 
most serious outcome for each case.

Classifying injuries

An injury is any wound or damage to the body 
resulting from an event in the work 
environment.

Examples: Cut, puncture, laceration, 
abrasion, fracture, bruise, contusion, chipped 
tooth, amputation, insect bite, electrocution, or 
a thermal, chemical, electrical, or radiation 
burn. Sprain and strain injuries to muscles, 
joints, and connective tissues are classified as 
injuries when they result from a slip, trip, fall or 
other similar accidents.

Under what circumstances should 
you NOT enter the employee’s name
on the OSHA Form 300? 
You must consider the following types of injuries
or illnesses to be privacy concern cases: 

an injury or illness to an intimate body part or
to the reproductive system,

an injury or illness resulting from a sexual
assault,

a mental illness,

a case of HIV infection, hepatitis, or
tuberculosis,

a needlestick injury or cut from a sharp object
that is contaminated with blood or other
potentially infectious material (see 29 CFR Part 
1904.8 for definition), and

other illnesses, if the employee independently
and voluntarily requests that his or her name 
not be entered on the log.

You must not enter the employee’s name on the
OSHA 300 Log for these cases. Instead, enter
“privacy case” in the space normally used for the
employee’s name. You must keep a separate,
confidential list of the case numbers and employee
names for the establishment’s privacy concern
cases so that you can update the cases and provide 
information to the government if asked to do so. 
     If you have a reasonable basis to believe that
information describing the privacy concern case
may be personally identifiable even though the
employee’s name has been omitted, you may use
discretion in describing the injury or illness on
both the OSHA 300 and 301 forms. You must
enter enough information to identify the cause of 
the incident and the general severity of the 

using finger guards;

using massages;

drinking fluids to relieve heat stress.

How do you decide if the case 
involved restricted work? 
Restricted work activity occurs when, as the result
of a work-related injury or illness, an employer or 
health care professional keeps, or recommends
keeping, an employee from doing the routine 
functions of his or her job or from working the 
full workday that the employee would have been 
scheduled to work before the injury or illness 
occurred.

How do you count the number of 
days of restricted work activity or 
the number of days away from work?
Count the number of calendar days the employee 
was on restricted work activity or was away from 
work as a result of the recordable injury or illness. 
Do not count the day on which the injury or 
illness occurred in this number. Begin counting 
days from the day after the incident occurs. If a 
single injury or illness involved both days away 
from work and days of restricted work activity, 
enter the total number of days for each. You may 
stop counting days of restricted work activity or 
days away from work once the total of either or 
the combination of both reaches 180 days.
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Classifying illnesses 

Skin diseases or disorders 
Skin diseases or disorders are illnesses involving
the worker’s skin that are caused by work
exposure to chemicals, plants, or other
substances.
     Examples: Contact dermatitis, eczema, or
rash caused by primary irritants and sensitizers
or poisonous plants; oil acne; friction blisters,
chrome ulcers; inflammation of the skin.

Respiratory conditions 
Respiratory conditions are illnesses associated
with breathing hazardous biological agents,
chemicals, dust, gases, vapors, or fumes at work.
     Examples: Silicosis, asbestosis, pneumonitis,
pharyngitis, rhinitis or acute congestion;
farmer’s lung, beryllium disease, tuberculosis,
occupational asthma, reactive airways
dysfunction syndrome (RADS), chronic
obstructive pulmonary disease (COPD),
hypersensitivity pneumonitis, toxic inhalation
injury, such as metal fume fever, chronic
obstructive bronchitis, and other
pneumoconioses.

Poisoning
Poisoning includes disorders evidenced by
abnormal concentrations of toxic substances in
blood, other tissues, other bodily fluids, or the
breath that are caused by the ingestion or
absorption of toxic substances into the body. 

     Examples: Poisoning by lead, mercury, 
cadmium, arsenic, or other metals; poisoning by 
carbon monoxide, hydrogen sulfide, or other 
gases; poisoning by benzene, benzol, carbon 
tetrachloride, or other organic solvents; 
poisoning by insecticide sprays, such as 
parathion or lead arsenate; poisoning by other 
chemicals, such as formaldehyde.

Hearing Loss 
Noise-induced hearing loss is defined for 
recordkeeping purposes as a change in hearing 
threshold relative to the baseline audiogram of an 
average of 10 dB or more in either ear at 2000, 
3000 and 4000 hertz, and the employee’s total 
hearing level is 25 decibels (dB) or more above 
audiometric zero (also averaged at 2000, 3000, 
and 4000 hertz) in the same ear(s). 

All other illnesses 
All other occupational illnesses. 

     Examples: Heatstroke, sunstroke, heat 
exhaustion, heat stress and other effects of 
environmental heat; freezing, frostbite, and other 
effects of exposure to low temperatures; 
decompression sickness; effects of ionizing 
radiation (isotopes, x-rays, radium); effects of 
nonionizing radiation (welding flash, ultra-violet 
rays, lasers); anthrax; bloodborne pathogenic 
diseases, such as AIDS, HIV, hepatitis B or 
hepatitis C; brucellosis; malignant or benign 
tumors; histoplasmosis; coccidioidomycosis.

When must you post the Summary? 
You must post the Summary only — not the
Log — by February 1 of the year following the 
year covered by the form and keep it posted
until April 30 of that year.

How long must you keep the Log
and Summary on file?
You must keep the Log and Summary for 5 years 
following the year to which they pertain.

Do you have to send these forms
to OSHA at the end of the year? 
No. You do not have to send the completed forms 
to OSHA unless specifically asked to do so.

How can we help you?

If you have a question about how to
fill out the Log,

visit us online at www.osha.gov or 

call your local OSHA office.
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What is an incidence rate? 
An incidence rate is the number of recordable
injuries and illnesses occurring among a given
number of full-time workers (usually 100 full-
time workers) over a given period of time
(usually one year). To evaluate your firm’s injury
and illness experience over time or to compare
your firm’s experience with that of your industry 
as a whole, you need to compute your incidence 
rate. Because a specific number of workers and a 
specific period of time are involved, these rates 
can help you identify problems in your workplace 
and/or progress you may have made in preventing 
work-related injuries and illnesses. 

How do you calculate an incidence 
rate?
You can compute an occupational injury and
illness incidence rate for all recordable cases or
for cases that involved days away from work for
your firm quickly and easily. The formula
requires that you follow instructions in paragraph
(a) below for the total recordable cases or those in 
paragraph (b) for cases that involved days away 
from work, and for both rates the instructions in 
paragraph (c). 
     (a) To find out the total number of recordable
injuries and illnesses that occurred during the 
year, count the number of line entries on your 
OSHA Form 300, or refer to the OSHA Form 
300A and sum the entries for columns (G), (H), 
(I), and (J). 
     (b) To find out the number of injuries and
illnesses that involved days away from work,
count the number of line entries on your OSHA 
Form 300 that received a check mark in column 
(H), or refer to the entry for column (H) on the 
OSHA Form 300A.

     (c) The number of hours all employees actually 
worked during the year. Refer to OSHA Form 
300A and optional worksheet to calculate this 
number.
     You can compute the incidence rate for all 
recordable cases of injuries and illnesses using the 
following formula:

Total number of injuries and illnesses X 200,000 ÷
Number of hours worked by all employees = Total
recordable case rate

(The 200,000 figure in the formula represents the 
number of hours 100 employees working 40 hours 
per week, 50 weeks per year would work, and 
provides the standard base for calculating
incidence rates.) 
     You can compute the incidence rate for 
recordable cases involving days away from work, 
days of restricted work activity or job transfer 
(DART) using the following formula: 

(Number of entries in column H + Number of
entries in column I) X 200,000 ÷ Number of hours
worked by all employees = DART incidence rate 

You can use the same formula to calculate 
incidence rates for other variables such as cases 
involving restricted work activity (column (I) on 
Form 300A), cases involving skin disorders 
(column (M-2) on Form 300A), etc. Just substitute 
the appropriate total for these cases, from Form 
300A, into the formula in place of the total number 
of injuries and illnesses. 

What can I compare my incidence 
rate to?
The Bureau of Labor Statistics (BLS) conducts a 
survey of occupational injuries and illnesses each 
year and publishes incidence rate data by

various classifications (e.g., by industry, by 
employer size, etc.). You can obtain these 
published data at www.bls.gov/iif or by calling 
a BLS Regional Office.

Optional

Calculating Injury and Illness Incidence Rates

Worksheet

Number of entries in 
Column H + Column I

DART incidence 
rate

Total number of 
injuries and illnesses

X 200,000 =

Total recordable 
case rate

X 200,000 =

Number of
hours worked
by all employees

Number of
hours worked
by all employees

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable” 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.

ResetSave Input
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How to Fill Out the Log
The Log of Work-Related Injuries and 
Illnesses is used to classify work-related 
injuries and illnesses and to note the 
extent and severity of each case. When an 
incident occurs, use the Log to record 
specific details about what happened and 
how it happened. 
     If your company has more than one 
establishment or site, you must keep 
separate records for each physical location 
that is expected to remain in operation for 
one year or longer. 
     If you need additional copies of the 
Log, you may photocopy the printout or 
insert additional form pages in the PDF, 
and then use as many as you need. 
     The Summary — a separate form — 
shows the work-related injury and illness 
totals for the year in each category. At the 
end of the year, count the number of 
incidents in each category and transfer the 
totals from the Log to the Summary. Then 
post the Summary in a visible location so 
that your employees are aware of injuries 
and illnesses occurring in their workplace. 

You don’t post the Log. You post 
only the Summary at the end of the 
year.
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Note: Because the forms in this recordkeeping package are “fillable/
writable” PDF documents, you can type into the input form fields and
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.
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U.S. Department of Labor
Occupational Safety and Health Administration

OSHA’s Form 300 (Rev. 01/2004)

Year 20Log of Work-Related
Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job 
transfer, days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or 
licensed health  care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 
through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for 
each injury or illness recorded on this  form. If you’re not sure whether a case is recordable, call your local OSHA office for help.
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Page totals

Establishment name 

City

Enter the number of
days the injured or 
ill worker was:

Select the “Injury” column or 
choose one type of illness:

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review  the 
instructions, search and gather the data needed, and complete and review the collection of information. Persons are not required  to 
respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments  about these 
estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical  Analysis, Room
N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

 (A)                  (B)                                       (C)                       (D)                                 (E)                                                    (F)

(M)

  (K)               (L)(G)             (H)                (I)                 (J)

Death
Days away
from work

On job 
transfer or
restriction

Away
from
work

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible while the information is being used for
occupational safety and health purposes.

SELECT ONLY ONE box for each case
based on the most serious outcome for 
that case:

Job transfer
or restriction

Other record-
able cases

Remained at Work

(1) (2) (3) (4) (5) (6)

(1) (2) (3) (4) (5) (6)

Case 
no.

Job title  
(e.g., Welder)

Where the event occurred 
(e.g., Loading dock north end)

Describe injury or illness, parts of body 
affected, and object/substance that 
directly injured or made person ill (e.g.,
Second degree burns on right forearm from
acetylene torch)

Date of injury 
or onset of 
illness  
(e.g.,  2/10)

Identify the person Describe the case Classify the case

Employee’s name
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Form approved OMB no. 1218-0176

State

of

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable” 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.

1 1Save Input Add a Form Page



OSHA’s Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
Form approved OMB no. 1218-0176

Total number of
deaths

Total number of
cases with days
away from work

Number of Cases

Total number of days
away from work

Total number of days of  job 
transfer or restriction

Number of Days

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. 
Remember to review the Log to verify that the entries are complete and accurate before completing this summary. 

    Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from 
every page of the Log. If you had no cases, write “0.”

    Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for 
these forms.

Establishment information

Your establishment name

Street

City

Industry description (e.g., Manufacture of motor truck trailers)

Standard Industrial Classification (SIC), if known (e.g., 3715)

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, 
Washington, DC 20210. Do not send the completed forms to this office.

Total number of . . .

Skin disorders

Respiratory conditions

Injuries

Injury and Illness Types

Poisonings

Hearing loss

All other illnesses

(G)                                     (H)                                        (I)     (J) 

(K)                                                                    (L)

(M)

(1)

(2)

(3)

(4)

(5)

(6)

Total number of cases
with job transfer or
restriction

Total number of
other recordable
cases

U.S. Department of Labor
Occupational Safety and Health Administration

Year 20

OR

North American Industrial Classification (NAICS), if known (e.g., 336212) 

Employment information (If you don't have these figures, see the
Worksheet on the next page to estimate.) 

Annual average number of employees 

Total hours worked by all employees last year

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
my knowledge the entries are true, accurate, and complete. 

________________________________       ___________________ 
Company executive                                                Title 

Phone ______ - _______ - ___________      Date    _____ / _____ / ______

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable” 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader.

State Zip

Save Input



At the end of the year, OSHA requires you to enter the average number of employees and the total hours worked by your employees on 
the summary. If you don’t  have these figures, you can use the information on this page to estimate the numbers you will need to enter on 
the Summary page at the end of the year.

For example, Acme Construction figured its average employment this way:

In this pay period . . . Acme paid this many employees . . .
1 10
2 0
3 15
4 30
5 40
▼ ▼
24 20
25 15
26                                +10

830

How to figure the average number of employees
who worked for your establishment during the
year:

Add the total number of employees your 
establishment paid in all pay periods during the 
year. Include all employees: full-time, part-time, 
temporary, seasonal, salaried, and hourly.

Count the number of pay periods your 
establishment had during the year. Be sure to 
include any pay periods when you had no 
employees.

Divide the number of employees by the number of 
pay periods.

Round the answer to the next highest whole 
number. Write the rounded number in the blank 
marked Annual average number of employees.

The number of employees
paid in all pay periods =

The number of pay
periods during the year =

    =

The number rounded   =

How to figure the total hours worked by all employees:

Include hours worked by salaried, hourly, part-time and seasonal workers, as 
well as hours worked by other workers subject to day to day supervision by 
your establishment (e.g., temporary help services workers).
     Do not include vacation, sick leave, holidays, or any other non-work time,
even if employees were paid for it. If your establishment keeps records of only
the hours paid or if you have employees who are not paid by the hour, please
estimate the hours that the employees actually worked. 
     If this number isn’t available, you can use this optional worksheet to
estimate it.

Optional

Worksheet to Help You Fill Out the Summary

x

+

Optional Worksheet

Number of employees paid = 830

Number of pay periods = 26

830  =   31.92
26

31.92 rounds to 32

32 is the annual average number of employees
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Find the number of full-time employees in your 
establishment for the year. 

Multiply by the number of work hours for a full-time
employee in a year. 

This is the number of full-time hours worked. 

Add the number of any overtime hours as well as the
hours worked by other employees (part-time,
temporary, seasonal) 

Round the answer to the next highest whole number.
Write the rounded number in the blank marked Total
hours worked by all employees last year.

1

2

1

1

2
3

4

1

2

3

4

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable” 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.
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Information about the employee

Full name 

Street 

City  State  ZIP 

Date of birth 

Date hired   

Male
Female

Information about the physician or other health care
professional

Name of physician or other health care professional  

If treatment was given away from the worksite, where was it given?

Facility 

Street

City State  ZIP

Was employee treated in an emergency room?
Yes 
No

Was employee hospitalized overnight as an in-patient?
Yes
No

OSHA’s Form 301
Injury and Illness 
Incident Report

Form approved OMB no. 1218-0176

This Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable
work-related injury or illness has occurred. Together 
with the Log of Work-Related Injuries and Illnesses
and the accompanying Summary, these forms help 
the employer and OSHA develop a picture of the 
extent and severity of work-related incidents. 
     Within 7 calendar days after you receive
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent. Some state workers’ compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, any 
substitute must contain all the information asked for 
on this form. 
     According to Public Law 91-596 and 29 CFR
1904, OSHA’s recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains. 
     If you need additional copies of this form, you
may photocopy the printout or insert additional form 
pages in the PDF, and then use as many as you need.

Information about the case

Case number from the Log (Transfer the case number from the Log after you record the case.)

Date of injury or illness   

Time employee began work   AM   PM

Time of event   AM     PM       Check if time cannot be determined

What was the employee doing just before the incident occurred? Describe the activity, as well as 
the tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while
carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Completed by

Title

Phone  

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond to the  collection of information unless it displays a 
current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

10)

11)

12)

13)

14)

15)

16)

17)

18)

1)

2)

3)

5)

6)

7)

8)

9)

4)

U.S. Department of Labor
Occupational Safety and Health Administration

What Happened? Tell us how the injury occurred. Examples: “When ladder slipped on wet floor, worker fell 
20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker developed 
soreness in wrist over time.”

What was the injury or illness? Tell us the part of the body that was affected and how it was affected; be 
more specific than “hurt,” “pain,” or “sore.” Examples: “strained back”; “chemical burn, hand”; “carpal 
tunnel syndrome.”

What object or substance directly harmed the employee? Examples: “concrete floor”; “chlorine”; 
“radial arm saw.” If this question does not apply to the incident, leave it blank.

If the employee died, when did death occur? Date of death
Month        Day              Year

Month        Day          Year

Month        Day          Year

Month        Day          Year

Month        Day          Year

Date - -

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible while the information is being used for
occupational safety and health purposes.

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable” 
PDF documents, you can type into the input form fields and
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.

Page of
Save Input Add a Form Page Reset1 1



If you need help deciding whether a case is recordable, or if you have questions about the 
information in this package, feel free to contact us. We’ll gladly answer any questions you have.

If You Need Help...

Visit us online at www.osha.gov

Call your OSHA Regional office
and ask for the recordkeeping 
coordinator

or

Call your State Plan office

Federal Jurisdiction 

Region 1 - 617 / 565-9860
Connecticut; Massachusetts; Maine;  
New Hampshire; Rhode Island

Region 2 - 212 / 337-2378 
New York; New Jersey

Region 3 - 215 / 861-4900 
DC; Delaware; Pennsylvania; West Virginia

Region 4 - 678 / 237-0400 
Alabama; Florida; Georgia; Mississippi 

Region 5 - 312 / 353-2220 
Illinois; Ohio; Wisconsin

Region 6 - 972 / 850-4145 
Arkansas; Louisiana; Oklahoma; Texas 

Region 7 - 816 / 283-8745 
Kansas; Missouri; Nebraska

Region 8 - 720 / 264-6550  
Colorado; Montana; North Dakota; South
Dakota

Region 9 - 415 / 625-2547  

Region 10 - 206 / 553-5930 
Idaho

Puerto Rico - 787 / 754-2172

South Carolina - 803 / 734-9669 

Tennessee - 615 / 741-2793

Utah - 801 / 530-6901

Vermont - 802 / 828-2765

Virginia - 804 / 786-6613

*Virgin Islands - 340 / 772-1315 

Washington - 360 / 902-5554 

Wyoming - 307 / 777-7786

*Public Sector only
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State Plan States 

Alaska - 907 / 269-4957

Arizona - 602 / 542-5795 

California - 415 / 703-5100 

*Connecticut - 860 / 566-4380 

Hawaii - 808 / 586-9100 

*Illinois - 217 / 782-6206

Indiana - 317 / 232-2688

Iowa - 515 / 281-3661

Kentucky - 502 / 564-3070 

Maryland - 410 / 527-4465 

Michigan - 517 / 322-1848 

Minnesota - 651 / 284-5050 

Nevada - 702 / 486-9020

*New Jersey - 609 / 984-1389

New Mexico - 505 / 827-4230 

*New York - 518 / 457-2574

North Carolina - 919 / 807-2875 

Oregon - 503 / 378-3272



Have questions? 
If you need help in filling out the Log or Summary, or if you 
have questions about whether a case is recordable, contact 
us. We’ll be happy to help you. You can: 

Visit us online at: www.osha.gov

Call your regional or state plan office. You’ll find the 
phone number listed on the previous page.O
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CONTRACTOR SITE SAFETY ASSESSMENT

FMFS OFFICE: DATE:

CONTRACTOR:

CONTRACT TITLE: CONTRACT % COMPLETE:

CONTRACTOR SUPERINTENDENT:

CATEGORY:

 (Yes)   (No)   (N/A)

PREPARATORY 1) Activity Hazard Analysis performed and used on the site for each definable feature of work? 

PHASE (Planning) 2) Are weekly safety meetings and indoctrination held on site and documented for all workers? 

Comments/Notes: 3) Is the submitted safety plan on site and in use?

4) Is the Activity Hazard Analysis reviewed during the preparatory inspection?

5) Hazardous materials program in place with MSDS sheets on site and maintained?

6) EM 385-1-1 available on the site?

7) Other? Extra Credit?

OFFICE TRAILER 8) Are office and storage trailers anchored? 

GENERAL 9) Are emergency phone numbers posted?

Comments/Notes: 10) Is a phone available?

11) First aid log maintained (contractors must use OSHA Form 300)?

12) Toilet facilities available?

13) Site posted "HARD HAT AREA," "NOISE HAZARD," "CONSTRUCTION AREA," etc., as required?

14) Garbage cans and dumpsters available?

15) Jobsite cleaned daily?

16) Is traffic control around site adequate?

17) Other? Extra Credit?

FIRE PREVENTION 18) Are fire extinguishers available, fully charged, and easily visible within 75 feet for low hazard areas?  

Comments/Notes: 19) Is fuel stored in proper containers?

20) Are hot work permits being obtained?

21) Are fire watches provided?

22) Are gas cylinders stored upright and secured with chain or rope?

23) Is Housekeeping acceptable?

24) Other? Extra Credit?

SCAFFOLD 25) Are daily scaffold inspections performed by designated competent person?

SAFETY 26) Planks overlapped not less than 6" or more than 12" over end supports with toe boards in place?

Comments/Notes: 27) Tubing pinned properly and all cross bracing in place?

28) If scaffold height is 4X smallest base dimension, is system secured to structure?

29) All guardrails are in place?

30) Full work platform at each working level with no cracks/splits?

31) Safe access provided to each working level?

32) Scaffold and components not overloaded?

33) Is scaffold system plumb and level?

34) Suspended scaffold systems using independent personal fall arrest system?

35) Other? Extra Credit?

FALL 36) Is a full body harness used where required?

PROTECTION 37) Tied off at all times to structural element capable of supporting 5,000 lbs/person?

Comments/Notes: 38) Is protection provided for all personnel working in areas where they could fall 6' or more?

39) Are employees trained for fall protection systems in use?

40) Does the contractor have a certified competent person?

41) Have standard guardrails been provided where required?  
42) Have horizontal life lines been designed and installed under supervision of a qualified person?

43) Other? Extra Credit?

Kevin.A.Cruz
Typewritten Text
Attachment J-0200000-04      N40192-15-R-9018



        

CONTRACTOR SITE SAFETY ASSESSMENT

CATEGORY:

LADDER SAFETY 44) Do ladders extend 3' above landing platform and tied to structure?

Comments/Notes: 45) Are ladders used with hand tools only?

46) Are ladder base distances from structure 1/4 height?

47) Are floor openings either covered or surrounded by a guardrail?

48) Electricians not using portable "conductive" ladders?

49) Stairways provided on all structures over 20' during construction and supplied with guardrail?

50) Portable step ladders over 20' not used on the site?

51) Are ladders properly used?

52) Other? Extra Credit?

EXCAVATIONS 53) Does excavation over 4' deep have a ladder within 25' and two means of egress?

Comments/Notes: 54) Has proper slope or trench box/shoring been provided?

55) Is water controlled/removed?

56) Is excavated material at least 2' back from trench edge?

57) Is excavation barricaded, etc., to prevent workers and public from falling into trench/hole?

58) In locations of known or suspected contamination, is excavation atmosphere monitored?

59) Does contractor have certified competent person on site?

60) Other? Extra Credit?

ELECTRICAL 61) Are temporary power panels and receptacles protected from weather?

Comments/Notes: 62) Are GFCI's in use for site tools ?

63) Are temporary lights rigged and secured to supports properly, and with covers?

64) If overhead power lines are in area, are operations maintaining required distance or isolation?

65) Is lockout/tagout program in effect?

66) Has a sketch of proposed temporary power distribution been submitted/accepted before installing?

67) Other? Extra Credit?  

68) Other? Extra Credit?

CRANES 69) Has periodic inspection been performed prior to use on site IAW EM 385-1-1, App. H?

Comments/Notes: 70) Are App. H daily start up inspections performed by operator and submitted with DRI?

71) Is crane operator qualified IAW EM 385-1-1, App. G, and is crane certification posted in cab?

72) Are workers protected from the crane swing radius and prevented from passing under the load?

73) Are rigging cables and slings in good repair free of kinks and cracks?

74) Is the crane level and on firm ground and outriggers in use with appropriate cribbing?

75) Is crane side loading prohibited?

76) Near electric power sources, are rules followed for clearance/isolation in operating zone?

77) Is crane equipped with anti two-block device if required?

78) Other? Extra Credit?

CONFINED 79) Has entry plan been submitted and accepted?

SPACES 80) Is atmosphere being monitored?

Comments/Notes: 81) Is space being ventilated?

82) Are entrants, attendants and entry supervisor properly trained?

83) Is rescue/retrieval system in place?

84) Are daily entry permits posted at point of entry and signed by entry supervisor?

85) Is point of entry posted "DANGER CONFINED SPACE"?

86) Has blanking or locking out of systems taken place?

87) Other? Extra Credit?

ROOFING 88) Are kettles at least 25 feet away from buildings?

Comments/Notes: 89) Has an employee fall protection system been implemented and in proper use?

90) Are skylights and roof penetrations covered or barricaded appropriately?

91) Has the roof been evaluated for its ability to support the intended construction loads?

92) Has the roof been surveyed for deterioration?

93) Are two fire extinguishers at the kettle?

94) Fuel cylinder a minimum of 10' from open flame?

95) Other? Extra Credit?

96) Other? Extra Credit?

Kevin.A.Cruz
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CONTRACTOR SITE SAFETY ASSESSMENT

CATEGORY:

EQUIPMENT 97) Are forklift operators qualified through training at the site (certificate included in Safety Plan)?

Comments/Notes: 98) Does mobile equipment have rollover cages and backup alarms, with moving parts adequately guarded?

99) Are equipment operations maintaining safe clearance from electrical power lines?

100) Do modifications meet safety rating per manufacturer (i.e., lifting personnel with forklift)?

101) Are safety lashings provided for high pressure hose connections, i.e., air compressors?

102) Are workers clear of blind spots associated with mobile construction equipment?

103) Do aerial lifts have basket/platform with guardrail?

104) Are workers not extending over guardrail of aerial lifts?

105) Are articulating boom platforms (JLG type) used with Full Body Harness attached to boom or basket?

106) Other? Extra Credit?

107) Other? Extra Credit?

DEMOLITION 108) Has demolition plan been submitted and accepted?

Comments/Notes: 109) If waste is being dropped > 6' is it in an enclosed chute and is area secured from traffic?

113) For building demolition, has notification been made to State having jurisdiction?

114) Are nails removed from scrap lumber/materials?

115) Other? Extra Credit?

116) Other? Extra Credit?

PPE 117) Workers wearing leather shoes (not tennis), long pants, sleeved shirts, and steel toes where required?

Comments/Notes: 118) Are hare hats being worn?

119) Are safety glasses where appropriate?

120) Hearing protection where appropriate? (if you need to yell to converse)            

121) Respirators where appropriate?

122) Impalement protection provided where personnel could work above vertical impalement?

123) Is lighting adequate?

124) Other? Extra Credit?

ABATEMENT 125) Has abatement plan been submitted and accepted?

126) Is independent air monitoring being performed as required inside and outside barriers?

Comments/Notes: 127) Is containment in place without integrity compromise?

128) Are employees utilizing appropriate PPE?

129) If negative air is used, are fans used continuously and monitored for pressure differential?

130) Has baseline been performed and necessary final clearance readings taken?

131) Are inspections by independent PQP performed prior to barrier removal?

132) Is waste material properly containerized and stored?

133) Are air monitoring results provided to ROICC?

134) Are waste shipment records provided to ROICC?

135) Other? Extra Credit?

WATERFRONT 136) Are employees wearing appropriate flotation devices (PFDs)? 0

ACTIVITIES 137) Is a rescue skiff available?

Comments/Notes: 138) Are emergency life rings available?

139) If diving operations are taking place, has a dive plan been submitted and accepted?

140) Does dive team consist of proper number and qualifications for employees?

141) Other? Extra Credit?

SCORING: Total applicable for each category = X (where X includes responses for category of "Yes" and "No" but does not include N/A) 

 Total with "Yes" responses for each category = Y

SCORE FOR EACH CATEGORY: SCORE RATE EQUATION = Y / X 

1 PREPARATORY PHASE: 0% 6 LADDER SAFETY: 0% 11 ROOFING:      0%

2 OFFICE TRAILER GENERAL: 0% 7 EXCAVATIONS: 0% 12 EQUIPMENT:          0%

3 FIRE PREVENTION: 0% 8 ELECTRICAL: 0% 13 DEMOLITION:       0%

4 SCAFFOLD SAFETY: 0% 9 CRANES: 0% 14 PPE:       0%

5 FALL PROTECTION: 0% 10 CONFINED SPACES: 0% 15 ABATEMENT:      0%

16 WATERFRONT ACTIVITIES: 0%

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES: 0%             

Kevin.A.Cruz
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FOR OFFICIAL USE ONLY 

CRANE AND RIGGING GEAR ACCIDENT REPORT 
  Accident Category: 
 

Crane Accident 
 

Rigging Gear Accident 

From: 
 
 
UIC: 

To:  Navy Crane Center 
        Bldg 491 NNSY 
        Portsmouth, VA 23709 
        Fax (757) 967-3808 

Activity: Report No: 

Crane No: Category: Accident Date: Time:         hrs 

 SPS   GPS Category of Service:       
     

Crane Type: Crane Manufacturer: 

Was Crane/Rigging Gear Being Used in SPS? 
 
Yes _____  No_____ 

Was Crane/Rigging Gear Being Used in a Complex Lift/Critical 
non-crane rigging operation? 
Yes_____ No_____ 

Location:  Weather: 

Crane Capacity: Hook Capacity: Weight of Load on Hook: 

 Yes  No 
    

Fatality or Permanent Disability? 
 
Reported to NAVSAFECEN?  Yes  No 

Material/Property Cost Estimate: 

Accident Type: 
  Personal Injury   Overload    Derail  Damaged Rigging Gear 
               
  Load Collision   Two Blocked  Dropped Load  Damaged Crane 
               
  Crane Collision   Damaged Load  Other   Specify     
               
Cause of Accident: 
  Improper Operation   Equipment Failure  Inadequate Visibility 
               
  Improper Rigging   Switch Alignment  Inadequate Communication 
               
  Track Condition   Procedural Failure  Other   Specify   
               
Chargeable to: 
  Crane Walker   Rigger    Operator      
               
  Maintenance   Management/Supervision  Other   Specify   
               
Crane Function: 
  Travel  Hoist  Rotate  Luffing  Telescoping  Other  N/A 
               
Is this accident indicative of a recurring problem?  Yes  No 
   
If yes, list Accident Report Nos.:   
               
ATTACH COMPLETE AND CONCISE SITUATION DESCRIPTION AND CORRECTIVE/PREVENTIVE ACTIONS TAKEN AS 
ENCLOSURE (1).  Include probable cause and contributing factors.  Assess damages and define responsibility.  For 
equipment malfunction or failure, include specific description of the component and the resulting effect or problem caused 
by the malfunction or failure.  List immediate and long term corrective/preventive actions assigned and respective codes. 
Preparer: Phone and email  Code Date 

Concurrences: 

 
 

Code Date 

 
 

Code Date 

Certifying Official (Crane Accidents Only): 
 

Code Date 

FOR OFFICIAL USE ONLY 
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 CRANE AND RIGGING GEAR ACCIDENT REPORT INSTRUCTIONS 
This form is designed for fax transmission without a cover page or by e-mail and, with enclosures and signatures, 
shall be the official document.  Electronic submission will be accepted without signatures but the names of the 
preparer, concurring personnel, and certifying official (for crane accidents only) shall be filled in.  The e-mail address 
is m_nfsh_ncc_accident@navy.mil.  The fax number is (757) 967-3808. 

 
1.  Accident Category:  Indicate either crane accident or rigging gear accident. 
 
2.  From:  The naval activity that is responsible for reporting the accident and UIC number. 
 
3.  Activity:  The naval activity where the accident took place. 
 
4.  Report No.:  The activity assigned accident number (e.g., 95-001). 
 
5.  Crane No.:  The activity assigned crane number (e.g., PC-5), if applicable. 
 
6.  Category:  Identify category of crane (i.e., 1, 2, 3, or 4), if applicable. 
 
7.  Accident Date:  The date the accident occurred.  
 
8.  Time:  The time (24 hour clock) the accident occurred (e.g., 1300). 
 
9.  Category of Service: Check the applicable service (SPS as defined by NAVSEA 0989-030-7000). 
 
10.  Crane Type:  The type of crane involved in the accident (e.g., mobile, bridge), if applicable. 
 
11.  Crane Manufacturer:  The manufacturer of the crane (e.g., Dravo, Grove, P&H), if applicable. 
 
12.  SPS:  Was the crane or rigging gear being used in an SPS lift? 
 
13.  Complex lift:  Was the crane or rigging gear being used in a complex lift? 
 
14.  Location:  The detailed location where the accident took place (e.g., building 213, dry dock 5). 
 
15.  Weather:  The weather conditions at time of accident (e.g., wind, rain, cold). 
 
16.  Crane Capacity:  The certified capacity of the crane (e.g., 120,000 pounds), if applicable. 
 
17.  Hook Capacity: The capacity of the hook involved in the accident at the max radius of the operation, if applicable. 
 
18.  Weight of Load on Hook:  If applicable, the weight of the load on the hook. 
 
19.  Fatality or Permanent Disability?:  Check yes or no. 
 
20.  Material/Property Cost Estimate:  Estimate total cost of damage resulting from the accident. 
 
21.  Reported to NAVSAFECEN?:  Self-explanatory.   
 
 22.  Accident Type:  Check all that apply. 
 
23.  Cause of Accident:  Check all that apply. 
 
24.  Chargeable to:  Check all that apply. 
 
25.  Crane Function:  Check all functions in operation at time of accident.  Check N/A if a rigging gear accident. 
 
26.  Is this a recurring problem?:  Check yes or no.  Identify any other similar accidents. 
 
27.  Situation Description/Corrective Actions:  Self-explanatory. 
 
28.  Preparer:  Self-explanatory. 
 
29.  Concurrences:  Self-explanatory. 
 
30.  Certifying Official (Crane Accidents Only):  Self-explanatory. 

FIGURE 12-1 (2 of 2)
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ATTACHMENT J-0200000-05 
GOVERNMENT-FURNISHED PROPERTY, MATERIALS, AND SERVICES 

 
N/A 
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ATTACHMENT J-0200000-06 
EXHIBIT LINE ITEM NUMBERS 

 
See Attachment J-0200000-06 for Exhibit Line-Item Numbers. 
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ATTACHMENT J-0200000-07 
INVOICING PROCEDURES 

 
See Attachment J-0200000-07 for Invoicing Procedures. 
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5252.232-9301     INVOICING PROCEDURES ELECTRONIC (NAVFAC November 2009) 

(a)  In accordance with DFARS Clause 252.232-7003 titled "Electronic Submission of Payment Requests", this 
contract/order requires use of the DoD Wide Area Workflow (WAWF) system for the submission of invoices.  This 
web-based system, located at https://wawf.eb.mil, provides the technology for Government contractors and 
authorized Department of Defense (DoD) personnel to generate, capture and process receipt and payment-related 
documentation in a paperless environment.  Invoices rendered under this contract shall be submitted electronically 
through WAWF.  Submission of hard copy DD250/invoices will no longer be accepted for payment. 

(b)  It is recommended that the person in your company designated as the Central Contractor Registration (CCR) 
Electronic Business Point of Contact (EBPOC), and anyone responsible for the submission of invoices, use the 
online training system for WAWF at http://wawftraining.com. The Vendor, Group Administrator (GAM), and 
sections marked with an asterisk in the training system should be reviewed.  Vendor Quick Reference Guides also 
are available at http://acquisition.navy.mil/navyaos/content/view/full/3521/.  The most useful guides are "Getting 
Started for Vendors" and "WAWF Vendor Guide". 

(c)  Within ten (10) days after award, the designated CCR EBPOC is responsible for activating the company's 
CAGE code in WAWF by calling 1-866-618-5988 for the DISA WAWF Helpdesk or email cscassig@csd.disa.mil.  
Once the company’s CAGE code is activated, the CCR EBPOC must self-register under the company's CAGE code 
on WAWF and follow the instructions for a group administrator.  After the company is set-up on WAWF, any 
additional persons responsible for submitting invoices must self-register under the company's CAGE code at 
https://wawf.eb.mil. 

(d)  The contractor shall use the following document type, DODAAC codes with corresponding extensions, and 
inspection and acceptance locations when submitting invoices in WAWF: 

Initial Document Creation requires the following: 
Contract Number N40192-12-D-9008 
Delivery Order Number Fill In 
Cage Code/Ext 3UXH4 
Pay DoDAAC N68732
Document Type  Navy Construction / Facilities Management Invoice

Contact your WAWF Group Administrator for 
assistance if required.

On the WAWF "Header Tab" the following is required: 
Issue Date Fill In 
Issue By DoDAAC N40192
Admin By DoDAAC N40192
Inspect By DoDAAC/Ext N40192/FSC 
Ship To Code/Ext or Service Acceptor or Accept By 
DoDAAC/Ext

N40192/FSC 

Ship From Code/Ext "LEAVE BLANK" 
LPO DoDAAC/Ext N40192/FSC 
Once Submitted, select "Send More Email Notifications" 
Inspector Email Address "LEAVE BLANK" 
Accountable Official Email Address "LEAVE BLANK" 
Operations Assistant (OA) Email Address  "LEAVE BLANK" 
Activity Fund Administrator email Address "LEAVE BLANK" 

ATTACHMENT J-0200000-07
 INVOICING PROCEDURES
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The NAVFAC WAWF point of contact for this contract is Eugene V. Diaz and can be reached at 
Eugene.Diaz@fe.navy.mil. or  671-349-2059.

Note:  Supporting documentation must be attached.  File names cannot contain spaces or special characters, except 
underscore "_" which is an acceptable character.  Maximum limit for size of each file is UNDER 2 megabytes.  
There is NO Maximum limit for size of files per invoice. 

(e)  Before closing out of an invoice session in WAWF, but after submitting the document(s), you will be prompted 
to "Send More Email Notifications."  Select "Send More Email Notification" and add additional email addresses 
noted above in the first email address blocks.  This additional notification to the Government is important to ensure 
that the specific acceptor/receiver is aware the invoice documents have been submitted into WAWF. 

(f)  If you have any questions regarding WAWF, please contact the WAWF DFAS Helpdesk at 877-251-WAWF 
(9293), ccl-ec-navy-wawf-helpdesk@dfas.mil or the NAVFAC WAWF point of contact identified above in section 
(d).      (End of clause) 

5252.242-9300, GOVERNMENT REPRESENTATIVES (OCT 1996) 

(a) The contract will be administered by an authorized representative of the Contracting Officer.  In no event, 
however, will any understanding or agreement, modification, change order, or other matter deviating from the terms 
of the contract between the Contractor and any person other than the Contracting Officer be effective or binding 
upon the Government, unless formalized by proper contractual documents executed by the Contracting Officer prior 
to completion of this contract.  The authorized representative as indicated hereinafter: 

X  (1) The Contracting Officer’s Representative (COR) will be designated by the Contracting Officer as the 
authorized representative of the Contracting Officer.  The COR is responsible for monitoring performance and the 
technical management of the effort required hereunder, and should be contacted regarding questions or problems of 
a technical nature. 

X  (2) The designated Contract Specialist will be the Administrative Contracting Officer’s representative on 
all other contract administrative matters.  The Contract Specialist should be contacted regarding all matters 
pertaining to the contract or task/delivery orders. 

X  (3) The designated Property Administrator is the Administrative Contracting Officer’s representative on 
property matters.  The Property Administrator should be contacted regarding all matters pertaining to property 
administration.     

ATTACHMENT J-0200000-07
 INVOICING PROCEDURES
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ATTACHMENT J-0200000-08 
DELIVERABLES 

 
See Attachment J-0200000-08 for Deliverables 
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0200000 DELIVERABLES

Annex/ 
Spec Item 

 Form  
Attachment 

Number 
Deliverable 

Title 
Date (s) of 

Submission 

Distribution 

Frequency 
Original / 

Copies 

Number of 
Copies 

(including 
original) 

0200000 / 
2.2.1.2 

N/A Restriction to 
Contractor 

Working Hours 
(Request to work 

outside 
Government’s 

regular working 
hours and 
Saturday) 

At least 
seven (7) 

days prior to 
requested 

day 

NFM 
Acquisitions 
Department  

1 As 
Requested 

0200000 / 
2.3.4 

N/A Permits and 
Licenses 

Fifteen (15) 
calendar 

days prior to 
start of work 

and as 
requested by 

the KO 

NFM 
Acquisitions 
Department 

/ N/A 

1 Before work 
commences 
and at other 

times as 
requested by 

the 
Contracting 
Officer or 

Government 
Representati

ve 
0200000 / 

2.3.4 
N/A Disposal Permits 

and Licenses 
Within 

fifteen (15) 
calendar 

days after 
contract 
award 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Specified 

0200000 / 
2.3.5 

N/A Insurance Within 
fifteen (15) 

calendar 
days after 
contract 
award 

NFM 
Acquisitions 
Department 

/ NFM 
FMFS 

Technical 
Branch 

2 As required 
and as 

specified in 
Annex 2, 
Section 

2.3.4 

0200000 / 
2.6.3 

N/A Work Schedule Within 
fifteen (15) 

calendar 
days after 
contract 
award 

NFM 
Acquisitions 
Department 

/ N/A 

1 One month 
prior to the 

beginning of 
the period 
covered by 

the schedule 
0200000 / 

2.6.4 
J-1503030-

06 
Deliverables 
(Contractor 
Production 

Report) 

No later 
than 0800 
a.m. each 

day 

FMFS 
Technical 
Branch / 

N/A 

1 Daily 

0200000 / 
2.6.7.1 

N/A Quality 
Management 
(QM) Plan 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Required 
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0200000 DELIVERABLES

Annex/ 
Spec Item 

 Form  
Attachment 

Number 
Deliverable 

Title 
Date (s) of 

Submission 

Distribution 

Frequency 
Original / 

Copies 

Number of 
Copies 

(including 
original) 

0200000 / 
2.6.7.3 

N/A Quality 
Inspection and 
Surveillance 

Report 

No later 
than 0800 
a.m. each 

day 

FMFS 
Technical 
Branch / 

N/A 

1 Daily 

0200000 / 
2.6.8 

N/A Property 
Management 

Plan 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

FMFS 
Technical 
Branch / 

N/A 

1 As Required 

0200000 / 
2.7.1 

N/A Key Personnel Within 
fifteen (15) 

calendar 
days after 
contract 
award 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Required 

0200000 / 
2.7.3 

N/A Enterprise-wide 
Contractor 
Manpower 
Reporting 

Application 
(eCMRA) 

No later 
than October 

31 of each 
Calendar 

Year 

NFM 
Acquisitions 
Department 

/ N/A 

1 Once a Year 

0200000 / 
2.8.1 

N/A Employee 
Listing 

As 
Requested 

NFM 
Acquisitions 
Department 

/ NBG 
Security 

 

2 As 
Requested 

0200000 / 
2.9.1 

 

N/A Accident 
Prevention Plan 

(APP) 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Required 

0200000 / 
2.9.2 

J-1503030-
06 

Activity Hazard 
Analysis (AHA) 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Required 

0200000 / 
2.9.4 

J-1503030-
06 

Accident and 
Damage 

Reporting 

As soon as 
practical, but 

not later 
than four (4) 

hours 
 

NFM 
Acquisitions 
Department 

/ Safety 
office 

2 As Required 
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0200000 DELIVERABLES

Annex/ 
Spec Item 

 Form  
Attachment 

Number 
Deliverable 

Title 
Date (s) of 

Submission 

Distribution 

Frequency 
Original / 

Copies 

Number of 
Copies 

(including 
original) 

0200000 / 
2.9.6 

N/A Monthly On-Site 
Labor Report 

With the 
Contractor's 

monthly 
invoice 

NFM 
Acquisitions 
Department 

/ Safety 
office 

 

2 Once a 
Month 

0200000 / 
2.9.8 

N/A Safety 
Inspections and 

Monitoring 

Daily no 
later than 
0800 a.m. 

with 
Contractor’s 

Daily 
Production 

Report 

FMFS 
Technical 
Branch / 

N/A 

1 Daily 

0200000 / 
2.9.9 

N/A Safety 
Certifications 

Within 
Fifteen (15) 

calendar 
days prior to 
expiration of 
certification 

NFM 
Acquisitions 
Department 

/ NFM 
Safety 
Office 

2 Prior to 
expiration of 
certification 

0200000 / 
2.10.1.1 

N/A Water 
Conservation 

Plan 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

FMFS 
Technical 
Branch / 

N/A 

1 As Required 

0200000 / 
2.10.2.4 

N/A Hazardous 
Material 

Management 

A minimum 
of fifteen 

(15) 
working 
days for 

processing 
the request 

FMFS 
Technical 
Branch / 

N/A 

1 As Required 

2.10.2.6 N/A Asbestos 
Containing 

Material (ACM) 

Verbally 
notify the 
KO within 

one (1) hour, 
written 
ACM 

Notification 
within 

twenty-four 
(24) hours 

NFM 
Acquisitions 
Department 

/ N/A 

1 As Required 

2.10.3 N/A Sustainable 
Procurement and 

Practices 

Within 
fifteen (15) 

calendar 
days after 
contract 
award 

FMFS 
Technical 
Branch / 

N/A 

1 As Required 
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0200000 Deliverables 

Deliverable Title:  Restriction to Contractor Working Hours (Request to Work Outside Government’s 
Regular Working Hours) 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The request shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and comment 
Seven (7) days prior to start of work. 

1. If the KO accepts the request, the Government shall notify the Contractor of 
Government acceptance. 

2. If the KO responds to the request with review comments, then incorporate the 
Government’s comments and resubmit the request via email to recipients on the 
distribution list.  Continue this cycle until the Government notifies the Contractor of 
Government acceptance. 
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0200000 Deliverables 

Deliverable Title:  Permits and Licenses 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government acceptance. 

1. The Contractor shall obtain all required permits, licenses, clearances, and 
authorizations to perform work under this contract and comply with applicable 
Federal, State and local activity laws.   

2. The contractor shall provide evidence of such permits and licenses to the 
Contracting Officer before work commences and at other times as requested by the 
Contracting Officer or Government Representative. 
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0200000 Deliverables 

Deliverable Title:  Disposal Permits and Licenses 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government acceptance. 

1. The Contractor shall submit copies of disposal permits or other written 
documentation of approval and suitability of landfill or other final disposal 
methods.   

2. The Contractor shall obtain all required permits, licenses, and authorizations to 
perform work under this contract and comply with all the applicable Federal and 
local laws and regulations.   

3. The Contractor shall submit copies of permits and licenses. 
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0200000 Deliverables 

Deliverable Title:  Insurance 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government acceptance. 

1. The Contractor shall submit a Certificate of Insurance as evidence of the existence 
of the following insurance coverage in amounts not less than the amounts specified 
in accordance with the FAR Clause 52.228-05, INSURANCE – WORK ON A 
GOVERNMENT INSTALLATION.   

 
2. This insurance must be maintained during the performance period. 
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0200000 Deliverables 

Deliverable Title:  Work Schedule 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The schedule shall be prepared using Microsoft Office Excel software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

1. The Contractor’s work shall not interfere with normal Government business and 
mission.  In those cases where some interference is unavoidable, the Contractor shall 
minimize the impact and effects of the interference.   

2. The Contractor shall prepare and maintain employee schedules for all Contractor 
employees to ensure that facility’s internal security is maintained. 

3. Changes to employee schedules shall be provided to the Contracting Officer or 
designated representative as they occur.  The Contractor shall notify the KO of any 
difficulty in scheduling work due to Government controls.  

4. The schedule shall reflect services to be performed, the day and time areas will be 
serviced, building numbers, and shall be separated by customers.   

5. If the KO accepts the schedule, the Government shall notify the Contractor of 
Government acceptance. 

6. If the KO responds to the schedule with review comments, then incorporate the 
Government’s comments and resubmit the schedule via email to recipients on the 
distribution list.  Continue this cycle until the Government notifies the Contractor of 
Government acceptance. 
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0200000 Deliverables 

Deliverable Title:  Contractor Production Report 

Form Attachment No.:  J-1503030-06 (Contractor Production Report) 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record 
daily no later than 0800 a.m. the following workday. 
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0200000 Deliverables 

Deliverable Title:  Quality Management (QM) Plan 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

1. The Quality Management (QM) Plan shall describe the QMS methodology and 
approaches used under this contract.   

2. Within seven (7) calendar days of any change during period of performance, submit 
to the KO a revised QC Plan for acceptance. 

3. If the KO accepts the Quality Management Plan, the Government shall notify the 
Contractor of Government acceptance. 

4. If the KO responds to the Quality Management Plan with review comments, then 
incorporate the Government’s comments and resubmit the Plan via email to 
recipients on the distribution list.  Continue this cycle until the Government notifies 
the Contractor of Government acceptance. 
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0200000 Deliverables s 

Deliverable Title:  Quality Inspection and Surveillance Report 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The report shall be prepared using Microsoft Office Word and/or Microsoft Office Excel 
software. 

Submit a copy via email to recipients on the distribution list for Government review and record 
daily no later than 0800 a.m. 

The Contractor Quality Inspection and Surveillance Report shall include a summary and 
results of the quality inspection and surveillance events performed and assessment-
driven corrective actions and process adjustments during the previous day. 
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0200000 Deliverables 

Deliverable Title:  Property Management Plan 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

This plan shall be in accordance with FAR 52.245, GOVERNMENT PROPERTY and 
NAVFAC Clause 5252.245-9300, GOVERNMENT-FURNISHED PROPERTY, 
MATERIALS AND SERVICES and shall identify the Contractor’s policies, procedures, 
and practices in receiving and performing physical inventories, repairing and 
maintaining, preserving and protecting, and reporting the disposition of accepted 
government property in its possession. 
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0200000 Deliverables 

Deliverable Title:  Key Personnel 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The list of Key Personnel and their qualifications shall be prepared using Microsoft Office 
Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

1. The Contractor shall submit to the Contracting Officer a List of Key Personnel and 
their qualifications and any additional information requested by the Contracting 
Officer to certify their qualifications. 

2. The Contractor shall submit to the Contracting Officer an Organizational Chart 
showing lines of authority of the Key Personnel and on-site Supervisor(s) for this 
contract.  The chart shall include names of personnel and their position title in this 
contract.  As a minimum, include the PM, Quality Manager, SSHO, and on-site 
Supervisor(s) and who they will report directly to for this contract.   

3. The key personnel shall be revised as applicable for the contract. 

4. If the KO accepts the Key Personnel, the Government shall notify the Contractor of 
Government acceptance. 

5. If the KO responds to the list of Key Personnel and their qualifications with review 
comments, then incorporate the Government’s comments and resubmit via email to 
recipients on the distribution list.  Continue this cycle until the Government notifies 
the Contractor of Government acceptance. 
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0200000 Deliverables 

Deliverable Title:  Enterprise-wide Contractor Manpower Reporting Application (eCMRA) 

Form Attachment No.:  N/A 

Government Approval Required:          Yes         X  No 

Media: ___  Hard Copy                  Electronic         X  Direct System Input 

Instructions: 

The contractor is required to completely fill in all required data fields using the following 
web address:  https://doncmra.nmci.navy.mil. 

Reporting inputs will be for the labor executed during the period of performance during 
each Government fiscal year (FY), which runs October 1 through September 30.  While 
inputs may be reported any time during the FY, all data shall be reported no later than 
October 31 of each calendar year.   
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0200000 Deliverables 

Deliverable Title:  Employee Listing 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The Employee Listing shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and record. 

1. The Contractor shall maintain a current Employee Listing.   

2. The list shall include employee’s name, social security number, and level of 
security clearance. 
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0200000 Deliverables 

Deliverable Title:  Accident Prevention Plan (APP)  

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The Plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
acceptance. 

1. The APP shall be prepared by the Contractor’s SSHO and shall be followed by all 
Contractor employees, subcontractors, suppliers, and vendors at each service site. 

2. The APP shall follow the format and include all elements addressed in Appendix A 
of the EM 385-1-1.  The APP shall incorporate Activity Hazard Analysis (AHAs) 
and Occupational Risk and Compliance Plans and Programs that are relevant to the 
site specific hazards and controls for each activity and type of work that may be 
encountered in the performance of this contract. 

3. The Contractor shall review, update, and submit revisions to the APP whenever a 
change in work conditions, hazards, or activities occur. 

4. Submittal of the APP shall include Activity Hazard Analysis (AHAs) 

5. If the KO accepts the Accident Prevention Plan, the Government shall notify the 
Contractor of Government acceptance. 

6. If the KO responds to the Accident Prevention Plan with review comments, then 
incorporate the Government’s comments and resubmit the Plan via email to 
recipients on the distribution list.  Continue this cycle until the Government notifies 
the Contractor of Government acceptance. 
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0200000 Deliverables 

Deliverable Title:  Activity Hazard Analysis (AHAs) 

Form Attachment No.:  J-1503030-06 (Activity Hazard Analysis) 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The Plan shall be prepared using Microsoft Office Excel software. 

Submit a copy via email to recipients on the distribution list for Government review and 
acceptance. 

1. The Contractor shall prepare Activity Hazard Analysis (AHAs) for all applicable 
common recurring work activities performed under this contract.  AHAs for 
recurring work shall be submitted with the APP and shall be updated as work 
activities or conditions change and additional AHAs prepared as new work activities 
are required.  AHAs for non-recurring and one-time (e.g., IDIQ task orders) work 
occurrences shall be submitted at least two working days prior to start of work 

2. AHAs shall follow format of Figure 1-2 of the EM 385-1-1 and shall explain the 
following as detailed in the EM 385-1-1. 

3. If changes to the AHAs are required, such changes shall be submitted to the KO for 
review and acceptance. 

4. If the KO accepts the Activity Hazard Analysis, the Government shall notify the 
Contractor of Government acceptance. 

5. If the KO responds to the Activity Hazard Analysis with review comments, then 
incorporate the Government’s comments and resubmit the Activity Hazard Analysis 
via email to recipients on the distribution list.  Continue this cycle until the 
Government notifies the Contractor of Government acceptance. 
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0200000 Deliverables 

Deliverable Title:  Accident and Damage Reporting 

Form Attachment No.:  J-1503030-06 (Contractor Incident Report System) 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record. 

1. The Contractor shall notify the KO of all damages, accidents, mishaps, and near 
misses that occur on or related to Government property as soon as practical, but not 
later than four (4) hours. 

2. For recordable injuries and illnesses, property damage accidents resulting in at least 
$2,000 in damages, and Weight Handling Equipment (WHE) accidents, the Prime 
Contractor shall conduct an accident investigation to establish the root cause(s) of 
the accident.  Complete the Navy Contractor Significant Incident Report (CSIR) 
form and provide the report to the KO within one (1) calendar day of the accident. 
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0200000 Deliverables 

Deliverable Title:  Monthly On-Site Labor Report 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record. 
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0200000 Deliverables 

Deliverable Title:  Safety Inspections and Monitoring 

Form Attachment No.:  J-1503030-06 (Contractor Production Report) 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record 
daily no later than 0800 a.m. 
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0200000 Deliverables 

Deliverable Title:  Safety Certifications 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record. 
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0200000 Deliverables 

Deliverable Title:  Water Conservation Plan 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

The Plan will identify how the Contractor will comply with the Installation Water 
Conservation Program. 
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0200000 Deliverables 

Deliverable Title:  Hazardous Material Management 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

The Contractor shall ensure that procedures are in place to deal with hazardous 
materials, pursuant to the FAR Clause 52.223-3, HAZARDOUS MATERIAL 
IDENTIFICATION AND MATERIAL SAFETY DATA.   
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0200000 Deliverables 

Deliverable Title:  Asbestos Containing Material (ACM) 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The report shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and record. 
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0200000 Deliverables 

Deliverable Title:  Sustainable Procurement and Practices 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes                 No 

Media: ___  Hard Copy         X  Electronic         ___  Direct System Input 

Instructions: 

The plan shall be prepared using Microsoft Office Word software. 

Submit a copy via email to recipients on the distribution list for Government review and 
comment. 

The Plan will identify how the Contractor will comply with all applicable Federal, State 
and local laws and regulations, including Executive Order 13423, Installation Water 
Conservation Programs and energy reduction requirements. The plan shall specifically 
address the following components:  

1. Recycled contents products 
2. Energy/Water efficiency 
3. Alternate Fuels and Alternate Fuel Vehicles 
4. Bio-Based Products 
5. Non-Ozone Depleting Products 
6. Environmental Preferred Products and Services  
7. Low/Non-Toxic and Hazardous Materials 
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ATTACHMENT J-0200000-09 

WORK BREAKDOWN STRUCTURE 
 
See Attachment J-0200000-09 for Work Breakdown Structure 
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TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 
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 ATTACHMENT J-1503030-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES 
 

Title Description 

BW Biweekly 
Container A receptacle designed for holding and transporting various types of solid waste.  
Contracting Officer 
(KO) 

That individual with the authority to enter into, administer, and/or terminate contracts and 
make related determinations and findings.  The term includes certain authorized 
representatives of the Contracting Officer acting within the limits of their authority as 
delegated by the Contracting Officer. 

Contracting Officer 
Representative 
(COR) 

That individual specifically appointed by the Contracting Officer, either orally or in 
writing who has been assigned responsibility for executing the requirements of this 
contract. 

Contractor That entity or its representative responsible for the delivery of the services or materials 
specified in this contract, as designated by contract award.  The term Contractor as used 
herein refers to both the prime Contractor and any subcontractors.  The prime Contractor 
shall insure that subcontractors comply with the provisions of this contract. 

Contractor 
Representative 

That individual appointed by the Contractor, either orally or in writing, who has been 
assigned responsibility for executing the requirements of this contract. 

COR Condition of Readiness or Contract Officer Representative 
Cubic Yards to 
Tonnage 
Conversion 

Cubic yards to tonnage conversion is 8.33 cy to 1 ton. 

CY Cubic Yard 
Debris Grass cuttings, tree trimmings, leaves, pine straw, limbs, stumps, street sweepings, 

roofing and construction waste, and similar waste material. 
DLA, DS Defense Logistics Agency, Disposition Services 
DoD Department of Defense 
DoN Department of Navy 
DRMO Defense Reutilization Management Office 
EPA Environmental Protection Agency 
EPCRA Emergency Planning and Community Right-to-Know Act 
Equipment Tangible asset that is functionally complete for its intended purpose, durable, and non-

expendable. 
Facility A building or structure designed and created to serve a particular function. 
Facility Structures Buildings, sheds, utility lines, and drainage pipes on the facility. 
FAR Federal Acquisition Regulation 
FFP Firm Fixed Price 
FIFRA Federal Insecticide, Fungicide, and Rodenticide Act 
Foreign Port Origin 
Garbage 

Garbage subject to special treatment and disposal requirements. 
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 ATTACHMENT J-1503030-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES 
 

Title Description 

Frequency Of 
Service 

 Annual (A).  Services performed once during each 12-month period of the 
contract at intervals of 335 to 395 days. 

 Biennial (B).  Services performed once during each 24-month period of the 
contract at internals of 670 to 790 days. 

 Daily (D5).  Services performed once each calendar day, Monday through 
Friday, including holidays unless otherwise noted. 

 Daily (D7).  Services performed once each calendar day, seven days per 
week, including weekends and holidays. 

 Monthly (M).  Services performed 12 times during each 12-month period of 
the contract at intervals of 28 to 31 calendar days. 

 Quarterly (Q).  Services performed four times during each 12-month period 
of the contract at intervals of 80 to 100 calendar days. 

 Semiannual (SA).  Services performed twice during each 12-month period 
of the contract at intervals of 160 to 200 calendar days. 

 Semimonthly (SM).  Services performed 24 times during each 12-month 
period of the contract at intervals of 14 to 16 calendar days. 

 Three times weekly (3W).  Services performed three times a week, such as 
Monday, Wednesday, and Friday. 

 Twice weekly (2W).  Services performed twice a week, such as Monday and 
Thursday or Tuesday and Friday. 

 Weekly (W).  Services performed 52 times during each 12-month period of 
the contract at intervals of 6 to 8 calendar days. 

Garbage Animal and vegetable waste (and containers thereof) resulting from the handling, 
preparation, cooking, and consumption of foods.  Edible or hog food garbage is that 
portion of waste food which has been segregated for salvage. 

GDA  Government Designated Authority 
GEPA Guam Environmental Protection Agency 
GFE Government-furnished Equipment 
GFF Government-furnished Facilities 
GFM Government-furnished Materials 
GSWDRR Guam Solid Waste Disposal Rules and Regulations 
Hazardous Waste A solid waste or combination of solid wastes, which because of its quantity, 

concentration, or physical, chemical, or infectious characteristics may:  
1. cause, or significantly contribute to, an increase in mortality or an increase in 

serious irreversible, or incapacitating reversible, illness; or 
2. pose a substantial present or potential hazard to human health or the environment 

when improperly treated, stored, transported, disposed of, or otherwise managed. 
Indefinite 
Delivery/Indefinite 
Quantity (IDIQ) 

IDIQ work consists of Unit Price Task which may be ordered by the Government as 
separate items or in combinations of items from the Schedule of Indefinite Quantity Work 
(Bid Schedule) in Section J on an as-needed basis.  This work is required with an irregular 
frequency and will be ordered on a form DD 1155, Order for Supplies or Services. 

ISWM Integrated Solid Waste Management 
KO Contracting Officer 
Maintenance And 
Repair 

The preservation or restoration of a piece of equipment, system, or facility to such 
condition that it may be effectively used for its designated purposes.  Maintenance/repair 
may be; adjustment, overhaul, reprocessing, or replacement of constituent parts or 
materials that are missing or have deteriorated by action of the elements or usage, or 
replacement of the entire unit or system if beyond economical repair. 
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 ATTACHMENT J-1503030-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES 
 

Title Description 

Material Safety 
Data Sheet (MSDS)  

A sheet for hazardous materials containing advise and information from the manufacturer 
on the product’s intended use, the chemicals it contains, what to do if a person is exposed, 
etc. 

NAVFAC Naval Facilities Engineering Command 
NAVHOSP Naval Hospital 
NAVMED Navy Medical 
NAVSUP Naval Supply 
Open Burning The combustion of solid waste without: 

a) control of combustion air to maintain adequate temperature for efficient 
combustion, 

b) containment of the combustion reaction in an enclosed device to provide 
sufficient residence time and mixing for complete combustion, or 

c) control of the emission of the combustion products.   
OSD COLS Office of the Secretary of Defense Common Output Level Standards 
Performance 
Assessment 
Representative 
(PAR) 

That individual designated by the KO to be responsible for the monitoring of Contractor 
performance. 
 
 

Performance 
Objective (PO)  

An “end state” the contractor is to achieve.  Objectives are often expressed in terms of 
specific accomplishments by an organization, levels of service provided to customer, or 
improvements in performance of some activity when measured against an established 
baseline. 

Performance 
Standard 

The measurable targeted level or range of performance that the Government will monitor.  
Achievement of a performance standard will either demonstrate directly that the 
Contractor has met the contract performance objective or will enable the Government to 
infer with a high degree of confidence that the Contractor has met the contract 
performance objective. 

PM Project Manager, Preventative Maintenance 
Pre-Expended Bin 
Materials And 
Supplies 

The minor materials and supplies that are incidental to the job, for which the total direct 
cost of any one material line item shown on the material estimate is $10.00 or less.  
Examples of pre-expended bin materials and supplies include, but are not limited to; 
solder, lead, flux, electrical connectors, electrical tape, fuses, nails, screws, bolts, nuts, 
washers, spacers, masking tape, sand paper, solvent, cleaners, lubricants, grease, oil, rags, 
mops, glue, epoxy, spackling compound, joint tape, plumbers tape and compound, clips, 
welding rods, and touch up paint. 

PWS Performance Work Statement 
Recyclable Waste Waste material which can be transformed into new products in such a manner that the 

original product may lose its identity. 
Refuse All garbage, ashes, debris, rubbish, and other similar waste materials.  Not included are 

explosive and incendiary waste and contaminated waste from medical and radiological 
processes. 

Rubbish A variety of unsalvageable waste materials such as metal, glass, crockery, floor 
sweepings, paper, wrapping, containers, cartons, and similar articles not used in preparing 
or dispensing food. 

Sanitary Free of microorganisms. 
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 ATTACHMENT J-1503030-01 
DEFINITIONS AND ACRONYMS – TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL 

SERVICES 
 

Title Description 

Senior Performance 
Assessment 
Representative 
(SPAR) 

That individual designated by the KO to be ultimately responsible for the monitoring of 
Contractor performance.   

Solid Waste Refuse and other discarded solid materials resulting from commercial, industrial, 
residential, and community activities.  It does not include hazardous wastes, 
infectious/medical wastes, solids or dissolved materials in domestic sewage, or other 
significant pollutants in water resources such as silt, dissolved or suspended solids in 
industrial waste, water effluents, dissolved materials in irrigation return flow, or other 
common water pollutants. 

Spillage Any refuse dislodged from containers and/or solid waste collecting equipment in the 
course of collection and disposal. 

Square Yard (SY)  A unit of U.S. measure equal to three feet by three feet, for a total of nine square feet.  
Task Order (T.O.) 
 

A task order (DD Form 1155) is a document issued to the Contractor by the Contracting 
Officer to order work from the Indefinite Quantity (IQ) portion of the contract.  Also 
known as a Delivery Order.   

USCINCPACREP United States Commander in Chief Pacific Representative 
USDA United States Department of Agriculture 
USNH United States Naval Hospital 
USNHGUAMINST United States Naval Hospital Guam Instruction 
Vegetative waste Organic waste that includes trees, tree trunks, branches, hedge clippings, and jungle 

growth. 
Violation - Class 1  Notice of Violation (NOV), Notice of Noncompliance (NON) or Field Citation as defined 

by OPNAVINST5090.1or regulator, issued by a Federal or local regulatory agency.  
Includes written notices issued by a regulatory agency. 

Violation - Class 2  Written notice of administrative or procedural violation issued by a Federal or local 
regulatory agency.  Also includes a Class 3 violation for which there is no approved 
Corrective Action Plan within ninety (90) calendar days of discovery. 

Violation - Class 3  Policy or Audit “violation:” Navy Policy violation cited by external audit organizations or 
valid findings by regulators or COR.  Also includes a Class 4 violation for which there is 
no approved Corrective Action Plan within sixty (60) calendar days of discovery. 

Violation - Class 4  Policy and Audit “violations” cited as a failure to comply with guidance and policy 
objectives or environmental standards or regulations that are formally identified as the 
Contractor’s responsibility. 

VIQ Variation in Quantity 
Waste Deposit Area Designated points where solid wastes will be placed for collection by the Contractor.  

May also be referred to as collection station, collection point, pick-up stations, or 
collection site. 

WBS Work Breakdown Structure 
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ATTACHMENT J-1503030-02 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

REFERENCES, INSTRUCTIONS, DIRECTIVES AND TECHNICAL DOCUMENTS 
 

Title Reference 
 
AFFIRMATIVE PROCUREMENT OF 
BIOBASED PRODUCTS UNDER SERVICE 
AND CONSTRUCTION CONTRACTS 

FAR Clause 52.223-2 

GOVERNMENT-FURNISHED PROPERTY, 
MATERIALS AND SERVICES 

NAVFAC Clause 5252.245-9300 

GOVERNMENT PROPERTY FAR 52.245 
Guam EPA Solid Waste Disposal Title 22, Division 4 Chapter 23 
HAZARDOUS MATERIAL 
IDENTIFICATION AND MATERIAL 
SAFETY DATA 

FAR Clause 52.223-3 

OPNAVINST 5090.1 Environmental and Natural Resources Protection Manual 
OPNAVINST 5090.1C Navy Environmental and Natural Resources Program Manual 
Regulation of Certain Garbage 7 CFR 330.400, 9 CFR 94.5 
Solid Waste Management 40 CFR parts 243, 260 through  267, 270, 271 and 280 
Solid Waste Management Receiver Policy See attachment J-1503030-02 
Spill Prevention, Containment, and Clean-up 
and the installation spill control plan  

As specified in 29 CFR Part 1926 and 29 CFR Part 1910 at no 
cost to Government 

UFGS 01 35 26 Unified Facilities Guide Specifications 
U.S. Navy Public Work Center Guam, Solid 
Waste Steaming Operation Plan and the 
Compliance Agreement for the Handling and 
Disposal of Foreign Garbage. 

OPNAVINST 5090.1C 

40 CFR 258, Subtitle D Criteria for Municipal Solid Waste Landfills 
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ATTACHMENT J-1503030-03 

COMMON OUTPUT LEVEL STANDARDS 
TIRE AND WOOD MATERIAL COLLECTION AND DISPOSAL SERVICES 

 
(COLS) CHART 

SPEC 
ITEM 

TASK COL3 COL4 
Additional Measures 

Level 3 
Base Measures Base Measures 

All requirements for Tire and Wood 
Material Collection and Disposal 

Standards are the same for all COLS:   
 Tires and commercial and industrial Wood products and 

Vegetative Wastes are collected per the Contractor’s schedule. 
 
 Tire and wood collection areas are free of waste following 

collection operations. 
3.1, 
3.1.1, 
3.1.2 

Tire and Wood Material 
Collection 

Increased recycling to 
support compliance with 
Executive Order 135143 

Recycle products as 
mandated by 
Federal, State and 
local law1 

Recycle products as 
mandated by Federal, 
State and local law1 
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ATTACHMENT J-1503030-04 
SITE MAPS AND LOCATIONS 

 
See Attachment J-1503030-04 for Site Maps and Locations. 
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LOCKWOOD TERRACE 
HOUSING AREA (NBGAH)
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ATTACHMENT J-1503030-05 
LOCATION AND FREQUENCY HISTORICAL DATA 

 
See Attachment J-1503030-05 for Location and Frequency Data. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LOCATION
TYPE OF

MATERIAL
DUMPSTER

SIZE
NO. OF

DUMPSTER
FREQUENCY CUSTOMER

Alpha Pier, Polaris Point Wood 20cy 1 Each As Needed JRM
Frank Cable, Polaris Point Wood 20cy 1 Each Weekly (W) Frank Cable
Delta/Echo Pier, Piti Wood 20cy 1 Each As Needed JRM
Kilo Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
Romeo Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
Sierra Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
Tango Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
Uniform Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
Victor Wharf, NBGAH Wood 20cy 1 Each As Needed JRM
X Ray Pier, NBGAH Wood 20cy 1 Each As Needed JRM
Bldg 548, Camp Covington Wood 20cy 1 Each Semimonthly (SM) JRM
Bldg 1463, Camp Covington Wood 20cy 1 Each Semimonthly (SM) JRM
Bldg 700 NEX, NBGAH Wood 20cy 1 Each Monthly JRM
Bldg 307/309 Orote Power Plant, NBGAH Wood N/A N/A Semimonthly (SM) NAVFAC Power
Bldg SB-1, NBGAH Wood 8cy 1 Each Semimonthly (SM) JRM
Bldg 3201, NBGAH Wood 40cy 2 Each Twice Weekly (2W) DECA CDC
Bldg 275 Commissary, NBGAH Wood 40cy 3 Each Three Times Weekly (3W) DECA Orote
Bldg 256 NEX, NBGAH Wood 40cy 2 Each Weekly (W) JRM
Bldg 258 NEX, NBGAH Wood 20cy 3 Each Weekly (W) JRM
Bldg 700 NEX, NBGAH Wood 20cy 1 Each Semimonthly (SM) JRM
Bldg 3169, NBGAH Wood N/A N/A Semimonthly (SM) JRM
Bldg 3179, NBGAH Wood N/A N/A Semimonthly (SM) JRM
Bldg 3180, NBGAH Wood N/A N/A Semimonthly (SM) JRM
Bldg 580/585 NBGMS Wood N/A N/A Semimonthly (SM) NAVFAC Water
Bldg 701 NBGMS Wood 8cy 1 Each As Needed JRM
Bldg 740 NBGMS Wood 20cy 1 Each Weekly (W) JRM
Bldg 1790 HAZMAT, NBGAH Wood N/A N/A Semimonthly (SM) NAVFAC Environmental
Bldg 1793, NBGAH Wood 20cy 1 Each Semimonthly (SM) JRM
Bldg 1820, NBGAH Wood N/A N/A Semimonthly (SM) NAVFAC Waste Water
Bldg 4918, Piti Wood N/A N/A Semimonthly (SM) NAVFAC Power
Bldg 1982B Hobby Shop, NBGAH Tire 20cy 1 Each As Needed JRM
Bldg 372 Transportation, NBGAH Wood N/A N/A Weekly (W) NAVFAC BSVE
Bldg 372 Transportation, NBGAH Tire 20cy 1 Each As Needed NAVFAC BSVE

HOUSING AREA
TYPE OF

MATERIAL
DUMPSTER

SIZE
NO. OF

DUMPSTER
FREQUENCY CUSTOMER

Lockwood Terrace Wood N/A N/A Weekly (W) Housing 
Harbor View Wood N/A N/A Weekly (W) Housing 
Bay View Wood N/A N/A Weekly (W) Housing 
Ocean Ridge Wood N/A N/A Weekly (W) Housing 
Apra View Wood N/A N/A Weekly (W) Housing 
Y Puntan Wood N/A N/A Weekly (W) Housing 
Flag Circle Wood N/A N/A Weekly (W) Housing 

N40192-15-R-9018
Attachment J-1503030-05

Tire and Wood Materials Collection Points Historical (Housing)

Attachment J-1503030-05

Tire and Wood Materials Collection Points Historical (Non-Housing)
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TIRE AND WOOD MATERIAL COLLECTION POINTS 

 
See Attachment J-1503030-06 for Tire and Wood Material Collection Points. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1503030-04 SITE
MAP PAGE

LOCATION
TYPE OF

MATERIAL
FREQUENCY CUSTOMER

12 Alpha Pier, Polaris Point Wood As Needed JRM
12 Frank Cable, Polaris Point Wood Weekly (W) Frank Cable
2 Delta/Echo Pier, Piti Wood As Needed JRM
9 Kilo Wharf, NBGAH Wood As Needed JRM
8 Romeo Wharf, NBGAH Wood As Needed JRM
8 Sierra Wharf, NBGAH Wood As Needed JRM
7 Tango Wharf, NBGAH Wood As Needed JRM
7 Uniform Wharf, NBGAH Wood As Needed JRM

3, 7 Victor Wharf, NBGAH Wood As Needed JRM
5 X Ray Pier, NBGAH Wood As Needed JRM
1 Bldg 548, Camp Covington Wood Semimonthly (SM) JRM
1 Bldg 1463, Camp Covington Wood Semimonthly (SM) JRM
6 Bldg 700 NEX, NBGAH Wood Monthly JRM
3 Bldg 307/309 Orote Power Plant, NBGAH Wood Semimonthly (SM) NAVFAC Power
4 Bldg SB-1, NBGAH Wood Semimonthly (SM) JRM
5 Bldg 3201, NBGAH Wood Twice Weekly (2W) DECA CDC
6 Bldg 275 Commissary, NBGAH Wood Three Times Weekly (3W) DECA Orote
6 Bldg 256 NEX, NBGAH Wood Weekly (W) JRM
6 Bldg 258 NEX, NBGAH Wood Weekly (W) JRM
6 Bldg 365 Housing Self Help, NBGAH Wood Monthly Housing
6 Bldg 700 NEX, NBGAH Wood Semimonthly (SM) JRM
7 Bldg 3169, NBGAH Wood Semimonthly (SM) JRM
7 Bldg 3179, NBGAH Wood Semimonthly (SM) JRM
7 Bldg 3180, NBGAH Wood Semimonthly (SM) JRM
10 Bldg 6, Naval Hospital Wood Semimonthly (SM) JRM
13 Bldg 462 NBGMS Wood Weekly (W) JRM
13 Bldg 580/585 NBGMS Wood Semimonthly (SM) NAVFAC Water
13 Bldg 701 NBGMS Wood As Needed JRM
11 Bldg 740 NBGMS Wood Weekly (W) JRM
7 Bldg 1793, NBGAH Wood Semimonthly (SM) JRM
14 Bldg 1820, NBGAH Wood Semimonthly (SM) NAVFAC Waste Water
12 Bldg 4918, Piti Wood Semimonthly (SM) NAVFAC Power
4 Bldg 1982B Hobby Shop, NBGAH Tire As Needed JRM
6 Bldg 372 Transportation, NBGAH Wood Weekly (W) NAVFAC BSVE
6 Bldg 372 Transportation, NBGAH Tire As Needed NAVFAC BSVE

1503030-04 SITE
MAP PAGE

HOUSING AREA
TYPE OF

MATERIAL
FREQUENCY CUSTOMER

1 Lockwood Terrace, NBGAH Wood Weekly (W) Housing 
2 Harbor View, NBGAH Wood Weekly (W) Housing 
3 Bay View, NBGAH Wood Weekly (W) Housing 
4 Ocean Ridge, NBGAH Wood Weekly (W) Housing 
5 Apra View, Apra Heights Wood Weekly (W) Housing 
6 Y Puntan, Nimitz Hill Wood Weekly (W) Housing 
7 Flag Circle, Nimitz Hill Wood Weekly (W) Housing 

N40192-15-R-9018
Attachment J-1503030-06

Tire and Wood Materials Collection Points (Non-Housing)

Attachment J-1503030-06

Tire and Wood Materials Collection Points (Housing)
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ATTACHMENT J-1503030-07 
DELIVERABLES 

 
See Attachment J-1503030-07 for Deliverables 
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1503030 DELIVERABLES

Annex/ 
Spec Item 

 Form  
Attachment 

Number 
Deliverable 

Title 
Date (s) of 

Submission 

Distribution 

Frequency 
Original / 

Copies 

Number of 
Copies 

(including 
original) 

1503030 / 
2.2.1 

N/A Certification, 
Licensing,  and 

Training for 
Maintenance and 

Operation of 
New and 

Replacement 
Systems and 
Equipment 

As Requested NFM 
Acquisitions 
Department 

/ NFM 
FMFS 

Technical 
Branch 

2 As Requested 

1503030 / 
2.3.1 

N/A Recyclable 
Accounting 

With the 
Contractor's 

monthly 
invoice and as 

Requested 

NFM FMFS 
Technical 
Branch / 

N/A 

1 With the 
Contractor's 

monthly invoice 
and as Requested 

1503030 / 
2.3.2 

N/A Weight Tickets 
(Non-

Recyclable) 

With the 
Contractor's 

monthly 
invoice 

NFM 
Acquisitions 
Department 

/ PWD 

2 Once a Month 

1503030 / 
2.3.3 

N/A Permits and 
Licenses 

Fifteen (15) 
calendar days 

prior to start of 
work 

NFM 
Acquisitions 
Department 

/ N/A 

1 Before work 
commences and 
at other times as 
requested by the 

Contracting 
Officer or 

Government 
representative 

1503030 / 
3.1.1 

N/A Tire Collection 
Services 
(Monthly 

Collection Log) 

With the 
Contractor's 

monthly 
invoice 

NFM FMFS 
Technical 
Branch / 

N/A 

1 With the 
Contractor's 

monthly invoice 

1503030 / 
3.1.2 

N/A Wood Products 
and Vegetative 

Waste Collection 
Services 
(Monthly 

Collection Log) 

With the 
Contractor's 

monthly 
invoice 

NFM FMFS 
Technical 
Branch / 

N/A 

1 With the 
Contractor's 

monthly invoice 

1503030 / 
3.2 

N/A Tire and Wood 
Material 
Disposal 
(Monthly 

Disposal Log) 

With the 
Contractor's 

monthly 
invoice 

NFM FMFS 
Technical 
Branch / 

N/A 

1 With the 
Contractor's 

monthly invoice 

1503030 / 
3.2.1.1 

N/A Tire Disposal, 
Recyclable 
(Monthly 

Disposal Log) 

With the 
Contractor's 

monthly 
invoice 

NFM FMFS 
Technical 
Branch / 

N/A 
 
 
 
 

1 With the 
Contractor's 

monthly invoice 
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1503030 DELIVERABLES

Annex/ 
Spec Item 

 Form  
Attachment 

Number 
Deliverable 

Title 
Date (s) of 

Submission 

Distribution 

Frequency 
Original / 

Copies 

Number of 
Copies 

(including 
original) 

1503030 / 
3.2.2.1 

N/A Wood Products 
and Vegetative 
Waste Disposal, 
Non-Recyclable 

(Monthly 
Disposal Log) 

With the 
Contractor's 

monthly 
invoice 

NFM FMFS 
Technical 
Branch / 

N/A 

1 With the 
Contractor's 

monthly invoice 
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0200000 Deliverables  

Deliverable Title:  Certification, Licensing,  and Training for Maintenance and Operation of New and Replacement 
Systems and Equipment 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media: ___  Hard Copy         X  Electronic          ___  Direct System Input 

Instructions: 

Submit a copy via email to recipients on the distribution list for Government review and record. 
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1503030 Deliverables 

Deliverable Title:  Recyclable Accounting 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media:  

       Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the Recyclable Accounting on a monthly basis to account for the 
following: 

a. Receipts denoting the customer, location of pick up, date, type (i.e.: pallets, vegetative waste) and 
quantity of material recycled. 

b. Receipts of revenue generated by sale of recyclable materials.   
c. Defense Reutilization management Office (DRMO) receipts.   
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1503030 Deliverables 

Deliverable Title:  Weight Tickets (Non-Recyclable) 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media:  

       Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

Submit a copy via email to recipients on the distribution list for Government review and record. 

1. The contractor shall submit Individual weight tickets denoting customer, location of pick up, 
date, type (i.e.: pallets, vegetative waste) and quantity of material, type of truck or container, 
and tonnage disposed with the Contractor's monthly invoice. 

2. The Contractor shall also provide the total tabulated tonnage disposed during the month. 
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1503030 Deliverables 

Deliverable Title:  Permits and Licenses 

Form Attachment No.:  N/A 

Government Approval Required: X  Yes         ___  No 

Media:  

       Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

Submit a copy via email to recipients on the distribution list for Government acceptance. 

1. The Contractor shall obtain all required permits, licenses, clearances, and authorizations to 
perform work under this contract and comply with applicable Federal, State and local 
activity laws.   

2. The contractor shall provide evidence of such permits and licenses to the Contracting Officer 
before work commences and at other times as requested by the Contracting Officer or 
Government Representative. 
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1503030 Deliverables 

Deliverable Title:  Tire Collection Services (Monthly Collection Log) 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media:  

       Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the daily collection logs on a monthly basis to include each customer, 
location of pick up and the number of tons received per customer. 
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1503030 Deliverables 

Deliverable Title:  Wood Products and Vegetative Waste Collection Services (Monthly Collection Log) 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media:  

       Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the daily collection logs on a monthly basis to include each customer, 
location of pick up and the number of tons received per customer. 
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1503030 Deliverables 

Deliverable Title:  Tire and Wood Material Disposal (Monthly Disposal Log) 

Form Attachment No.:  N/A 

Government Approval Required:         Yes         X  No 

Media:  

         Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the daily disposal logs on a monthly basis to account for the following: 

a. Name and location of disposal facility 
b. Number of tons disposed by customer and pick up location 
c. Number of disposals by type of vehicle 
d. Types of waste materials disposed 
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1503030 Deliverables 

Deliverable Title:  Tire Disposal, Recyclable (Monthly Disposal Log) 

Form Attachment No.:  N/A 

Government Approval Required:          Yes         X  No 

Media:  

         Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the daily disposal logs on a monthly basis to account for the following: 

a. Name and location of disposal facility 
b. Number of tons disposed by customer and pick up location 
c. Number of disposals by type of vehicle 
d. Types of waste materials disposed 
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1503030 Deliverables 

Deliverable Title:  Wood products and Vegetative Waste Disposal, Non-Recyclable (Monthly Disposal Log) 

Form Attachment No.:  N/A 

Government Approval Required:          Yes         X  No 

Media:  

         Hard Copy  X  Electronic ___  Direct System Input 

Instructions:  
 

The report shall be prepared using Microsoft Office Word software.  

Submit a copy of the summary report via email to the NFM FMFS Technical Branch for Government 
review and record. 

The Contractor shall summarize the daily disposal logs on a monthly basis to account for the following: 

e. Name and location of disposal facility 
f. Number of tons disposed by customer and pick up location 
g. Number of disposals by type of vehicle 
h. Types of waste materials disposed 

 

 

 

 

 

 

 

 
 




