REQUEST FOR ENVIRONMENTAL DIFFERENTIAL PAY

I.                                                                               REQUEST FOR APPROVAL

1.  TO:  Human Resources Office

              Camp Keyes

              Augusta, ME  043333-0033
2.  FROM: EDP Committee
3.  DATE OF REQUEST

15 Dec 1999

4.  POSITION TITLE, SERIES AND GRADE OF ALL POSITIONS AFFECTED

SEE REVERSE
5.  POSITION NUMBER(S)

N/A



6.  DESCRIPTION OF WORK SITUATION (Continue on reverse if additional space is required)

When exposure to dangerous conditions of terrain, temperature and/or wind velocity (see wind-chill chart), while working or traveling when such exposure introduces risk of significant injury or death to employees. For example, Technicians who travel to and/or work at remote locations necessitating them to:

a. Work on cliffs, narrow ledges, or steep mountainous slopes, where loss of footing would result in serious injury or death.

b. Work in areas where there is a danger of rock falls or avalanches.

c. Travel over secondary roads or unimproved roads to isolated mountain top installations at night, or under adverse weather conditions   

    (snow, rain, or fog) which limits visibility to less than 100 feet, when there is danger of rock, mud, or snow slides.

d. Working or traveling in ISOLATED areas with exposure to temperature and/or wind velocity to be of considerable or very great  

    danger on the wind chill chart AND SHELTER IS NOT READILY AVAILABLE. (See Wind Chill Chart)

e. Working in areas with exposure to temperature and/or wind velocity to be of considerable or very great danger on the wind chill chart 

    AND MISSION PRIORITIES REQUIRE PROLONGED EXPOSURE. (Note: Under normal circumstances individuals would be  

    able to return to a heated area or rotated with other employees as frequently as required.



7.  DESCRIPTION OF CORRECTIVE ACTION TAKEN TO ELIMINATE OR REDUCE SITUATION (e.g., if protective clothing, devices or equipment are provided, specify type, etc.) (Continue on reverse if additional space is required)

N/A



8.  TITLE OF APPLICABLE CATEGORY REQUESTED (See OPM Operating Manual 532-1, Appendix J.)

Exposure to Hazardous Weather or Terrain, PART I (9)



9.  DIFFERENTIAL RATE (See OPM Operating Manual 532-1, Appendix J.)

25 %



10.  OFFICIAL AUTHORIZED TO ASSIGN WORK (Type name, title and signature)
Technician's Supervisor

11.  OFFICIAL AUTHORIZED TO APPROVE PAYROLL DOCUMENTATION (Type name, title and signature)

Technician's Supervisor

12.  RECOMMENDING OFFICIAL (Type name, title and signature)

EDP Committee
13.  DATE

15 Dec 1999

II.                                                                      COORDINATION AND CONCURRENCE

TO:  (See Below)
FROM:  HRO
DATE  15 Dec 1999

The above described hazard, physical hardship and/or working condition of an unusual nature has been reviewed.

OFFICE
NAME AND TITLE OF REVIEWER
SIGNATURE/DATE


EDP

COMMITTEE
N/A

CONCUR  FORMCHECKBOX 

NONCONCUR  FORMCHECKBOX 


SAFETY
N/A

CONCUR   FORMCHECKBOX 

NONCONCUR   FORMCHECKBOX 


MEDICAL
N/A

CONCUR   FORMCHECKBOX 

NONCONCUR   FORMCHECKBOX 


III.                                                                                        FINAL DISPOSITION

 FORMCHECKBOX 
    ACCOUNTING AND FINANCE          FORMCHECKBOX 
   UNION

 FORMCHECKBOX 
   SUPERVISOR                                         FORMCHECKBOX 
  SAFETY

 FORMCHECKBOX 
   MEDICAL
FROM:  HRO

                          Approve   FORMCHECKBOX 

                          Disapprove  FORMCHECKBOX 

DATE

15 Dec 1999



4. Electronics Mechanic (2604)

    Automotive Mechanic (5823)

    Aircraft Mechanic (8852)

    Aircraft Engine Mechanic (8602)

    Power Support Systems Mechanic/Repairer (5378)

    Fuel Distribution System Worker (5413)

    Heavy Mobile Equipment Mechanic/Repairer (5803)







HRO FORM 532-1


