From:  

To:    Installation Safety Program Director

Subj:  REQUEST FOR SAFETY FOOTWEAR FOR CIVILIAN EMPLOYEES

Ref    (a) OPNAVINST 5100.23(series)

1.  Per reference (a), request the below named individual be authorized to purchase safety shoes at government expense. The individual performs the following duties which require safety footwear:

Fill in hazardous operations ​______________________________​​​​​​​​​​​​​​​

___________________________________________________________

___________________________________________________________

and check one of the below shoes:

a. _____Standard safety shoes/boots. Cost not to exceed $85.00

b. ​​_____Electrical safety shoes. Cost not to exceed $95.00

Amounts exceeding above approved amount will be paid by employee.

2.  Employee’s name:

______________________________________________________________
Occupation title:

______________________________________________________________​​​​​​​​​​​​​​​​​
Employee status:  Permanent​​​___  Temp___  Part Time___  Other___

Original issue: ________  Replacement issue:________

3.  JUSTIFICATION: If medical reasons require specialized or orthopedic shoes costing in excess of the amounts indicated in paragraph 1 above, a written statement from a physician must be attached to this request. The increase cost due to medical reason will be borne by the requesting department.

4.  APPROVALS:  

_________________________________________________________________
Signature of Supervisor              Date          Phone #

_________________________________________________________________

Approval of Safety Department (after purchase of shoes)  Date

Employee is to bring new shoes, receipt, and copy of this form to the Safety Department after purchase of shoes. Safety will inspect shoes to ensure compliance with applicable standard,
ASTM F2413-05 PT Class 75. Please contact the Safety Department at 410-293-5667 with any questions.
