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	DATE PREPARED:
	     


This notification is required for management for each pre-placement, physical examination, change in position, and change in job functions.  It is used to determine the specific medical requirements for a position; and, under the Americans With Disabilities Act, must be submitted prior to the pre-placement physical exam.  It is also used to advise Division of Occupational Medicine of the need for specific medical qualification and /or medical surveillance examinations.  This form should be completed by the person providing work control/direction.
For any questions in filling out this form, please contact the Subcontracted Work Office at 526-2008.
	Name:
	     
	BEA Work Manager:
	     
	

	Job Title:
	     
	BEA Work Org:
	     
	

	INL S Number:
	     
	BEA Work Location:
	     
	

	Form Completed by:
	     
	BEA Work Manager Phone #::
	     
	

	Subcontractor Co.:
	     
	BEA Contract #:
	     
	

	E-mail Address:
	     
	BEA Technical Point of Contact:
	     
	

	Sub contract Co. POC:
	     
	
	     
	

	Sub Contract Co. Phone #
	     
	
	
	


Please mark one category in each of the 2 areas: 

Reason for exam:






Work Directed by:

	 FORMCHECKBOX 

	New Hire
	 FORMCHECKBOX 

	BEA Work Control
(ie: Staff Aug)

	 FORMCHECKBOX 

	Change in Employee’s Position or Job Function
	 FORMCHECKBOX 

	Subcontractor Control
(ie: Service or Construction)

	 FORMCHECKBOX 

	Update Preparatory to Physical Examination
	
	


Please review and select ONLY APPLICABLE “Essential Job Function(s).”  An Essential Job Functions is a core duty required for the job position which the subcontractor must be able to fulfill, with or without accommodation.  Information provided below will be used during the interview to help describe the job so the applicant has a reasonable understanding of the job duties/expectations.  During the interview, the applicant will be asked to confirm that he/she is able to perform the essential function of this job with or without accommodation.

	Motor Abilities:
	
	
	
	
	

	Lower Body:
	Upper Body:
	Combined Upper/Lower body:

	 FORMCHECKBOX 
 Walking, prolonged
	 FORMCHECKBOX 
 Twisting
	 FORMCHECKBOX 
 Lifting Ability
	 FORMCHECKBOX 
 25 lbs max.
	 FORMCHECKBOX 
 35 lbs max.
	 FORMCHECKBOX 
 50 lbs max.

	 FORMCHECKBOX 
 Standing, prolonged
	 FORMCHECKBOX 
 Applying torque (arms)
	 FORMCHECKBOX 
 Exertion
	 FORMCHECKBOX 
 minimal
	 FORMCHECKBOX 
 moderate
	 FORMCHECKBOX 
 strenuous

	 FORMCHECKBOX 
 Bending/stooping
	 FORMCHECKBOX 
 Pushing/pulling
	 FORMCHECKBOX 
 Repetitive work
	 FORMCHECKBOX 
 intermittent
	 FORMCHECKBOX 
 prolonged
	

	 FORMCHECKBOX 
 Squatting
	 FORMCHECKBOX 
 Overhead work
	
	
	
	

	
	 FORMCHECKBOX 
 Grasping/gripping
	
	
	
	

	
	 FORMCHECKBOX 
 Fine motor control (hands)
	
	
	
	

	Other:     

	Special Senses:
	
	
	
	
	

	Eyes:
	Ears:
	Nose:
	
	
	

	 FORMCHECKBOX 
 Visually demanding work
	 FORMCHECKBOX 
 Speech discrimination
	 FORMCHECKBOX 
 Ability to smell
	
	
	

	 FORMCHECKBOX 
 Near vision
	 FORMCHECKBOX 
 Audio alarms
	
	
	
	

	 FORMCHECKBOX 
 Far vision
	
	
	
	
	

	 FORMCHECKBOX 
 Depth perception
	
	
	
	
	

	 FORMCHECKBOX 
 Basic color discrimination
	
	
	
	
	

	Other:     

	Work Conditions:
	
	
	

	Facility:
	Environmental Conditions:
	Equipment:
	Personnel Requirements:

	 FORMCHECKBOX 
 High noises (>85dB)
	 FORMCHECKBOX 
 Heat stress
	 FORMCHECKBOX 
 Ladders ≥  6 feet
	 FORMCHECKBOX 
 Rotating shift work

	 FORMCHECKBOX 
 Heights
	 FORMCHECKBOX 
 Cold stress
	 FORMCHECKBOX 
 Machine/electrical hazards
	 FORMCHECKBOX 
 >8 Hrs/day

	 FORMCHECKBOX 
 Confined spaces
	 FORMCHECKBOX 
 UV (sun) exposure
	 FORMCHECKBOX 
 Power tools
	 FORMCHECKBOX 
 Overtime, irregular hours

	 FORMCHECKBOX 
 Stairs
	 FORMCHECKBOX 
 Hazardous chemical/waste
	 FORMCHECKBOX 
 Vibrating equipment
	 FORMCHECKBOX 
 Working alone

	
	
	 FORMCHECKBOX 
 Lasers
	

	
	
	 FORMCHECKBOX 
 Protective clothing
	

	
	
	 FORMCHECKBOX 
 Heavy equipment
	

	
	
	 FORMCHECKBOX 
 Motor vehicle use
	

	
	
	 FORMCHECKBOX 
 Typing/keyboard
	

	Other:     


CONSTRUCTION SUBCONTRACTORS DO NOT COMPLETE PAST THIS PAGE
(FOLLOW FORM SUBMITTAL INSTRUCTIONS ON PAGE 2)
	Certification exams: (Check each one that is required)

	 FORMCHECKBOX 
 Dot driver
	 FORMCHECKBOX 
 Respirator user

	 FORMCHECKBOX 
 Human Reliability Program (HRP)
	 FORMCHECKBOX 
 Testing Designated Position (TDP) including L & Q Clearances

	 FORMCHECKBOX 
 NDE  test inspector - Q/A Inspector
	 FORMCHECKBOX 
 Other 

	
	

	Other;      


	Surveillance exams: (Check each one that is required)

NOTE: Surveillance exam(s) must be validated by your area industrial Hygienist (IH)

For BEA SUBCONTRACTORS: A subcontractor representative must validate that the enrollment criteria has been met before the employee is entered into a surveillance program.

	 FORMCHECKBOX 
 Asbestos Worker (past & current)
	 FORMCHECKBOX 
 Hexavalent Chromium 

	 FORMCHECKBOX 
 Asbestos (self identified exposure)
	 FORMCHECKBOX 
 Hazardous Waste Operator/HazWoper 

	 FORMCHECKBOX 
 Benzene
	 FORMCHECKBOX 
 Laser operator 

	 FORMCHECKBOX 
 Active Beryllium Worker
	 FORMCHECKBOX 
 Lead – Baseline Draw 

	 FORMCHECKBOX 
 Previously Exposed Beryllium Worker
	 FORMCHECKBOX 
 Lead – Medical Surveillance 

	 FORMCHECKBOX 
 Cadmium
	 FORMCHECKBOX 
 Noise (Hearing Conservation Program)

	 FORMCHECKBOX 
 Carcinogens
	 FORMCHECKBOX 
 Nanoparticle Surveillance

	 FORMCHECKBOX 
 Formaldehyde
	 FORMCHECKBOX 
 Other


	Please select an IH to validate the surveillance(s):
	  N/A

	NOTE:  This section to be completed by Line Manager and validated by IH.  

For BEA SUBCONTRACTORS: A subcontractor representative must validate that the enrollment criteria has been met before the employee is entered into a surveillance program. 

	Cumulative number of days of Asbestos exposure within the last 12 months:
	     

	Cumulative number of days of Benzene exposure within the last 12 months:
	     

	Cumulative number of days of Cadmium exposure within the last 12 months:
	     

	Cumulative number of days of Hexavalent Chromium exposure within the last 12 months:
	     

	Cumulative number of days of Lead exposure within the last 12 months:
	     

	The surveillance(s) were validated by:          

OR Subcontractor Representative:        


Subcontractor Submittal Instructions

1. This form should be completed by the person providing work control/direction.

2. Complete the form ensuring that the Name, Job Title, INL S Number, Form Completed By, Subcontractor Co., E-mail address, Subcontractor Co. POC, Subcontractor Co. Phone #, BEA Work Manager, BEA Work Org, BEA Work Location, BEA Work Manager, BEA Work Manager phone number, BEA contract #, BEA Technical Point of Contact are completed.

3. Enter the name of the BEA Subcontract Field Representative/Construction Field Representative (SFR/CFR) or BEA Work Manager for Staff Augmentation as the “Work Mgr” in the appropriate field,
4. Complete the form appropriately for the job requirements of the contracted work scope.

5. If a surveillance is required, a contractor Industrial Hygienist or Company Manager must verify that the enrollment criteria is met.

6. Per 10 CFR 851, the employee’s POC is to supply “Current and Past Restrictions, Hazards and Exposures” to Occupational Medical Program (OMP) as appropriate enabling Medical to better perform their Medical Evaluation

7. Convert the completed form to PDF format and save using the following scheme: 

xxxxxx-yy-nnnnnn.pdf
where xxxxxx is the Contract Requisition Number,

yy is the contract release number (if applicable),
nnnnnn is the first four letters of the worker’s last name and first and middle initials, and

Examples: “500207-10-hebepr.pdf” or “509222-smitlm.pdf”

8. Email the form PDF file to SWO@inl.gov. 

9. The Subcontracted Work Office (SWO) will review or have the form reviewed for compliance with the requirements of the job and conditions of the job area.

10. If the 340.02S is NOT acceptable, the SWO will return the form to the submitting subcontractor for correction.

11. If the 340.02S is acceptable, the SWO coordinator will prioritize and send it to the OMP office for scheduling.
The following information is provided as supplemental instruction to assist management in the completion 340.02 forms.  These instructions provide additional information on certification, surveillance, and job requirements/function categories.  
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Job Requirements/Function
An essential function is a core duty which the employee must be able to fulfill, with or without accommodation, required by the job position.  These essential functions will be used during the interview to help describe the job so the applicant has a reasonable understanding of the job duties/expectations.  During the interview, the applicant will be asked to confirm that s/he is able to perform the essential functions of this job with or without accommodation.
Page 2
Certification Exams
DOT Driver – individual who will:
· Operate a commercial motor vehicle intrastate (QL000CDL)
· Transport non-hazardous waste intrastate (QL000CDL)
· Operate a commercial vehicle that has a GVW rating of 26,001 lbs or more
· Operate a commercial motor vehicle interstate
· Transport interstate material (QLPT001)
· Transports hazardous material interstate or intrastate (QLPT002, also encompasses QLPT0001).

For additional information refer to MCP- 2670.
Hoisting and Rigging – individual who operates: cab operated, pulpit-operated, floor-operated and mobile cranes, operators of forklift trucks, and riggers.
Human Reliability Program (HRP) – individual who is a candidate for or certified in the HRP program as required by 10 CFR 712.
NDE Test Inspector, QA inspector – individual certified to perform nondestructive examinations: radiographic, magnetic particle, ultrasonic liquid penetrant, eddy current, gas leak, and any other special examination techniques of a nondestructive nature used in quality assurance.
Respirator User – individual who will use respiratory protection equipment as part of their job function.
Testing Designated Position (TDP) – individual who holds a Testing Designated Position as specified in 10 CFR 707, requiring membership in a drug testing pool.
Testing Designated Position Advanced Test Reactor (TDP/ATR) – individuals who are allowed unescorted access to the control area of ATR.
Surveillance Exams
Enrollment of employees in any of the surveillances identified within this section automatically routes the form to an IH to "Validate" that the enrollment criteria has been met.  Without supporting validation from IH, the employee cannot be entered into a Surveillance Program.
Asbestos Worker (past or current) – individual that works with asbestos and 1) wears a negative pressure respirator, or 2) has exposures greater than the PEL, or 3) is engaged in Class I, II, and III work a combined total of ≥ 30 days per year.

Note:
All individuals enrolled into asbestos medical surveillance remain in the surveillance for the duration of their employment at the INL for continued monitoring.

Asbestos (self identified exposure) – individual that is not a past or current “asbestos worker” whose work history shows the individual may have been exposed to airborne concentrations of asbestos at the INL.

Benzene – individual that works with benzene and 1) exposures are greater than the AL 30 days/yr, or 2) exposures are greater than the PEL 10 days/yr, or 3) has previous exposure to 10 ppm 30 days/yr prior to December 10, 1987.

Active Beryllium Worker – individual that is assigned to ongoing work activities where measurable exposures to airborne beryllium are present.

Note:
Workers are moved to the “previously exposed beryllium worker” surveillance when the employee no longer performs beryllium work activities.

Previously Exposed Beryllium Worker – individual who was exposed or potentially exposed to beryllium while performing past work activities.
Note:
Workers remain in the previously exposed beryllium worker program for the duration of their employment at the INL in order to receive continued monitoring.

Cadmium – individual that works with cadmium and 1) exposures are greater than the AL for ≥ 30 days/yr, or 2) has previous exposures above the AL, and has more than 60 aggregated months of working with cadmium.

Carcinogens – individual who is 1) assigned to work with any of the following carcinogens; 2-Acetylamino fluorine, 4-Aminodiphenyl, Benzidine, Bis-chloromethyl Ether, 3,3 – Dichlorobenzidine, 4 – Dimethylaminoazo-Benzene, Ethylenimine, Methylchloromethyl Ether, ∝ - Napthylamine, β - Napthylamine, 4 – Nitrobiphenyl, N – Nitrosodimethylamine, β - Propiolactone, or 2) is assigned to work in a regulated carcinogen control area, or 3) is assigned to work with a carcinogen, other than those identified above, where exposures are greater than the AL for ≥ 30 days/yr.
Formaldehyde – individual who works with formaldehyde and 1) exposures are greater than the AL or STEL, or 2) the individual shows signs or symptoms of overexposure, or 3) individual has been exposed during an emergency.

Hazardous Waste Operator/HAZWOPER – individual working on a HazWoper Site that 1) is exposed to levels greater than the PELs for ≥ 30 days/yr, or 2) wears a respirator for ≥ 30 days/yr, or 3) was injured on site, or became ill, or shows signs/symptoms due to possible overexposure, or 4) is a member of a HazMat (Incident Response) team.

Hexavalent Chromium (Cr VI) – individual who works with Cr VI and is 1) exposed to Cr VI above the Al for ≥ 30 days/yr, or 2) is experiencing signs or show symptoms of the adverse health effects associated with Cr VI exposure, or 3) is exposed to Cr VI in an emergency.

Laser Operator – individual who works with Class 3b or Class 4 lasers.

Lead – individual who works with lead and is exposed above the AL for ≥ 30 days/yr.

Lead - Baseline Draw – individuals who may be exposed to lead above the AL for one or more days require a baseline blood draw.  This blood draw does not constitute enrollment into the lead medical surveillance program and should not be initiated by selecting “lead” on the 340 form.  Individuals requiring baseline blood lead draws should be coordinated through direct contact with the Occupational Medicine Program.

Noise – individual who is exposed to noise at levels ≥ 85 dBA (as an 8-hour TWA).










