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WORKSHEETS AND TUTOR TIPS

DESIGNED FOR PHYSICAL PLANT COMPETENCIES

The worksheets and tutor tips included herein were
created, designed, constructed, and implemented by the
college students employed to tutor the Physical Plant
employees during the funding cycle of the National Workplace
Literacy Grant.

These students were hired during the summer months to
create additional sources of job-related skills materials
for the purpose of enhancing and reinforcing the skills
associated with each competency of the curriculum. Not all
competencies needed this additional material and some
competencies needed several additional resources.

Thank you to all Fhe college students who were dedicated
to the cause of workplace literacy on their campus.

If you need any assistance with the material contained
in this booklet, please contact:

The State University of New York, College at Brockport

Rob DiCarlo, Coordinator Community Serv..ce

101F Rakov Center

350 New Campus Drive

Brockport, New York 14420.

Phone: (716) 395-5422

Fax: (716) 395-2708
EMail: RDICARLO@BROCKVMA.CC.BROCKPORT.EDU
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COMPETENCY A

Physical Plant

Fill in the blanks with the words given to complete the crossword

puzzle.
Word List
Dependent Allowances Charitable
Perjury Withholding Year-End-Tax-Bill
Tax-Liability Expenses Alimony
Certify IRA Itemized
Adjustments Interest IRS
) Nonwage-income Entitled Exceeds
Estimate Nonresident-alien Exempt-status

Penalties Dividends Exemptions

DOWN

1. Changes in your gross income due to alimony paid and/or deductible
IRA contributions are Gd ;i+cn1s to 1lncome.
J

to

A list of deductions from taxable income is called i, 2 ¢ d
deductions.

accounts.
4. Money accrued from savings accounts and bonds is called 211 est .

5. The \tui [nd jox Byl is money owed to Uncle Sam after all
dedudtions, exemptions, and allowances have been adjusted.

6. Giving false or misleading information f?r/u/%
7. Amounts of money that are allowed or granted by the government Flowarie €.
8. Money taken out of your paycheck uﬁiHledulg

9. Money given to any non profit organization (church, Salvation Army,
Volunteer Fire Department) is a lgrt @ bilés deduction.

' 3. Deductible J K+l contributions are individual retirement




10.

KLY

A non-wage income that is accrued through stocks or bonds v ac, 1 d g
11. Amounts of income that are excluded from taxation . Xf“,’)-f,(),}g
12. Punishment (paying a fine) established by the governmentpuiu (60
13. Level where one is excused from a tax liability ¢ke¢ip# sfaius
14. The act of calculating or judging your worth in money and assets.CShalate
ACROSS
1. A foreigner who is not legally a resident of the U.S. /7riréd denit Qfiert
2. Given a right or claim to something ¢nt . f/¢d
3. Money that you have to pay 7aX- huab. /.ty
4. Lotto or OTB, gifts, and inheritance /un ”"‘Llffe" iNCoe.
5. Internal Revenue Service J K ‘
6. Costs paid by a supporter to take care of a dependent ¢ x/)“u(-g
7. Money paid out to an ex-spouse (husband or wife) a/, ,77(,),/75/
8. To be greater than, going beyond ¢yceeeds
9. To acknowledge that something is true, accurate, or genuine (¢»r 'L’;f]
10. Someone who requires aid from another for support (7(/)(7 inde et 1
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COMPETENCY A

PI'YSICAL PLANT

Fill in the blanks with the words cgiven to complete the crossword

puzzle.

Word List
Dependent Allcwances Charitable
Perjury Withholding Year—-End-Tax-Bill
Tax-Liability Expenses Alimony
Certify IRA Itemized
Adjustments Interest IRS
Nonwage-income Entitled Exceeds
Estimate Nonresident-alien Exempt-status
Penalties Dividends Exemptions
DOWN

1. Changes in your gross income due to alimony paid and/or deductible

IRA contributions are to income.

2. A List of deductions from taxable income is called
deductions.

3. Deductible contributions are individual retirement
accounts.

4. Money accrued from savings accounts and bonds s called

5. The is money owed to Uncle Sam after all
deductions, exemptions, and allowances have been adjusted.

6. Giving false or misleading information

7. Amounts of money that are allowed or granted by the government

8. Money taken out of your paycheck

9. Money given to any non profit organization (church, Salvation Army,

Volunteer Fire Department) is a deduction.

<o




10. A .aon-wage income that is accrued through stocks or bonds
11. Amounts of income that are excluded from taxation

12. Punishment (paying a fine) established by the government
13. Level where one is excused from a tax liability

14. The act of calculating or judging your worth in money and assets.
ACROSS

1. A foreigner who is not legally a resident of the U.S.

2. Given a right or claim to something '

?. Money that you have to pay

4. Lotto or OTB, gifts, and inheritance

5. Internal Revenue Service

6. Costs paid by a supporter to take care of a dependent

7. Money paid out to an ex-spouse (husband or wife)

8. To be greater than, going beyond

9. To acknowledge that something is true, accurate, or genuine
10. Someone who requires aid from another for support
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Form W-4 (1994)

Want More Money In Your Paycheck?

If you expect to be able to take the eamned
income credit for 1994, you can have part of it
added to your take-home pay. For detalils, get
Form W-5 from your employer.

Purpose. Complete Form W-4 so that your
employer can withhold the correct amount of
Federal income tax from your pay.

Exemption From Withholding. Read line 7 of
the certificate below to see if you can claim
exempt status. If exempt, complete line 7; but
do not cornplete lines 5 and 6. No Federal
incorne tax will be withheld from your pay.
Your exemption is good for 1 year only. It
expires February 15, 1995.

Nonte: You cannot claim exemption from
withholding if (1) your income exceeds $600
and includes unearned income (e.g., interest
and dividends), and (2) another person can

claim you as a dependent on their tax return.

Basic Instructions. Employees who are not
exempt should complete the Personal
Allowances Worksheet. Additional worksheets
are provided on page 2 for employees to
adjust their withholding allowances based on
itemized deductions, adjustments to income,
or two-earner/two-job situations. Complete all
worksheets that apply to your situation. The
worksheets will help you figure the number of
withholding allowances you are entitled to
claim. However, you may claim fewer
allowances than this.

Head of Househoid. Generally, you may claim
head of household filing status on your tax
retum only if you are unmarried and pay mors
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Nonwage Income. If you have a large amount
of nonwage income, such as interest or
dividends, you should consider making
estimated tax payments using Form 1040-ES.

Ctherwise, you may find that you owe
additional tax at the end of the year.

Two Earners/Two Jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one
Form W-4. This total shoutd be divided among
all jobs. Your withholding wili usually be most
accura.e when all allowances are claimed on
the W-4 filed for the highest paying job and
zero allowances are claimed for the others.

Check Your Withholding. After your W-4
takes effect, you can use Pub. 919, Is My
Withholding Correct for 19847, to see how the
dollar amount you are having withheld
compares to your estimated total annual tax.
We recommend you get Pub. 919 especially if
yeu used the Two Eamer/Two Job Worksheet
and your eamings exceed $150,000 (Single) or
$200,000 (Married). Call 1-800-829-3676 to
order Pub. 919. Check your telephone
directory for the IRS assistance number for
further help.

Personat Allowances Worksheet

A Enter “1" for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or

B Enter “1" if: ® You are married, have oniy one iob, and your spouse does not work; or .. B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter “1” for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or

more than one job (this may help you avoid having too little tax withheld) . . S *

D Enter number of dependents (other than your spouse or yourself) whom you will claim on your tax return. . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of Household above) E

F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claimacredit . . F ___

G

Add lines A through F and enter total here. Note: This amount may be different from the number of exemptions you claim on your return » G

¢ |f you plan to itemize ¢ claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
do all
worksheets
that apply.

and Adjustments Worksheet on page 2.
o If you are single and have more than one job and your combined eamlngs from ali jobs exceed $30,000 OR if
you are married and have a working spouse or more than cne job, and the combined eamings from all jobs exceed
$50,000, see the Two-Eamer/Two-Job Worksheet on page 2 if you want to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line G on line 5 of Form W-4 below.

------------------------- Cut here and give the certificate to your employer. Keep the top portion for your records.

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork Reduction Act Notice, see reverse.

Form W"4

Department of the Treasury
Internal Rovenue Service

OMB No. 1545-0010

1994

1 Type or print your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note: If marmied, but legally separated, or spouse is a nonresident alien, check the Single box.

City or town. state, and ZIP code

4 |f your last name differs from that on your social security card, check

here and call 1-800-772-1213 for more information - .
5 Total number of allowances you are claiming {from line G above or from the worksheets on page 2 if they apply) . 5
6§ Additional amount, if any, you want withheld from each paycheck . . Lo $
7 1 claim exemption from withholding for 1994 and | certify that | meet BOTH of the followmg condltlons for exemptlon
® Last year | had a right to a refund of ALL Federal income tax withheld because | had NO tax liability; AND
o This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability.
If you meet both conditions, enter “EXEMPT" here . . l 7 i
Under penalties of per,Jry, | certify that | am entitied to the number of wnhholdmg allowancps clalmed on this cemflcate or entitled to claim exempt status.
Employee's signature » Date » , 19
8  Employer's name and address (Employer: Complete 8 and 10 only if sending to the IRS) 9 O(fﬁce cod)e 10 Employer identification number
optional .

Cat. No. 10220Q

11




Form W-4 (1994) Page 2

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim adjustments to income on your 1994 tax return.
1 Enter an estimate of your 1994 itemized deductions. These include: qualifying home mortgage interest,
charitable contributions, state and local taxes (but not sales taxes), medical expenses in excass of 7.5%

of yeur income, and miscellaneous deductions. (For 1994, you may have to reduce your itemized y

deductions if your income is over $111,800 ($55,900 if married filing separately). Get Pub. 919 for details.) 1 §

$6,350 if married filing jointly or qualifying widow(er)
$5,600 if head of household T J
$3,800 if single

$3,175 if married filing separately

Subtract line 2 from line 1. If line 2 is greater than line 1, enter -0- .o

Enter an estimate of your 1994 adjustments to income. These include alimony paid and deduct|ble IRA contnoutlons
Add lines 3 and 4 and enter the total . e e

Enter an estimate of your 1994 nonwage income (such as dwnd nds or interest)

Subtract line 6 from line 5. Enter the result, but not less than -0- . ..

Divide the amount on line 7 by $2,500 and enter the resuit here. Drop any fractlun

Enter the number from Personal Allowances Worksheet, line G, on page 1 .

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamer/Two-Job Worksheet also enter
this total on line 1, below. Otherwise, stop here and enter this total on Form W-4, line 5, onpage1. . . . 10

Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions for line G on page 1 direct you here.
1 Enter the number from line G on page 1 (or irom fine 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here
8 If line 1 is GREATER THAN OR EQUAL TO line 2, subtract line 2 from line 1. Enter the resu’¢ here (|f
zero, enter -0-) and on Form W-4, iine 5, on page 1. DO NOT use the rest of this worksheet .. 3

Note: Ifline 1is LESS THAN line 2, enter -0- on Form W-4, line 5, on page 1. Complete lines 4-9 to calculate
the additional withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet. . . . . . . . . . 4
Enter the number from line 1 of this worksheet . . . . . . . . . . 5

Subtract line 5 from line4 . . e 6 l

2 Enter:

P |n|en|en

©O~NOOMLW
O ONOOO; AW

Find the amount in Table 2 below that apphes to the HIGHEST paymg ]Ob and enter it here

{ ultiply line 7 by line 6 and enter the result here. This is the additional annual withholding amount needed 8

Divide line 8 by the number of pay periods remaining in 1994. (For example, divide by 26 if you are paid

every other week and you complete this form in December 1993.) Enter the result here and on Form W-4,

line 6, page 1. This is the additional amount to be withheld fromeach paycheck . . . . . . . . 9 §
Table 1: Two-Earner/Two-Job Worksheet

Married Filing Jointly All Others

N
&

© XN NN

If wages from LOWEST  Enter on If wages from LOWEST  Enter on If wages from LOWEST Enter on
paying job are— line 2 above paying job are— line 2 above | paying job are— line 2 above

0 - $3,000.
3.001 - 6,000.
6,001 - 11,000.

11,001 - 16,000.
16,001 - 21,000.
21,001 - 27,000.
27,001 - 31,000.
31,001 - 34,000.
34.001 - 39,000.

39,001 -50000 . . . 9 0 - $4,000.
50,001 -55000 . . .10 4,001 - 10,000,
55001 -60000 . . .1 10,001 - 14,000.
60,001 - 70000 , . .12 14,001 - 19,000.
70,001 - 80,000 . . .13 19,001 - 23,000.
80,001 -90,000 . . .14 23,001 - 45,000
90,001 andover . ., .15 45,001 - 60,000.
60,001 - 70,000
70,001 and over.

ONONODHEWN-2O
ONONHEWN O

Tzble 2: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others

If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are— line 7 above naying job are— ne 7 above

0-$50000 . . . $370 0-$ 30000, . . .$370
50,001 - 100,000 . . . 630 30,001 - 60000, . . . 690
100,001 - 130,000 . . . 760 60,001 - 110,000. ., . . 760
130,001 - 220000 . , . 880 110,001 - 220.000. . . . 880
22G,00% and over. . , . 970 220,001 andover , . . ., 970

Privacy Act and Paperwork Reduction Act Notice.—We ask for the inforrnation on this form to carry out the Internal Revenue laws of the United States.
The Internal Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and their regulations. Failure to provide a completed form will
result in your being treated as a single person who claims no withholding allowances. Routine uses of this information include giving it to the Department
of Justice for civil and criminal litigation and to cities, states, and the District of Columbia for use in administering their tax laws.

The time needed to complete this form will vary depending on individual clrcumstances. The estimated average time is: Recordkeeping 46 min.,
Learning about the law or the form 10 min., Preparing the form 69 min. If you have comments concerning the accuracy of these time estimates or
suggestions for making this form more simple, we would be happy to hear from you. You can write to both the Intemal Revenue Service, Attention:
Reza~y Clearance Officer, PC:FP, Washington, DC 20224; and the Office of Management and Budget, Paperwork Reduction Project (1545-0010},
Washington, DC 20503. DO NOT send the tax form to either of these offices. Instend, give it to your employer.

Printed on recycled paper 1 t)
fer

Q
# U.S. GOVERNMENT PRINTING OFFICE:1993-345-119
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COMPETENCY B
PHYSICAL PLANT

1. Why should you complete ¢ new form IT-2104? List at
least three reasons.

(D Sacted neny \ob & mmrc,/le O OIME.

R NG IQ Yied r%oiﬂ/%@% @mo uY“Ct G/(alhpu f

CVae C LU ﬂﬁ%ﬁﬂ(ﬁ _)’ﬂ\/ﬁ d\éu el ~ A \4423}3 A
@dP(‘?uChm‘fS Qre e M 12e0) LOF)%Y J(Lf} \JCCU’ .

2. Can you re t that no income taxes be W1thheld from
your pay? (. yes/no Why or how?

A I\\J NCre. X ) 1Ah Mu MD( N ‘M)\Jfr’(g”)

Laer J‘(‘) o Ledl-hme \ﬁwkmf&ud«w (Jﬂé wfox’ FAXES
TR oOME ONEr D QEND,

3. Should the allowances be reduced i ou have income more
than $1 000 in other than wages? ‘yvesyno Explain.

Lo amvevest, dwndends, oy Ghimeny
fecened s | )(\m+ Lo 6’\/@&1 e

4. Who can you claim? Can you claim yourself and spouse if
. marrie

r\m)ﬂ\(()nb guch (1S OL\; 3(6/7 \JLLUQC‘\[
and Spouse o AOF be cldhrhed.

5. If you have negative allowances and your employer can not
accommodate them, what do you do? What choices would you
have?

coler OF (L)h @f‘ﬂ() mxér J’W/UH/)/Y/L/ 1) .
a/////—//()/m it Lires 4. G40 or {11

) ©STinidied +ax

6. What box should be checked when you used the Head-of-
Household flllng s ;;us on your st/;e income tax return?

//M/e // Jeridd -1 = Jhrs s€ hoka Hrox




COMPETENCY B

PHYSICAL PLANT

This worksheet is like the game Jeopardy! With the
words listed below create the questions to the answers that
have been provided.

Allowances Full-Time Student
Credits Imposed

Claiming Itemizing
Computing Obsolete
Deductions Verify

Dependent - Care Expenses Voucher

Estimate Withholding

Answer: When something is no longer in use, extinct or
outworn. Example: Using a 1992 IT-2104 to file your
1994 taxes.

snestion:hOF 1S cbanlete. ,

o ————— — o — o —

Answer: In 1986 the State of New York started this automated
process to calculate your income tax liability.

Question:_l$2knﬁi£___lii--él)!l]%)l&i]i)f} _______ ,

Answer: The process of declaring your tax-liability to the
Federal government.

Question: ) Q.t___)_‘;___@_’_@zmi_o_q ____________ 2

~

bk
—n




Answer: The process of categorizing vour taxable expenses;
usually people in the upper tax bracket can benefit
from this.

Question:—LCﬁ]Q-t—-JLS___l’_}—fJ (.'L..Z.}_L ____________ 2

Answer: When a new tax law is implemented it is also said to
be this.

Question: -{dﬂ—l’-———s—-—l—ﬁl?ﬁiﬁd _____________ ?

Answer: Subtractions from a person's dgross income.

onestion: At __Ace _deductions ,

Answer: A form indicating a credit against future purchases
for expenditures.

onestion: LY 15 @ Noucher ,

Answer: An amount of tax put on your income that is held
back from each paycheck.

Question:——Ltﬂljj:_j:i__ugdjjbkxgzgﬁl¥g} _________ 2

Answer: A person enrolled in at least four classes in any
educational plan.

Question:- M—ﬁi - :\_S - _a _g. .\U;rU_‘:}.—l OoC. Djlél_(jfﬂt ?

'

Answer: A balance in your favor, whether it be time or
money.




Answer:

Question:

Answver:

Question:

Answer:

Question:

Answer:

Question:

The act of confirming or proving a statement.

_ugh@i_j_-i__\fe_tﬁ/jm. __________________ ,

A specific share of money given regularly for
expenses.

Bills that have accrued over the tax year from the
need for health insurance medical bills or simply
babysitting.

bt Are cependent CAre_ €xpenses

Using your own opinion or judgement on federal'
adjustments to income such as alimony that you will
pay for the tax year.

Lt s dn 9Sunate o )

MR
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New ‘rk State Department of Taxation and Finance

Employee’s Withholding

Allowance Certificate and Instructions
New York State ¢ City of New York ¢ City of Yonkers -

1994
7=

Who Should File This Form

The certificate, Form 1T-2104, is completed by an employee and given to the
employer to instruct the employer how much New York State (and New York
City and Yonkers) tax to withhold from the employee's pay. The more
allowances claimed, the lower the amount of tax withheld.

If you do not file Form [T-2104, your employer may use the same number of
allowances yor: claimed on federal Form W-4. Due to differences in tax law,
this may result in an inappropriate amount of tax withheld for New York State,
New York City and Yonkers. You should complete a Form [T-2104 each year,
and file it with your employer if the number of allowances you may claim is
different than on federal Form W-4 or has changed. Commcia reasons why
you should complete a new Form 1T-2104 include the following:
e you started a new job;
* you are no longer a dependent;
* your individual circumstances may have changed (for example, you were
married or have an additional child);
* you itemize your deductions on your personal income tax return;
* you claim allowancas for New York State credits;
* you owed tax or received a large refund when you filed your personal
income tax return for the past year,
* you have significantly more or less income from other sources or from
another job; and
* you no longer quality for exemption from withholding.

Exemption From Withholding

In certain cases, you can request that no income taxes be withheld from your
pay by filing Form 1T-2104-E, Certificate of Exemption From Withholding, with
your employer. You can claim this exemption from withholding if you had no
New York income tax liability in the prior year, you expect none in the current
year, and you are over 65 years of age, under 18, or a full-time student under
25. If you are a dependent who is under 18 or a full-time student, you are
liable for tax if your income is more than $2.800.

Avoid Underwithholding

You may not claim a withholding allowance for yourself or, if married. your
spouse. You should ¢laim the number of withholding allowances you figure in
Part 1, on the back of this f>rm. If you want more tax ‘ithheld you may claim
fewer allowances. If you arrive at negative allowances (less than zero) on
lines 1, 3 or 17, and your employer cannot accommodate negative allowances,
enter 0" and ask your employer to withhold an additional dollar amount
each pay period by completing lines 4, 5 and 6 on the allowance certificate.
You may also consider filing estimated tax. Estimated tax requires that
payments be made by the employee directly to the Tax Department on a
quarterly basis. For more information see the instructions for Form 1T-2105,
Estimated Income Tax Payment Voucher. If you need assistance, see

Need Help on the back page.

1T-2104

(9/93)

If you claim more than 14 allowances, your vmiployer must send a copy of
your Form IT-2104 to the New York State Tax Department. You may then be
asked to verify your allowances.

Penalty — A penalty of $500 will be isnposed for any false statement you
make that decreases the amount of money you have withheld from your
wages. You may also be subject to criminal penalties.

income From Sources Other Than Wages

If you have more than $1,000 of income from sources other than wages (such
as interest, dividends or alimony received), you should reduce the number of
allowances claimed on line 1 of the 1T-:2104 certificate by one for each $1,000
of nonwage income. If you arrive at negative allowances (less than zero), ses
instructions under Avoid Underwithholding.

Heads of Households With Only One Job

If you will use the head-of-household filing status on your state income tax
return, you should check the Single/Head of Household box on the front of
the certificate. You may also wish to claim two additional withholding
allowances on Part 1, line 11, if you have only one job.

Married Couples With Only One Spouse Working

It your spouse does not work and has no income subject to state income tax,
check the Married box on the front of the certificate. You may also wish to
take two additional allowances on Part |, line 12.

Married Couples With Both Spouses Working

If you and your spouse both work, you should each file a separate [T-2104
certificate with your respective employers. You should each check the box
Married but witkhold at higher single rate on the certificate front, and divide
the total numoer of allowances that you compute on line 17 between you and
your working spouse. Your withholding will better match your final tax if the
higher-wage earning spouse claims all of the couple’s allowances and the
lower-wage earning spouse claims zero allowances. Do not claim more
allowances than you are entitled to. If the total income of you and your
spouse is between $100,000 and $150,000, you should use the chart in Part
111 to compute the number of allowances to transfer to Part 1, line 16.

Taxpayers With More Than One Job

If you have more than one job, file a separate 1T-2104 certificate with each of
your employers. Be sure to claim only the total number of allowances that you
are enutled to. Your withholding will better match your final tax if you claim all
of your allowances at your higher-paying job and zero allowances at the
lower-paying job. In addition, to make sure that you have enough tax
withheld. if you are a single taxpayer or head of household with two or more
jobs, reduce the number of allowances by one on line 1 on the certificate you
file with your higher-paying job employer. If you arrve at negative allowances
(less than zero), see instructions under Avoid Underwithholding.

Complete the worksheet on the back before making any entries.
Cut here and give the completed certificate to your employer

Now York State Dapariment of Taxation and Finance

Employee’s Withholding Allowance Certificate

iIT-2104

1994 , .
4= New York State ¢ City of New York e City of Yonkers (9/93)
Last name First name and middie inihal Your soctal secunty number

] : . : N2 IR A2
§ k’v'\\g\-\ A e -~ ‘ R / N I /v" | v 1/ ?
< [Permanent mailing a,d'dress (number and streel or rural raute) Apartment number Single/Head of Household |} Married
; F) - o) Te) ";,‘_L,__HAQJJ___‘ Married, but withhold at higher singie rate
R o T ZIP code |
o Gity, village or post o lc'? Slafe ode Note: i marned but legally separated,

PN L 00l T / ‘\./ / / é/“{ZO check the Single/Head of Household box
1 Total number {)f allowances you are claiming for New York State a{ld the city of Yonkers, if applicable (from fine 17y. . |1 <
Lines 2 and 3 apply only to city of New York taxpayers. _
2 Allowances for New York State credits, if applicable (from lines 8 9and 10) . . . . . .. ... ... .. ... 2 Z

4 New York State amount
5 City of New York amount
6 City of Yonkers amount

) 3 —te .
lﬁmployoessngnalure 3 [ AT .

3 Total number of allowances for city of New York (subtract hne 2 trom line 1} .
Use lines 4, 5 and 6 below to have additional withholding per pay perlod under special agreement with your employer.

3] ]

——— et

el T

| certfy that | am entitled Yo the numberréi withholding aII?wan_cos clamed on this certificate.

SRR
" e i)

¢
l C‘nployer's name and address (Employer ‘complete this section only if sending to New York State Tax Department }

Aruitoxt provided by Eic
U

[ Employee: identilication number




IT-2104 (1994) (9/93) (back)
Part I - Complete this worksheet to figure your withholding allowances. .
7 Enter number of dependents that you will claim on your state return (do not include yourself or,

if Mmarried, your SPOUSE) . . . . . . .. e e L 7 _(L__

For lines 8 through 10, enter “'1”* for each credit you expect to claim on your state return.

8 New York State household credit. . .. ... .. . . 8 _’_
9 Child and dependent Care Credit . . ... ..o oot 9_ [/
10 Real property tax credit . .. ... ... .. e e 10
For lines 11 and 12, enter “*2"" if either situation applies.

11 Head of household status an€ onlyone job . ... . ... . . . .. . n_._<
12 Married couples with only one spouse workingand onlyone job .. ........ .. ... ... ... . ... ... oL, 12 ___
13 Enter an estimate of your federal adjustments to income such as alimony you will pay for the tax year

and deductible IRA contributions you will make for the tax year. Total estimate $ . Divide

this estimate by $1,000. Drop any fraction and enter the number ... ................... ... ... ....... 13
14 If vau expect to itemize deductions on your state tax return, complete the worksheet

ve.dW and enter the number from line 23. All others enter “0™ .. .. . ... . ... ... . ... ... ... .. .. 0. 14 2
15 Add lines 7 through 14, . ... ... .18 %
16 Married couples with both spouses working, whose total wages are between $100,000 and $150,000,

enter the appropriate number from Part 111 below. All others enter 0" . ... ... ... ... .. ... ... ....... 16 (@]

17 Subtract line 16 from line 15. Enter the result, including negative amounts, here and on line 1. If your
employer cannot accommodate negative allowances, enter 0" here and on line 1 and see instructions

under Avoid Underwithholding. (I you have more than one job, or if you and your spouse both work, see instructions.) . 17 q___
Part II - Additional worksheet for itemizers - complete this part only if you expect to itemize deductions on your state return.
18 Enter your estimated federal itemized deductions forthe tax year. . ... ... ... ... ... ... ... ...... 18 4
19 Enter your estimated state, local and foreign income taxes includedonline 18 ....... ................. 19 S——
20 Subtract line 19 from line 18 . .. .. ... . e 20
21 Based on your federal filing status, enter the applicable amount from the table below ...... ... ......... 21@
Standard Deduction
$ 6,609 if single $10,800 if married filing jointly
$ 8,150 if head of household $ 5,400 if married filing separate returns

$ 2,800 if dependent filer
22 Subtract line 21 from line 20 (if line 21 is larger than line 20, enter “0" here and on line 14 above}
23 Divide line 22 by $1,000. Drop any fraction and enter result here and on line 14 above .................. 23—

Part II1 - Chart - Only for married couples with both spouses working whose combined income from all sources Is
between $100,000 and $150,000. Use this chart to compute either the number of allowances to transfer
to Part I, line 16 or the dollar amount to transfer to line 4 of Form 1T-2104 certificate for additional l
withholding. All others do not have to use this chart.

Total income of both spouses
$100,000 $105,000 $110,000 $115000 $120,,°0 $125000 $130,000 $135000 $140,000 $145,000
to to to to to to to to to to
105,000 110,000 115,000 120,000 125,000 130,000 135,000 110,000 145,000 150,000
Allowances for higher wage earner with wages under 590.000. 1 2 3 4 S 6 7 8 e} 10
Or
additronal withholding per week * ... $150 $300 $450  $600 $750  $900  $1050  $1200 1350 $1500
Allowances lor higher wage earner with wages between $30,000 and $110.000 * 1 2 3 4 5 6 7 8
Or !
additional withholding per week " . $150  $300  $450  $600 750  $900  $1050  $12.00
Allowances for higher wage earner with wages beiween $110000 and $120.000 * . . 1 2 3 4
Or
addrtional withholding per week“r . $1.50 $300 $450 $6.00
Allowances for higher wage earner with wages between $120.000 and $130.000 * . . . 1 2
Or
addiional withholding per week b . R $150 $300
Higher wage earner with wages over $130,000 L. no additional withholding is required
* Transfer the number of allowances to Part [, ine 16 above.
** Transfer the doltar amount 10 line 4 of Form IT-2104 certficate 1f paid other than weekly, adjust this amount accordingly.

If You Need Help ? - For torms or publications, call toll free (from New York Stato onty) + 800 462.81060 From areas oulsido New York State. call {518) 4381073 For information, call toll froe
(from New York Stato only) 1 800 CAlLL TAX (1 8OO 225 5829) From aroas oulsido Now York Stato, (518) 438 8581

{1 you need to wrlte, address your feller 1o NYS TAX DEPARTMENT. TAXPAYER ASSISTANCE BUREAU., W A HARRIMAN CAMPUS, ALBANY NY 12227

Telephone assistance is available from 8:30 a.m. to 4:25 p.m., Monday through Friday.

Privacy Notification - Our authonty to roquize personal information, Inctuding social secunty numbers, 1s found in sections 651. 652, 658, 697, 1306, 1312, 1332 and 1342 of tho Tax Law, Article 2-€ of tha
Genoral Cily Law. and related parts of our personal ncome lax regulations

Wo will use this information primanly to procass Cw' tax roturn and colloct your parsonal Income tax {or the state or ity of New York, the Income tax surchargo on residents for the city of Yonkers . [he
oarnings tax on nonresidents for tho City of New York or Yonkers, whichover may apply to you We may also useo it (o help enforce olhier taxes under the Tax Law. for tax refund offset g
neonrams and oxchango of lax intormation programs authonzed by sections 171.a, 171:b, 171, 1714, 171¢, 1714, 171¢ and 697 of the Tax Law, and for any other purposes authornzad by law

Mluce 1o provide the roquired information mav subject you to civit or crnimn'al panalties, or both, under tho Tax Law or the Penal Law.

Q
E l C ithonty to marniain this inlormation 1s found 1n section 697(o) of the Tax Law and a rulatod soction of our parsonal Incomo tax regulations This information will be maintained by the
; r Data Managoment Sorvices Buroau, NYS Tax Department, Building 8 Room 905, W A Harnman Campus. A‘bany NY 12227, telephone (from New York Stato only)
CALL TAX (1 AON 295 GR2QY fram aintaidn Now Vark Staln rall (G101 AR.AKAY Arcecies Paon




COMPETENCY B
PHYSICAL PLANT

Tutor Tip

W-4 form:

Ask questions to assess the participant's knowledge of why
employers require that they fill out a IT-2104 form. It is
important for the participant to know the situations when he/she
may need to change his/her W-4. Some instances would be a change
in withholding allowances or by using Pub. 919, Is My Withholding
Correct for 19942, to see how the dollar amount one is having
withheld compares to one's estimated total annual tax. Start a

dialogue with the participant to inquire about how they fill out

participant nceds to be aware of all worksheets and to fill out
all of them for accuracy.

Ask the participant if he/she is familiar with the two
different income taxes, federal and state. See if the
participant can find withholdings based on gross pay in the
withholding tables. The social security tax rate is 6.2 percent
and the Medicare rate is 1.45 percent. Have the participant look
at his/her paystub to see how familiar he/she is with this
information and if he/she knows that the employer must wighhold

these taxes from paychecks.

I7-2104 form terminology:

Test the participant's knowledge of the terminology on a IT-

l their IT-2104 and if they use any of the worksheets. The

2104 form by going over five to ten vocabulary words. The

Q 10
Y

v




participant needs to be able to refer to a dictionary to locate
definitions. Also see if the participant can locate the words on

the IT-2104 form.

Written Directions:

The participant needs to be able to follow complex, multi-
step written directions. To be certain that correct action is
being taken reread directions. Additionally, this objective
should assist that the participant in identifying when to use the
Two Earner/Two Job worksheet. You could discuss this with the
participant to determine if he/she would use the worksheet. Go
through the worksheet with the participant to see if he/she can
perform the following; utilize the Two Earner/Two Job worksheet
tables, perform manual computations to arrive at answer, utilize
calculator to verify the answers, and transfer information to
appropriate line on the IT-2104 form. Also apply same to
participant's use of the Deductions and Adjustments worksheet.
You can select math problems including; percents, decimals,
conversion, multiplication, addition, subtraction, division,
rounding dollar amounts to the hundredth place, and dropping
fractions when necessary. ,

To check the participant on all of this (he/she is to double
check all his/her work), you could come up with a scenario of a
person with a certain number of allowances and information that

may be used on one or more of the worksheets.

2 1)




COMPETENCY B

PHYSICAL PLANT

This worksheet is like the game Jeopardy! With the
words listed below create the questions to the answers that
have been provided.

Allowances Full-Time Student
Credits Inposed

Claiming Itemizing
Computing Obsolete
Deductions Verify

Dependent - Care Expenses Voucher

Estimate Withholding

Answer: When something is no longer in use, extinct or
outworn. Example: Using a 1992 IT-2104 to file your
1994 taxes.

Answer: In 1986 the State of New York started this automated
process to calculate your income tax liability.

Answer: The process of declaring your tax-liability to the
Federal government.




V=

Answer: The process of categorizing your taxable expenses;
usually people in the upper tax bracket can benefit
from this.

Question:-—---—-—s—————m—————— e m e ?

Answer: When a new tax law is implemented it is also said to

be this.

Answer: Subtractions from a person's gross income.

Answer: A form indicating a credit agzinst future purchases
for expenditures.

Answer: An amount of tax put on your income that is held
back from each paycheck.

Answer: A person enrolled in at least four classes in any
educational plan.

Answer: A balance in your favor, whether it be time or
money.
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Answer: The act of confirming or proving a statement.

Question:i--—----————-——————— ?

Answer: A specific share of money given regularly for
expenses.

Question:----——-——m————m———— e m ?

Answer: Bills that have accrued over the tax year from the
need for health insurance medical bills or simply
babysitting.

Question:i—--—-=—=——=———————m oo m e —m——mm— i — ?

Answer: Using your own opinion or judgement on federal
adjustments to income such as alimony that you will
pay for the tax year.

Question:----——————--—-m———— - ——————m— ?




COMPETENCY B

PHYSICAL PLANT

1. Why should you complete a new form IT-21047? List at
least three reasons.

2. Can you request that no income taxes be withheld from
your pay? yes/no Why or how?

3. Should the allowances be reduced if you have income more

' than $1,000 in other than wages? yes/no Explain.

4. Who can you claim? Can you claim yourself and spouse if
married?

5. If you have negative allowances and your em loyer can not
accommodate them, what do you do? What cholces would you
have?

6. What box should be checked when you used the Head-of-
Household filing status on your state income tax return?

24
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New York State Department of Taxation and Finance

Who Should File This Form

The certificate, Form 1T-2104, is completed by an employee and given to the
employer t0 instruct the employer how much New York State (and New York
City and Yonkers) tax to withhold from the employee’s pay. The more
allowances claimed, the lower the amount of tax withheid.

If you do not fite Form IT-2104, your employer may use the same number of
allowances you claimed on federal Form W-4. Due to differences in tax law,
this may result in an inappropriate amount of tax withheld for New York State,
New York City and Yonkers. You should complete a Form {T-2104 each year,
and file it with your employer if the nurmber of allowances you may claim is
different than on federa! Form W-4 or has changed. Common reasons why
you should complete a new Form {T-2104 include the following:

e you started a new job;

e you are no longer a dependent;

» your individual circumstances may have changed (for example, you were

married or have an additional child);

e you itemize your deductisns on your personal income tax return;

* you claim allowances for New York State credits:

» you owed tax or received a large refund when you filed your personal
income tax return for the past year;
you have significantly more or less income from other sources or from
another job; and
e you no longer qualify for exemption from withholding.

Exemption From Withholding

In certain cases, you can request that no ihcome taxes be withheld from your
pay by filing Form {T-2104-E, Certificate of Exemption From Withholding, with
your employer. You can claim this exemption from withholding if you had no
New York income tax liability in the prior year, you expect none in the current
year, and you are over 65 years of age, under 18, or a fulltime student under
25. If you are a dependent who is under 18 or a full-time student, you are
liable for tax if your income is more than $2,800.

Avoid Underwithholding

You may not claim a withholding allowance for yourself or, if married, your
spouse. You should claim the number of withholding allowances you figure in
Part I, on the back of this torm. If you want more tax withheld you may claim
fewer allowances. If you arrive at negative allowances (less than zero) on
lines 1, 3 or 17, and your employer cannot accommodate negative aliowances,
enter "0" and ask your employer to withhold an additional dolflar amount
each pay period by completing lines 4, 5 and 6 on the allowance cortificate.
You may also consider filing estimated tax. Estimated tax requires that
payments be made by the employee directly to the Tax Department on a
quarteriy basis. For more information see the instructions for Form 17-2105,
Estimatad Income Tax Payment Voucher. If you need assistance, see

Need Help on the back page.

Employee’s Withholding

Allowance Certificate and Instriictions
New York State ¢ City of New York ¢ City of Yonkers

1T-2104

(9/93)

If you claim more than 14 allowances, your employer must send a copy of
your Form 1T-2104 to the New York State Tax Department. You may then be
asked to verify your allowances.

Penalty — A penalty of $500 will be imposed for any false statement you
make that decreases the amount of money you have withheld from your
wages. You may also be subject to criminal penalties.

Income From Sources Other Than Wages

If you have moie than {1,000 of income from sources other than wages (such
as interest, dividends or alimony received), you should reduce the number of
allowances claimed on line 1 of the IT-2104 certificate by one for each $1,000
of nonwage income. If you arrive at negative allowances (less than zero), see
instructions under Avoid Underwithholding.

Heads of Households With Only One Job

If you will use the head-of-household filing status on your state income tax
return, you should check the Single/Head of Household box on the front of
the certificate. You may also wish to claim two additional withholding
allowances on Part 1, line 11, if you have only one job.

Married Couples With Only One Spouse Working

¥ your spouse does not work and has no income subject to state income tax,
check the Married box on the front of the certificate. You may also wish to
take two additional allowances on Part 1, line 12.

Married Couples With Both Spouses Working

If you and your spouse both work, you should each file a separate |T-2104
certificate with your respective employers. You should each check the box
Married but withhold at higher single rate on the certificate front, and divide
the total number of allowances that you compute on line 17 between you and
your working spouse. Your withholding will better match your final tax if the
higher-wage earning spouse claim~ all of the couple’s allowances and the
lower-wage earning spouse claims ..efo allowances. Do not claim more
allowances than you are entitled to. !f the total income of you and your
spouse is between $100,000 and $150,000, you should use the chart in Part
{11 to compute the number of allowances to transfer to Part 1, line 16.

Taxpayers With More Than One Job

If you have more than one job, file a separate 1T-2104 certificate with each of
your employers. Be sure to claim only the total number of allowances that you
are entitled to. Your withholding will better match your final tax if you claim all
of your allowances at your higher-paying job and zero allowances at the
lower-paying job. In addition, to make sure that you have enough tax
withheld, if you are a single taxpayer or head of household with two or more
jobs, reduce the number of allowances by one on line 1 on the certificate you
file with your higher-paying job employer. If you arrive at negative allowances
(tess than zero), see instructions under Avoid Underwithholding.

Complete the worksheet on the back before making any entries.
Cut here and give the completed csrtificate to your employer

New York State Department of Taxalion and Finance

Employee’s Withiholding Allowance Certificate

IT-2104

1994
7 New York State » City of New York e City of Yonkers (9/93)
Last name First name and middle initial Your social security number
g 1 .
= Permanent mailing address (number and street or rural route) Apartment number D Single/Head of Household D Married
.Z D Married, but withhold at higher single rate
E City. village or post otfice State ZIP code Note: It married but legally separated.
check the Single/Head of Household box.
1 Total number of allowances you are claiming for New York State and the city of Yonkers, if applicable (from fine 17) . 1
Lines 2 and 3 apply only to city of New York taxpayers.
2 Allowances for New York State credits, if applicable (from lines 8. 9 and 10) 12
3 Total number of allowances for city of New York (subtract ne 2 from line 1) ... ... . .. . 3
Use tines 4, 5 and 6 below to have additional withhoiding per pay period under special agreement with your employer.
4 New York State amount . . ..., ... ... |4
5 City of New York amount '_5.4 o
6 City of Yonkers amount . . ......... e 6
1 certity that 1 am entitled to the number of withholding allowances claimed on this certificate
Employee’s signature Date

‘mployer's name and address (Employer: complete this section only if sending to New York State Tax Department.)

ERIC

Aruitoxt provided by Eic:

() it
e 4

Employer identitication numbar




1T-2104 (1994) (9/93) (back) l
Part I - Complete this worksheet to figure your withholding allowances.
7 Enter number of dependents that you will claim on your state return (do not include yourself or,

if MArried, YOUr SPOUSE) . . . . o ottt ettt et e 7
For lines 8 through 10, enter ‘‘1’ for each credit you expect to claim on your state return.
8 New York State household credit. . .. ... .. . 8
9 Child and dependent care credit . . .. ... ... s 9
10 Rea: property tax credit .. ... .o 10
For lines 11 and 12, enter ‘2" if either situation applies.
11 Head of household status and only one job . .. ... .. . . . 4
12 Married coupies with only one spouse workingandonlyone job . ........ ... .. .. ... e e
13 Enter an estimate of your federal adjustments to income such as alimony you will pay for the tax year
and deductible IRA contributions you will make for the tax year. Total estimate $ __. Divide
this estimate by $1,000. Drop any fraction and enterthe number ............ .. ... ... o i 13
14 If you expect to itemize deductions on your state tax return, complete the worksheet
below and enter the number from line 23. All others enter “0” ... ... ... .. ... . . . i 14
15 Add lines 7 throUGh 4. . . . e 15
16 Married couples with both spouses working, whose total wages are between $100,000 and $150,000,
enter the appropriate number from Part 111 below. All others enter “0” . ... ... ... .. ... ... .. .. .. ... 16

17 Subtract line 16 from line 15. Enter the result, including negative amounts, here and on line 1. If your
employer cannot accommodate negative allowances, enter *'0” here and on line 1 and see instructions
under Avoid Underwithholding. (if you have more than one job, or if you and your spouse both work, see instructions.) . 17

Part II - Additional worksheet for itemizers - complete this part only if you expect to itemize deductions on your state return.
18 Enter your estimated federal itemized deductions forthe tax year . .. ................... e e 8
19 Enter your estimated state, local and foreign income taxes included online 18 ............ ... ... ... .. 19

21 Based on your federal filing status, enter the applicable amount from the table below ................. .. 21
Standard Deductiorn
$ 6,600 if single $10,800 if married filing jointly
$ 8,150 if head of household $ 5,400 if married filing separate returns
$ 2,800 if dependent filer
22 Subtract line 21 from line 20 (if line 21 is larger than line 20, enter 0" here and on line 14 above) .............. 22
23 Divide line 22 by $1,000. Drop any fraction and enter result here and on fine 14 above .................. 23

20 Subtract line 19 from line 18 .. ... . e s 20 .

Part 111 - Chart - Only for married couples with both spouses working whose combined income from all sources is
between $100,000 and $150,000. Use this chart to compute either the number of allowances to transfer
to Part 1, line 16 or the dollar amount to transfer to line 4 of Form !T-2104 certificate for additional
withholding. All others do not have to use this chart.

Total income of both spouses
$100,000 $105000 $110,000 $115000 $120,000 $125000 $130,000 $135000 $140,000 $145000
tc to to to to to to to to to
105,000 110,000 115,000 120,000 125,000 130,000 135,000 140,600 145,000 150,000
Allowances for higher wage earner with wages under $90.000 * 1 2 3 4 5 6 7 8 9 10
Or .
additional withholding per week " S .. ... si50  $300  $450  $600 §750  $900  $1050  $1200  $1350  $1500
Allowances for higher wage earner with wages between $30.000 and $110.000 * L 1 2 3 4 5 6 7 8
Qr
adddtional withholding per week *~ . .... . . .. .. ... . . $i50  $300  $450  $600  $750 $900  $1050  $1200
Allowances for tugher wage earner with wages between $110.000 and $120000 * R T 1 2 3 4 I
or
additional withholding per week ™~ . .. . . L . $150  $300  $450  $600
Altowances for higher wage earner with wages between $120.000 and $130.000 * . . o i 2
Or
additional withholding per week ™ . L . e . o ... $150 $300
Higher wage earner with wages over $130.000 Lo . P ... no additional withholding is required
* Transter the number of allowances to Part ., line 16 above.
** Transfer the dollar amount to line 4 of Form 1T.2104 certificate if paid other than weekly, adjust this amount accordingly.
It ‘You Need Help ? - For forms or publications, call toll frae (from Now York State only) 1 800 462-8100 From areas outside New York State, call (518) 438-1r 3. For information. call toll froe .
{irom New York State only) 1 800 CALL TAX (1 800 225-5829) From areas outside New York State, (518) 438.-8581

If you need to write, acdross your letier lv NYS TAX DEPARTMENT. TAXPAYER ASSISTANCE BUREAU. W A HARRIMAN CAMPUS, ALBANY NY 12227

Telephone sssistsnce Is available from 8:30 8.m. to 4:25 p.m., Mondcy through Fridsy.

Privacy Notiticstion - Our authonty to faquire personal information. including social secunty numbers, 1s found in sections 651. 652, 658. 697, 1306, 1312, 1332 and 1342 of the Tax Law. Article 2* of the
Goneral City Law. and related paris of our personal income tax regulations

We witl use this information primarily 16 process your tax return and collect your personal incoma tax for the stata or city of Now York, the Income tax surcharge on rosidants for the City of Yonkers of the
earnings tax on nonrosidents for [he City of New York or Yonkers, whichover may apply 1o you We may al$o use It to help enforce other taxes under the Tax Law. for tax refund offset T .|
programs and exchango of tax information programs authonzed by sections 171-a. 171:b, 171G, 171d. 171-0, 1714, 171-9 and 697 of the Tax Law. and for any other purposes authorized by law
Your lanure to provide the requited information may subject you to civil or criminal panalties, or both, under the Tax Law or tho Ponal Law.
@  uthonty to maintain this information s found in section 697(e) of the Tax Law and a rolated soction of our parsonal income tax rogulations This informatics will be maintained by tha
‘or Data Managoment Services Bureau, NYS Tax Departmont. Building 8 Room 905. W A Harnman Campus. Albany NY 12227; telephone (from New York State onty)
E l C CALL TAX (1 800 225-5829). from outside Now York State. call (518) 438-8581 Recrcied Pogec
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Instructions for Form 11-214

Real Property
Tax Credit

If your household gross income was $18,000

or less, you may be entitled to a credit on
your New York State income tax return for
part of the real proparty taxes or rent you

paid during 1993. If you du not have to file a
return, you can file for a refund of the credit

by using Form [T-214 only.
Who Qualifies

Homeowners — To qualify for the real

property tax credit, you have to meet all of

these conditions for the taxable year 1993:

-~ your household yross income was $18,000

or less;

~ you occupied the same New York
residence for six months or more;

\ — YOu or your spouse paid real property

taxes on your residence;

v<— you were a New York State resident for all

of 1993;

— Yyou could not be claimed as a dependent

on someone else's federal income tax
return;

— your residence was not completely
exempted from real property taxes;

—- the current market value of all your real
property (house, garage, land, etc.) was
$85.000 or less:;

= any rent you received for nonresidentiai
use of your residence was 20% or less of

the total rent you received.

Renters — To qualify for the real property tax

credit, you have to meet all of these
conditions for the taxable year 1993:

-— your household gross income was $18,000

or less;

— YOou occupied the same New York
residence for six months or more;

— YOu or your spouse paid rent for your
residence;

— Yyou were a New York State resident for all

oi 1993;

— you coutd not be ciaimed as a dependent

on someone else’s federal income tax
return;

— your residence was not completely
exempted from real property taxes;

— the average monthly rent you and other
mernbers of your house*»ld paid was
$450 or tess, not cour charges for

heat, gas, electricity, furnishings or board.

If you meet all of these conditions as a
homeowner or renter, you aro a qualified
taxpayer and may be entitied to the real
property tax credit.

You cannot file a real property tax credit
claim form for a taxpayer who has died.

Definitions

All who share your residence and its
furnishings, facilities and accommodations
are memovers of your household, whether
they are related to you or not.

Household members also include tenants,
subtenants, roomers or boarders if they are
related to you in any of the following ways:

—~ a stepson or stepdaughter;

— a brother, sister, stepbrother or stepsister;
— a father, mother or an ancestor of either:
— a stepfather or stepmother;

— a niece or nephew;

- an aunt or uncle;

— a son-in-law, daughter-in-law, father-in-law
mother-in-law, brother-in-law or
sister-in-law.

No one can be a member of more than one

household at one time.

Househo!d gross income is the total of the
following income items that you and all
members of your household received:

— Federal adjusted gross income (even if
you don't have to file a federal return).

— New York State additions to federal
adjusted gross income. For a list of these
additions, see Publication 22, General
Information on New York State’s Real
Property Tax Credit for Homeowners and
Renters, or the instructions for Form
[T-201. Sor Form {1-200 filers, the New
York State additions to federal adjusted
gross-income are shown on Form |T-200,
line 9, Public employee 414(h) retirement
contributions and line 10, IRC 125
amounts from the New York City flexible
benefits program. See instructions tor

rm {T-200.

— Any part of the following items of income
not included in either of the above:

—~ the gross amount of pensions and
annuities, including railroad retirement
benéfits, all payments received under
the federal Social Security Act and
veterans’ disability pensions;

— support money including foster care
support payments;

— income earned abroad exempted by
section 911 of the Internal Revenue
Code;

— supplemental security income (SSI)
payments;

— nontaxable interest received from New
York State, its agencies, instrumentalities,
public corporations or potitical
subdivisions;

— workers' compensation;

— the gross amount of loss-of-time
insurance. (For example, an accident or
health insurance policy and disability
benefits received under a "no-fault"
automobile policy, etc.);

— cash public assistance and relief, other
than medical assistance for the needy.
(For example, cash grants to clients,
emergency aid to adults, value of food
vouchers received by clients, stc.) Do not
include amounts received from the Home
Energy Assistance Program (HEAP);

— nontaxable strike benefits.

Household gross income does not include
food stamps, medicare, medicaid,
scholarships, grants, surplus food or other
relief in kind. It also does not include
payments made to veterans under the
Federal Veterans' Dioxin and Radiation
Exposurs Compensation Standards Act
because of exposure to herbicides -
containing dioxin (agent orange), or pursuant
to certain aaent oranaa nradiirt liahitisg

“) sx',

A residence is a dwelling that you owt
rent, and up to one acre of land aroun.
must be located in New York State. if {
residence is on more than one acre o

only the amount of real property taxes

rent paid that applies to the residence

only one acre around it may be used t
figure the credit. (If you do not know h
much rent or reai property tax you paic
the one acre surrounding your residenc
contact your local assessor.) Each resic
within a multiple dwelling unit may qua
condominium, a cooperative or a rental
within a single dwelling is also a reside

A trailer or mobile home that is used o
for residential purposes is also a reside

Rea! property taxes Pald are all currer
prior and prepaid real property taxes, s
ad valorem levies and assessments lev
and paid upon a residence owned or
previously owned by a qualified taxpaye
spouss, if the spouse occupied the
residence for at least six months) durine
taxable year. You may elect to include r
property taxes that are exempted from t
under section 467 (for persons 65 and (
of the Real Property Tax Law $veterans'
exemption does not qualify). If you do r
know this amount, contact your local
assessor.

Real property taxes paid also include ai
real estate taxes allowed (or which woul
allowable if the taxpayer had filed returr
a cash basis) as a deduction for tenant-
stockholders in a cooperative housin?
corporation under section 216 of the Inte
Revenue Code.

if any part of your residence was ownec
someone who was not a member of you
household, include only the real propert
taxes paid that apply to the part you anc
other qualified members of your househ
own.

If your residence was part of a larger ur
inctude only the amount of real property
taxes paid that can be reasonably applie
your residence.

if you owned and occupied more than or
residence during the taxable year, add
together the prorated part of real propert
taxes paid for the period you occupied e
residence.

Rent constituting rea! property taxes
is 25% of the adjusted rent paid on a N
York residence during the taxable year.
Adjusted rent is the rent paid after
subtracting any charges for heat, gas,
electricity, furnishings or board. If these
charges are not separately stated, compl.
lines 22 through 26 of Form IT-214 to figt
25% of adjusted rent. Do not include an)
subsidized part of your rental charge in
adjusted rent.

It any part of your residence was rentc.d -
someone who was not a member of your
household, include in line 22 of Form |T-;
only the amount of rent you and member
your household paid.

If you moved from one rented residence |
another rented residence dufing the taxat

vinme mddd AFAL ot . e
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COMPETENCY C

PHYSICAL PLANT

1. Calculate Gross Pay

Hours worked Pay rate = Gross Pay

er x4 s =2 _F*3.00

2. Calculate Net Pay

Deductions

The deductions listed below are examples of possible
deductions taken out of a paycheck. Deductions change from
person to person and paycheck to paycheck.

Possible deductions
Social Security Tax (FICA)
Federal Taxes
NY State Taxes
Union Dues
Medical
Medicare Tax
Retirement Contribution
Charitable Contributions
(Others)

Add the deductions together and subtract from the gross
amount. Use the space provided to subtract the deductions
from the gross pay to figure the net pay.

Gross Pay -
(1st Problem)

s T1A. OC - s34 . G5 = s937 . OF

o J o
€St (("/ [ore

Total Deductions = Net Pay

3. List the differences between biweekly and weekly.

) N
)j

~ \




weekly: _TXAY DEr A eNery (peek

I Y ] ) -
biweekly: [)d ! Pﬁw e /f){ o eeks

4. Errors with paychecks should be given to the attention

of: VLY SEOOED A(-}ZL("J( DY e T

5. Take the base pay and flgure the hourly rate.

h ekl 1y = Dase & RewksS =8Chrs - )\ b

\ JL ek \\, ?C.LL( hse \MLLJ/C '—”LJ(__H( Jf-/) g {_’j -

3 B0 C TR e kS =80 s = = D8 (5 ey PO
6. Take the gross pay and flgure the hourly rate
Qr(; > (A — A0 hrs. = }w,u\u (e

I Le s §C Ins = DG por ur

7. What is the Eercentage of social security tax deducted?

(tracunt dedudded = %(L,)g])(\\ ANy Ll -
j) «H(/-*C\% 'j"' ﬁ7£77 \{ C-(_, e/ "-k/[,. - fv,;ﬁt/’(’;ﬂ/(_

8. Non-taxable deductions are subtracted from gréss pay or
net pay? -

9. If you were to get a 4% raise, what would be the adjusted
gross pay? $_ 0O . & i ol

o . ;T s -k \Z.‘,\', /_/"' - le ’ o
0 2 5 @ 200 Tl e
)< ‘C ‘/ .

4 . . — !
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COMPETENCY C

PHYSICAL PLANT

[ 1. Last day of the pay period

Ai2. The number that refers to a worker's place of employment
££3. Amount deducted to pay Medicare and Social Security

j 4. Your paycheck is directly put in the bank

i>5' Amount taken out every pay period for services provided by
the union

6. Total amount of earnings with no deductions

lL7. Those amounts of money taken out of earnings for specific
purposes

g18. Amount of money accumulated in each category from the
beginning of a year to th.. present

)LQ: Total amount of money that is taken home

deductions

jill. Single, married, divorced
i/

f112. Your yearly income

Word List

Code

Marital Status
Health

Union dues
Gross pay
Federal FICA
Year to date amount
Deductions
Direct deposit
Net pay

Base pa

Per ending date
Line 0.

RO RUHIIQEEBOO W >

*BONUS* WHAT DOES FICA STAND FOR:_E_Q‘-,d(j ;d ,_‘,l;__ﬁ:xu_(gt_\('_f;
. i . P
Corde et ey Zae

l é‘LlO. A system of 3 digit numbers that refer to specific

Q. o)




TUTOR TIP
COMPETENCY C

PHYSICAL PLANT

There are several objectives to be accomplished in this
competency. One is to make the participant aware of the
reasons for deductions on his/her pay stub. All participants
must recognize the difference between weekly and biweekly pay
periods, and from this, learn to calculate hourly wages, base
pay, percentages of both Federal and State tax withholding,
FICA, Medicare and all other deductions listed on their
paychecks. All this information and more are listed in the
"circle E, Employer's Tax Guide".

All participants must learn to look up information in
the index and/or table of contents. In the tutor's copy of
the competency there are lists of vocabulary and
abbreviations used on the pay stubs. These can be found in
the Employee Handbook. The codes used on these paychecks can
be found on the backside of paycheck receipts. Also, make
the participant aware of what to do when a paycheck has been
misplaced or it contains an error.

To go over these objectives, utilize a sample paystub
and ask questions concerning it. Even though payroll is
computerized, errors can occasionally occur. Even if no
errors occur, it is in the participant's best interest to
keep track of their earnings.

For your convenience, listed below are the standard

31




deductions for the different marital statuses allowed by the

federal government:

Single: $3800.00
Married (Filing jointly): $5350.00
Married (filing separately): $3175.00
Head of Household: $5600.00

Each allowance claimed is worth: $2350.00

Example: A man who has a base pay ~f $30,000.00, with a
filing status of married filing jointly and four exemptions,

would calculate his tax liability with the following steps:

base pay 30,000.00
subtract 6,350.00 (Married filing jointly)
23,650.00
subtract 9,400.00 (4 allowances @ 2,350 ea.)
14,250.00 = this amount is what your tax liability
is based on.

From here you would look up in the federal tax guide
lines for this amount and skim across the table to find your
tax liability. We have no tax booklets here in this office.
Just make it clear to the participants that all they really
need to know is their actual tax liability and how to arrive
at this amount.

State income tax withholding is based on 7% of your tax
liability.

Social Security withholding is 6.2%.

30



COMPETENCY C

PHYSICAL PLANT

1. Calculate Gross Pay

I

Hours worked Pay rate Gross Pay

X $ . =

2. Calculate Net Pay

Deductions

The deductions listed below are examples of possible
deductions taken out of a paycheck. Deductions change from
person to person and paycheck to paycheck.

Possible deductions
Social Security Tax (FICA)
Federal Taxes
NY State Taxes
Union Dues
Medical
Medicare Tax
Retirement Contribution
Charitable Contributions
(Others)

Add the deductions together and subtract from the gross
amount. Use the space provided to subtract the deductions
from the gross pay to figure the net pay.

Gross Pay - Total Deductions = Net Pay
(1st Problem)
$ . - S . = 9

3. List the differences between biweekly and weekly.




weekly:

biweekly:

4. Errors with paychecks should be given to the attention

of:

5. Take the base pay and figure the hourly rate.

6. Take the gross pay and figure the hourly rate.

7. What is the percentage of social security tax deducted?

8. Non-taxable deductions are subtracted from gross pay or
net pay?

9. If you were to get a 4% raise, what would be the adjusted
gross pay? $

34
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COMPETENCY C

PHYSICAL PLANT

1. Last day of the pay period

5. The number that refers to a worker's place of employment
3. Amount deducted to pay Medicare and Social Security

4. Your paycheck is directly put in the bank

5. Amount taken out every pay period for services provided by
the union

6. Total amount of earnings with no deductions

7. Those amounts of money taken out of earnings for specific
purposes

8. Amount of money accumulated in each category from the
beginning of a year to the present

9. Total amount of money that is taken home

10. A system of 3 digit numbers that refer to specific
deductions

12. Your yearly income

Word List

Code

Marital Status
Health

Union dues
Gross pay
Federal FICA
Year to date amount
Deductions
Direct deposit
Net pay

Base pa

Per ending date
Line no.

ZHRUHIQMEOO T

*BONUS* WHAT DOES FICA STAND FOR:___ |

39

I __11. Single, married, divorced
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No.05497666

SERIES 3 < : f 'y v - B~-0545T7666
State of New Pork
DEPARTMENT OF TAXATION AND FIANCE-DIVISION OF THE TREASURY 28150
KEY BANK OF MNEW YORK 29.70
ALBANY, NLY. _2i'3_
JUR 30y 1993
(o}
q “]}w TO THE ORDER OF 333”5 34.56
5

EXACTLY FHTER ¢ 34 DOLLARS AND 56 CTS.
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COMPETENCY D

PHYSICAL PLANT

Put the number of the description sentence next to the
word it matches.

/

—
Cz;pontract Year _l_Fiscal Year ;EL calendar Year
1. A year based on finances of a business.
2. A year based on a personal union contract.
3. A year that is a universal record of keeping months.
;;lDisplacement _| Transfer
1. Promotions or changes from one job classification to
another.
2. Termination of a job in accordance with seniority.
_ | pischarge < Layoff
1. Permanent releaég of job.
2. Temporary job loss.
_l_Union Sponsored $2_Employer sponsored
1. Those activities such as meetings, conferences,

workshops, or seminars directed by the Union.

5. Activities for the employee that the employer wishes tc
organize such as meetings, seminars, or conventions.

| Acquiring Seniority gg_Retaining Seniority

1. After the 720 hour probationary period, an employee would
start and continue to gain a certain status.

2. Maintaining correct procedures for days off, and layoff

notification, remaining gainfully employed and refraining
from conduct which would give cause to be discharged.

A1
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COMPETENCY D

PHYSICAL PLANT
Fill in the blanks with the words listed on the wordsearch.

T,
1. Any employee wishing to exercise his/her M, {0J ./t 74 =
rlgpq4< must notify the employer in writilng.

2. A laid-off employee's fjb)ﬁ}]*fgwl is to provide the
employer with a current malldng address to which the
employer can send the notice to recall.

3. An employer shall not Ty W/ .}u7T1 all job
responsibilities exclusively on the subordinate.

4. The Union may appoint one e a1 for each shift who
will act for and on behalf of the employees represented.

5. Part-time employment is not (DX((?f?ijlhﬁ twenty-five
hours per week.

~

Once put on a seniority list, all vacation time earned will

be rfT¥YCj7(ﬂfgy; from start of employment.
7. The employer shall provide NaVaTRRE Y ety o O to

employees to the extent required by lawj

8. An employee is entitled to utilize SiCk€R§QVe hours for full

sick leave pay if the employee has <[y YO L@t hours
in their sick leave bank. e

9. Each employee with seniority may draw on his/her
ACCU v 71701 sick leave hours in hourly segments.

10. Additional ir(‘(?;)(?{ﬁfg for step placement will be
received on the employee's anniversary of hire as they

complete three (3), five (5), and seven (7) years of
service.

11. A writtf notice of disciplinary demotion shall be served
‘ih\\tL’ﬂﬂV\CCX1$bgthe employee and the CSEA Union
President. i

12. Each job position has (]!j(llvplﬁdﬂiOHS'that must be met to
obtain that position. [

13. The Union is the f[ﬂ)QCAWVﬁL Lj(ﬂ.?ti‘ﬁ: », agent for
all of its eligible employees. -

\’
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14. The Union, is recognized by the employer as the sole and
621F1L15|Vf§ collective bargaining agent.

15. In the event that any differences shall arise between any
employee and the employer, such differences shall be settled

by following the {3(\Q‘UGJ\((Z procedure.

16. Seniority shall be lost if an employee fails to return to
work after a layoff when [ 1L EA .

17. If a full-time employee accepts a layoff, the employee shall
be eligible to apply for and receive unemployment benefits
in (]Qﬂ[ﬂék}ﬁgfé with applicable law.

18. Union membership will not f“ﬁ[XI;“]fflfc, against
employees.

19. ESErU()(14\1 shall continue and not be broken when an
employee sh@all be on sick leave or layoff.

20. Blue Cross/Blue Shield and Blue Million insurance incluvde
the $5 !D-¢5 7, prescription drug rider.
i
21. Employees who have been employed for a period of six (6)
months pr longer shall not receive a disciplinary

22. Twelve month employees shall be ey Ea to five (5)
personal days off in the contract year.

23. The (lelYLLGi of vacation time begins after seniority
is obtained.

24. When an employee presents danger to the employer or his
fellow employees, the employee may be suspended and the
serving of the notice shall be 9 Idal for a period
of two (2) business days. ”

JRah! ]Qm.r}_ YAt ©

-~

25. he ability to use seniority to acquire a position is called

l LYY Dy without just cause.
|




GEAFEAROESORHODZAXZA
MFNGBCJDYJBHVFWFJDYF
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ol o 0 B O O 2 o B S H D 0,
UF@UIRDEXSGJUBLWMAL
CAIYSX?RSDNL_CAN@GMA
/QHTESESDGIJTDURTNIV
AJFRLRIFFOPGYTQGI?S

P}DFCFFGGKMTTHHVFIGI

OQZSXSIKBUUCGFGGELFR
Q2 THOHr = g o 6 < R =S
MR EDNOMUREZOEAOECON
CQQETD&YSGBHBGNHBQFH
TZARERDGADHFFFHMYWET
@ 00 K R ONEAQ>D
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EJJDFRCHRFGFHCDBLHuL
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the crossword
1 or vertical.

14

”
_

COMPETENCY D
COLLECTIVE BARGAINING

ACCUMULATED

WAIVED
DISABILITY BENEFITS

DISCRIMINATE

ENTITLED
INCREMENTS
ACCRUAL
SENIORITY
EXCEEDING
CO-PAY
DEMOTION

The words will be either horizonta

DIRECTIONS: Find the woxrds listed below in

puzzle.

THHSBGQFDDFBFQAF.GEN
SGBANM@@QUMULATEDF

EXCLUSIVE
STEWARD
GRIEVANCE
ENCUMBER
NOTIFIED
OBLIGATION
ACCORDANCE
DISPLACEMENT
QUALIFICATIONS
BUMPING RIGHTS
SIMULTANEOUSLY
SUFFICIENT

4
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COMPETENCY D

PHYSICAL PLANT

Choose the appropriate type of time off for each situation:

Oon St. Valentine's Day, you won an all expense paid
seven day, six night Royal Caribbean Cruise to the Bahamas
in a radio talk show contest. Eligibility requirements state
that all national holiday booking dates are excluded and that
the expiration date for the prize is December 31st of the

current year.

V(LC,J\‘\ | Yy

Following a month of flu-like symptoms, your doctor says
that you are fine, but the rabbit died! After five months of
grueling pregnancy, you're looking forwird to staying home

and recovering after the baby is born.

mad e o Sk lerie

Your beloved grandmother who lived down on the farm in
Potsdam has passed away. Since you were the favorite
grandchild it's expected that you will handle all the funeral

arrangements.

Pevsonnl \eawve

JPP




COMPETENCY D
PHYSTICAL PLANT

TUTOR TIPS

To work this competency, a tutor should have on hand the
Agreement between the Operational Services and Civil Service
Employment Association booklet and a dictionary, as well as
all the pertirent folder information.

This competency is a good opportunity to review
"Skimming and Scanning" with the client using the Agreement
booklet. (See Skimming and Scanning book on the ABE/GED
shelves).

The tutor should have a working knowledge of at least
some of the terms listed in the competency.

The hierarchy in job classification listing wvas

unobtainable at this time.

JPP
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COMPETENCY D

PHYSICAL PLANT

Put the number of the descriotion sentence next to the
word it matches.

Contract Year Fiscal Year Calendar Year
A year based on finances of a business.
A year based on a personal union contract.

A year that is a universal record of keeping months.

Displacement Transfer

Promotions or changes from one job classification to
another.

Termination of a job in accordance with seniority.

Discharge Layoff
Permanent release of job.

Temporary Jjob loss.

Union Sponsored Employer Sponsored

Those activities such as meetings, conferences,
workshops, or seminars directed by the Unlon.

Activities for the employee that the employer wishes to
orgcnize such as meetings, seminars, or conventions.

Acquiring Seniority Retaining Seniority

After the 720 hour probationary period, an employee would
start and continue to gain a certain status.

Maintaining correct procedures for days off, and layoff

notification, remaining gainfully employed and refraining
from conduct which would give cause to be discharged.

17




COMPETENCY D

PHYSICAL PLANT

¥*ill in the blanks with the words listed on the wordsearch.

10.

11.

13.

14.

Any employee wishing to exercise his/her.
must notify the employer in writing.

A laid-off employee's is to provide the
employer with a current mailing address to which the
employer can send the notice to recall.

An enployer shall not

all job responsibilities
exclusively on the subordinate.

The Union may appoint one for each shift who
will act for and on behalf of the employees represented.

Part-time employment is not twenty-five hours

per week.

Once put on a seniority list, all vacation time earned will
be from stazrt of employment.

The employer shall provide to

employees to the extent required by law.

An employee is entitled to utilize sick leave hours for full
sick leave pay 1if the employee has hours in
their sick leave bank.

Each employee with seniority may draw on his/her
sick leave hours in hourly segments.

Additional for step placement will be
received on the employee's anniversary of hire as they
complete three (3), five (5), and seven (7) years of
service.

A written notice of disciplinary demotion shall be served
to the employee and the CSEA Union President.

Each job position has that must be met to

obtain that position.

The Union is the agent for all
of its eligible employees.

The Union is recognized by the employer as the sole and

15




15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

collective bargaining agent.

In the event that any differences shall arise between any
employee and the employer, such differences shall be settled
by following the procedure.

Seniority shall be lost if an employee fails to return to
work after a layoff when .

If a full-time employee accepts a layoff, the employee shall
be eligible to apply for and receive unemployment benefits
in with applicable law.

Union membership shall not against employees.

shall continue and not be broken when an
employee shall be on sick leave or layoff.

Blue Cross/Blue Shield and Blue Million insurance include
the $5 prescription drug rider.

Employees who have been employed for a period of six (6)
months or longer shall nnt receive a disciplinary
without just cause.

Twelve month employees shall be to five (5)
personal days off in the contract year.

The of vacation time begins after seniority is
obtained.

When an employee presents danger to the employer or his
fellow employees, the employee may be suspended and the
serving of the notice shall be for a period of
two (2) business days.

The ability to use seniority to acquire a position is called

13




COMPETENCY D

. -

her horizontal or vertical.

DIRECTIONS: Find the words listed below in the crossword
The words will be eit

puzzle.

MEZHHEHARARSORHOZZANZA
MFNGBCJDYJBHVFSFJDYF
KRER_AJUZJHGBBGNXYVLJ
KEMEIGTQNFDGTHOSHDSN
OFEXCEEDINGDNOIDGRUT
JDCSRDYSFBSSELTEEFOJ
DOLNHZHOMHEMHELQLNNHH
FBLFYTYEFFHWCVCWDFNG
AR CHTONHAHOQUECA
HONNMMNBEXOSHOLMELGHABER
YTiLJnvEmLCﬂbNth;rMTLKTuSTuC
UTDUIRDEXSGJUBLUMAUN
CAIYSXDRSDNLSCANSGMA
YGHTUSESDGIJTDURTNIV
_AIFRLRIFFOPGYTQGIYSE
AAROELEDUOMSHBETII> HDH
OBZSXSIKBUUGGFGGELFR
DO HUBHH>HMNCXEOLHZHZO
YSFWJSOYCJFNGHBGEAGJ
CQQETDNYSGBHBGNHBQFH
TZARERDGADHFFFHMYWET
HLDISCRIMINATEGZTDVJ
muMwLIWnerLLVnanannDTLSTLH
FHYGWLINCREMENTSLDTR
AXOBb™X dAMMEX>OLENHZOR
RFLKRZAMRKSKMDZDBJAB
ASXBFAUJKYTGJRXFAYOM
WAIVEDRYYGHDYOCHSJRU
EJJDFRCHRFGFHCDBIHTC
THHSBGCFDDFBFCAFDGEN
nomdZS<cOUDEDALEHRA R MA

RETROACTIVE

1)

INCREMENTS

ACCRUAL

DISABILITY BENEFITS
DISCRIMINATE
SENIORITY

EXCEEDING

CO-PAY

COLLECTIVE BZRGAINING
DEMOTION

ACCUMULATED

ENTITLED
WAIVED

EXCLUSIVE
STEWARD
GRIEVANCE
ENCUMBER
OBLIGATION
ACCORDANCE
QUALIFICATIONS
BUMPING RIGHTS

' SIMULTANEOUSLY
SUFFICIENT

NOTIFIED
I DISPLACEMENT

.
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COMPETENCY D
PHYSICAL PLANT

WORKSHEET

Choose the appropriate type of time off for each

situation:

On St. Valentine's Day, you won an all expense paid
seven day, six night Royal Caribbean Cruise to the Bahamas
in a radio talk show contest. Eligibility requirements state
that all national holiday booking dates are excluded and that

the expiration date for the prize is December 31st of the

current year.

Following a month of flu-like symptoms, your doctor says
that you are fine but the rabbit died! After five months of
grueling pregnancy, you're looking forward to staying home

and recovering after the baby is born.

Your beloved grandmother who lived down on the farm in
Potsdam has passed away. Since you were the favorite

grandchild it's expected that you will handle all the funeral

arrangements.

JPP




COMPETENCY E
PHYSICAL PLANT

Directions: Complete the worksheet using the benefit pamphlets
and brochures.

1. What are the ten benefit areas for which an employee is
elibible? d

1. ?64"\(6&’)’\‘::’# 6. :PI’QSCFQD‘\S'@H

2. Heallh Ins. 7. Turtion Reimbursement
;. Yaston Care, s. Fersonal leave

4. D@t(l[ Care 9. HO(ZdQU fPCl;L

5. SICK [eave. 0. Nacation Ry

2. Retirement Fund (applies to those hired after 1978) [ERS]

Salary X 3% = Employee Contribution

A. Try to figure the Employee Contribution meﬁ%ally before

using manual computations. }EB;%@EEL
Estimated Answer = J5>55é9‘

02,

B. Now try to find the precise answer.

|8, 300 X 3% = 250

Salary Employee Contribution

C. Verify your calculations with a calculator.
Does your answer match the calculated answer? No

ST | - -
ostirated-Tncome 58, 20

3. Health Insurance Premiums

Employee and Employer split the cost of health insurance premiums

page 1
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10% X Premium Cost = Employee Contribution

Try to figure the Employee Contribution mentally before

A.
using manual computations.
33, 35 Estimated answer = Z’B:%,KQ(?
B. Now try to find the precise answer.
N _ Lo o
330,35 = S33LHM

10% X
Premium cost Employee Contribution

C. Verify your calculations with a calculator. S
Does your answer match the calculated answer? Yes/No

90% X Premium Cost = Employer Contribution

Try to figure the Employer Contribution mentally before
using manual computations.

‘ A 2.

w20, Y .
) Jc_~'f/’ Estimated Answer =

AL

Now try to find the precise answer.

33, 35 = DR T4

90% X
Premium Cost Employer Contribution

E.

F. Verify your calculations with a calculator.
Does your answer match the calculated answer? Yes/No

4, Vision Care




Locate the correct source of information in order to

determine vision care benefits and list the source in which

you found it. KWC ¢/* ﬁHYK)kQJfEf tkﬂ)f 7LS%)/U7)%i)Lf%

A. What is covered by the Vision Care Plan? l//(C”!f7C ¢ \]
EXaM, | DAL o e Alsses ar an allcexaer:
]

- -~
How often? XY\ {5 .

Who is covered? W]éV?)m’p S C.L,)//~f¥CJY)

B. What are your two choices when you receive the voucher?

1.0 2. ¢ 0 - pfu\ﬁ ;
{

c. 1Is a co-payment required or is full cost pald at time of
examination. Explain. \W’) “LCYt\ i T |3(7f3CW
ERes. VI ] L( ST rﬂ ffm-hd ? r’f“v Wialaa
1A CCmbursemert

D. What are some restrictions?

voucher wolia Lor mily 45 ¢ IS

1.

2. @ﬂ W\rr CAn N he H‘/\\zﬁ(/ﬂ:{ (mi)' 20 “/drﬁtr“(k’
5. (et ot ”"»vér aul '/“M ‘\'Lx,z 5

il pl e ~Eahe pepelit e e by Lt ope

4 H7Q\ .

5. Dental Care

A. List the procedures in order to use the Dental Care Plan.

page 3
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B.

’_J

[\e]

Write down the essential information that you would need to
know.

.. o@u o: Tewerve &y hnan Lor orice

2. f\\f L 1Cery fd ’%rw/) '

3. ”*/2%(’ e v(i/ W(WM /\/ﬁh ‘J/

- Slan otion oF O oliet ok ocompoleld

;\_/

List some of the important pre-authorization of benefits.
. .9 . P R e ~

v atinent 2k 2?77[5/-{, P Rubo We(f br{"ﬁ werk g

rrend e 1editied of dhe berebids

callernate Drecediaes 1y 7 Cen ;d@(d I
) QZX(/'QfL{(?;rJ7ﬁf”"%XL\C{ [N k/W/U A ~oE

/

Make up your own example of a situation using the pre-
authorization of benefits section.

D. Read through the schedule of allowances covered and list
those that you have used in the past or the services you may
need in the future.

1. Cral \)u(cu uJM . Lenmal ﬂ?ld fUrCm'wu I3RS,

2. I }]%\Ci oAk // “1a¥{2) Z;,X\if))w/)z J />

5. Lpec] Orid e (R W“ﬂ)?/ ;Pﬁ,)/“ A

.) : '
\ .
4. ////)‘ CCHN )
1

6. Prescription Drug Plan
A. What do you need in order to use the Prescription Plan?

page 4
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ez 7 Y

< , K ¢
B. Is there a co-pay? Liii No How much? “ ~

C. Where can you fill your prescriptions?

D. What is not covered by your Prescription Drug Plan?

1. _IruGs vt ar ot [ 1,7r’f", B2

. 2. eV es
. . [y b
[ ; o \LJI’ {l{l\{‘ P

O s 0t amins ey

v AR - N “y _,_,.,'-. S ‘;
s, o ducey A s
o/ !

S
\\ Va

5.

7. Leap Tuition Reimbursement/50% Tuition Reimbursement

A. What is Leap Tuit%on Reimbursement? [1FK“ fﬂ, “’Lﬂﬁ)
SIS W e
(01186 {///(d ‘/ ’d[)///( Q}//C /) (’07

B. How is it deferent from 50% Tuition Reimbursement? ~ /"

'DL/[/‘C/ DL AP ///// /f_/y/?/ ‘ 4//’/'("-‘3/
('I/)'/\f'/),/‘,)/{ ’/._/_)/,7 / )/( // [’l // 7 //:/‘)/. l',_

page 5

1

FAY
0

BEST COPY AVAILABLE




C. What would you do to use the Leap or 50% Tuition
Reimbursement? Is there a process you must complete firsc?

4 udion Apphical s 001y
A , I{}' g <\ } . /
COH 00208 SHHE Seryice il 70
O SELdork. /

8. Time

Give examples to the following uses of time on the job.
A. When would you use sick time?3J?éT%LLf/;hxﬂ1; [ frNI ) -

_. I ; . e ’ ‘/ .
,2./2 Z v A)e Jf)r‘ S 2l
/' -

e

B. When would personal leave time be used? NN AN M

R VAvE / 4 - iy n v
G eorcvel V5 2L i/

[l

~ A \ - - ' . . PR PN ’A/“\l / , - “‘7;‘ ./ ,,,‘I' .
\an'n/(”\,fllﬂr} 40 b@ NS R A [P ¢ 7(-/;;1’1, L, S

D. Where would each of these be found in the contract?
Vacation time Z%f;~'1/ ?

Sick leave ‘?77— é/%y

V7 YA
Personal leave ‘/?/,kj/v

7. Other

A. Holiday pay
. ] FAR

1. What is holiday pay and how is it paid? ét/)%;:r?—%
. ‘ 2 g L ,l " /l -~
(ith DLy ) ORSCriey J'.,?f/;

B. Jury Duty

1. Do you get paid for jury duty and how many days can be

page 6
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taken with pay?
e o
T

B

C. 8ick leave with half pay

1. What is sick leave with half pay? How many days can be
- ! A s L g N Qi+
taken with pay? FTY}H')U&7C~;Q;M’A /~;WHJA;V«2I,;.K?TX/ /
. Y R ¢ i £ Y G oL A 7. o
el e Sredid Lol dcciud crggibs dre Sdusted.

2. What would be an example?

D. Death in the family allotment

1. What is this benefit? How many days pay would you be able

to get?

2. Who can use it?

E. Using these pay benefits, list situations in which you could
not receive benefit pay?

page 7
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COMPETENCY E
PHYSICAL PLANT

Match the meaning with the correct term.

Word List
seniority allotted a fixed sum criteria
accumulate medical release sick pool
premium Cost eligibility notification
separates COBRA benefits consecutive
enroll reimburse waives
respectively contribution acknowledgment
deductions nrobationary period medical excuse

(V]

Enlist or join - fF il

amounts of money taken out for specific purposes MQ(LJK%\Q{\.

The state of baing higher in rank o Ny¢ VL*T
Compensation after payment was made Y ( RN SR

Singly in the order designated or mentioned (\;>(KK%W\Ji\w
A measure, test, or rule (Pl. form) QA’\kinwkb,

Payment for a special purpose convbviuctieny

To voluntarily give up, relinquish :.-(x' ¢

Qualified or entitled to be chosen 4;\\Q‘\Jt\‘tf

Following one after another without interruption *- %% Wil

Annual cost for benefits P(i Moy 2o
N .

Informing \\c\\&\” Ao

Continuation of plan coverage through direct pay because of

retirement, termination, layoff, leave without pay, or

reduction in hours

COMLRY (0 et e

BLST COFY AVAILAGLE
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1l4.
15.
16.
17.
18.
9.
20.
21.

Key

Recognition of another's authority OLCKnNew L & C‘\%C”\Q‘H’

Active employment for the first 90 working days P(’L;‘(I)C’-*"“‘(UT qu‘c
Given a specified amount CMciyedd o ( iXeed  Swm

To mount up or gather (. CCeooc\ot e

Written note from a physician stating reason for absence mudatal €
Employee terminates his/her employment with the company ‘;‘epO\WO\ALQ

Total amount of sick time S.(XK PU\

Discharge from medical care to return to work yneaddveadd velews

Xt




TUTOR TIPS
COMPETENCY E

PHYSICAL PLANT

Working with Vocabulary

Start by discussing five to ten vocabulary terms,
depending on the participant's level and ability. If the
participant is at a total loss for the meanings of the words,
have the student look in the thesaurus or dictionary for a
definition that would best fit the context of the word. Then
try to have the participant relate the terms to his/her work
experiences or any other experiences in which they have
encountered the terms. Ask questions like "Have you ever had
to have a medical release or medical excuse?" or '"How does
seniority affect your department or workplace?".

Ask questions that will help the participant remember and

retain the information learned.

Overview of Available Benefits

Briefly identify all of the benefit areas on the
competency before going into each one. Have the participant
look through the table of contents to find each benefit and
the page numbers. Mention that the benefits are split
between the employee and the employer. Also, the costs of
benefits are very high if not paid in conjunction with the
participants' employer.

It may help to calculate the employee and employer costs
in each section side by side on a piece of paper to compare.

This would help the participant to understand the total costs

E1




of benefits. You may want to go a step further and have them
add the employee and employer costs to show that they equal
the total costs of the benefit.

Mental Estimations

Be sure to have the participant mentally estimate each
benefit calculation. This promotes another type of thinking
and learning. If they do not know how to estimate answers,
take the participant step by step through the process. Start
on paper and slowly work toward being able to mentally figure
the answer. Example: Estimate 3/4 X 7164. Explain the
process you would do in order to find the estimated answer
for this problem. First, round 7164 to an easy whole number.
The answer may vary depending on the participant's version of
an easy whole number. Some may round to 7165, 7100, or 7200.
Then, have the participant write down the number and multiply
by 3. Make the next step by dividing the number by 4.
Another style may be [ % X Z%QQ 1.

Remember to kKeep pace with the participant's learning.

only go as slow or fast as he/she can handle.

Tuition Reimbursement

Leap tuition and 50 percent Tuition can be found in the

Education and Training Programs pamphlet.

Jury duty is found in the Physical Plant Contract, page
92.

*Note: You will need to use the contract for this competency.

C e
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COMPETENCY E

PHYSICAL PLANT

Directions: Complete the worksheet using the benefi: pamphlets
and brochures.

1. What are the ten benefit areas for which an employee is

elibible?
1. 6.
2. 7.
3 8.
4 9
5 10

2. Retirement Fund (applies to those hired after 1978) [ERS])

Salary X 3% = Employee Contribution

A. Try to figure the Employee Contribution mentally before
using manual computations.

Estimated Answer =

B. Now try to find the precise answer.

X3 =
Salary Employee Contribution

oe

C. Verify your calculations with a calculator.
Does your answer match the calculated answer? Yes/No

3. Health Insurance Premiums

Employee and Employer split the cost of health insurance premiunms

page 1
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10% X Premium Cost = Employee Contribution

Try to figure the Employee Contribution mentally before
using manual computations.

Estimated answer =

Now try to find the precise answer.

10% X =
Premium cost Employee Contribution

Verify your calculations with a calculator.
Does your answer match the calculated answer? Yes/No

90% X Premium Cost = Employer Contribution

Try to figure the Employer Contribution mentally before
using manual computations.

Estimated Answer =

Now try to find the precise answer.

90% X =
Premium Cost Employer Contribution

Verify your calculations with a calculator.
Does your answer match the calculated answer? Yes/No

Vision Care

pade 2




Locate the correct source of information in order to
determine vision care benefits and list the source in which

you found it.

A. What is covered by the Vision Care Plan?

How often?

Who is covered?

B. What are your two choices when you receive the voucher?

1. 2.

c. 1Is a co-payment required or is full cost paid at time of

examination. Explain.

D. What are some restrictions?

5. Dental Care

A. List the procedures in order to use the Dental Care Plan.

page 3
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Write down the essential information that you would need to
know.

1.

2.

(W]

B. List some of the important pre-authorization of benefits.

C. Make up your own example of a situation using the pre-

authorization of benefits section. l

D. Read through the schedule of allowances covered and list
those that you have used in the past or the services you may
need in the future.

6. Prescription Drug Plan

A. What do you neced in order to use the Prescription Plan?

page 4
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B. Is there a co-pay? Yes/No How much?_

C. Where can you fill your prescriptions?

D. T"hat is not covered by your Prescription Drug Plan?

7. Leap Tuition Reimbursement/50% Tuition Reimbursement

A. What is Leap Tuition Reimbursement?

B. How is it different from 50% Tuition Reimbursement?

page 5




C. What would you do to use the Leap or 50% Tuition
Reimbursement? Is there a process you must complete first?

8. Time
Give examples to the following uses of time on the job.

A. When would you use sick time?

B. When would personal leave time be used?

C. When should vacation time be used?

D. Where would each of these be found in the contract?

Vacation time

Sick leave

Personal leave

7. Other

A. Holiday pay
1. What is holiday pay and how is it paid? _

B. Jury Duty
1. Do you get paid for jury duty and how many days can be

page 6
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taken with pay?

Sick leave with half pay

Wwhat 1s sick leave with half pay? How many days can be

taken with pay?

What would be an example?

Death in the family allotment

What is this benefit? How many days pay would you be able

to get?

Who can use it?

Using these pay benefits, list situations in which you could
not receive benefit pay?

page 7 6,
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COMPETENCY E

PHYSICAL PLANT

Match the meaning with the correct term.

word List
seniority allotted a fixed sum criteria
accumulate medical release sick pool
premium Cost eligibility notification
separates COBRA benefits consecutive
enroll reimpurse waives
respectively contribution acknowledgment
deductions probationary period medical excuse

10.

11.

12.

13.

Enlist or Jjoin

Amounts of money taken out for specific purposes
The state of being higher in rank

Compensation after payment was made

Singly in the order designated or mentioned

A measure, test, or rule (P1l. form)

payment for a special purpose

To voluntarily give up, relinguish

Qualified or entitled to be chosen

Following one after another without interruption
Annual cost for benefits

Informing

Con@inuation of plan coverage through direct pay because of
retirement, termination, layoff, leave without pay, ©Or
reduction in hours




14.
15.
16.
17.
18.
19.
20.

21.

Recognition of another's authority

Active employment for the first 90 working days

Given a specified amount

To mount up or gather

Written note from a physician stating reason for absence
Employee terminates his/her employment with the company
Total amount of sick time

Discharge from medical care to return to work

~1
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Gg-q CIVIL SERVICE EMPLOYEES ASSOCIATION, INC.
|

M

TUITION
REIMBURSEMENT
PROGRAM
1991-1995

Administrative Services
Institutional Services
Operational Services
Division of Military and
Naval Affairs

* % * X

The Civil Service Employees Association
and the State of New York firmly support
and encourage the individual initiatives of
State employees to enhance their skills,
better their career opportunities and
improve their work performance.

This program is a CSEA negotiated em-
ployee benefit.




Overview of the Program

The CSEA Tuition Reimbursement Program
provides financial assistance to CSEA-repre-
sented employees who seek to improve their
skills, job performance and career advance-
ment opportunities by enrolling in various
credit and non-credit educational programs.
Upon successful completion of career-related
coursework, eligible employees are entitied to
reimbursement of a designated percentage of
the costs incurred. This program was imple-
mented to financially assist employees repre-
sented by CSEA in expanding their knowledge,
improving their skills, and enriching their
careers in State government. The program is a
negotiated benefit funded under Article 14 of
the 1991-95 State/CSEA Agreements covering
the training and development of ASU, ISU,
OSU and DMMA employees.

Highlights of the CSEA Tuition Reimbursement
Program inciude the following:

1) Although the current contract covers
the period of Aprii 1, 1991 through
March 31, 1995, no retroactive tuition
reimbursement is available for fiscal
year 1991-1992 (April 1, 1991 through
March 31, 1992).

2) Courses of study which commence during
the period April 1, 1992 through March 31,
1995 are covered by this program.

3) Employees working half-time or more are
eligible for 50 percent reimbursement of
covered tuition expenses up to a maximum
of $600 for fiscal years 1992-94 (April 1,
1992 through March 31, 1995). Employees
who work less than half-time are eligible for
25 percent reimbursement of covered
tuition expenses up to $30C maximum reim-
bursementfor fiscal years 1992-94 (April 1,
1992 through March 31, 1995).

4) Courses of study which are evaluated as
“job-career-related” are eligible for reim-
bursement, subject to the availability of
funding.

5) Tuition fees fr both credit and non-credit
career-related courses of study are reim-
bursable expenses.

6) A simple two-step procedure is all that is
required to make application and request
payments.

Program Coverage Period
These guidelines apply to courses of study
during the period April 1, 1992 through March

31, 1995. Reimbursements are subject to the
availability of appropriated funds.

Application Forms and Procedures

1) Employees must apply for reimbursement
using the official Tuition Reimbursement
Applications (Forms CSEA 101 and CSEA
102).

2) Applications are available from the agency/
facility Staff Development or Personnel
Officer or the CSEA Local President or
designee.

3} The application procedure is a 2-step
process:

A) Form CSEA 101 is a pre-application
which is submitted when the employee
is registered for coursework and pro-
vides the employee with almostimmedi-
ate information regarding the determina-
tion of coursework career-relatedness.

B) Form CSEA 102 is filed at the comple-
tion of coursework along with the proof
of tuition payment and a certificate of
satistactory course completion.

4) Itis the employee’s responsibility to justify
the job/career-relatedness of his/her
coursework on the application form. The
justification is the basis by which the
agency/facility Staff Development or Per-
sonnel Officers make their determination
on coursework job/career-relatedness.

5) Employees who disagree with their rating

determination have the right to appeal the '

determination (See Tuition Reimbursement
Review Procedure).

Reimbursement Rates/
Total Maximum Reimbursement

For employees working haif-time or more,
appropriate covered tuition expenses will be
reimbursed atthe rate of 50 percent for courses
of study evaluated as “job/career-related", up
to a maximum of $600 for fiscal years 1992-
1994 (April 1, 1992 through March 31, 1995).
Appropriate covered tuition expenses for
employees working less than half-time will be
reimbursed at a rate of 25 percent up to a
maximum of $300 for fiscal years 1992-1994
(April 1, 1992 through March 31, 1995).

[V
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Career-Related
Coursework Defined

Career-related courses are those which:

1) Increasethe employee’s opportunity for ad-
vancement within his/her title series; or

2) Increase the employee’s opportunity for ad-
vancement to positions to wiich he/she
may compete on a promotional basis; or

3} Are courses in a subject area requirement
of a career-related degree program for
which the employee is a matriculated
student; or

4) Enable the employee to acquire those
knowiadges, skills or abilities for which
there exists a need in State service.

Credit or non-credit recreational, hobby or per-
sonal interest courses of study, whether re-
quired for a degree program or not, will not be
eligible for reimbursement under this program.
Job-related courswork is defined as those
courses which are directly related to the
employee’s current job.

Covered Tuition Expense

Both credit and non-credit coursework are
covered tuition expenses. Appropriate charges
include tuition and course costs for college
courses, BOCES picarams, external degree
programs, nonresidential college degree pro-
grams, proficiency exams, correspondence
courses and iwiesher courses offered by
accredited institut’ ons.

For the employez’s coursework to be con-
sidered for reimbursement, the institution,
school or organization providing the course or
program must either be:

A) Chartered or approved by the New York
State Board of Regents or, is authorized by
their Board to confer a degree; or

B} Licensed or registered by the New York
State Education Department; or

C) Licensed, registered or approved by a
Department or Agency of the State of New
York to provide the specific course(s) of
instruction for which the employee seeks
reimbursement.

individual college registration fees of up to
$75 and lab fees of up to $40 in each fiscal
year are considered covered tuition expenses.

Exclusions, Restrictions
and Limitations

Covered tuition expenses do not include
meals, lodging, transportation, student activity
fees, health service fees (either mandatory or
optional), dues and organization fees, profes-
sional licensing fees, books and supplies or
other expenses indirectly or incidentally re-
lated to the educational experience.

Employees must seek tuition reimbursement
through their agency or facility before applying
for reimbursement to this program.

Prior to submiiting an application for this
program, employees are expected {o investi-
gate and apply for all available alternative
tuition assistance sources for which they are
eligible. Alternative sources include agency
funds, the Tuition Assistance Program {TAP),
Labor Education Action Program {LEAP), Pell
Grants, Veterans Administration Educational
Benefits (Gl Bill) and college stipends. Infor-
mation about these programs is available from
the college/university financial aid officers and
agency/facility employee relations and/or staff
development and training officers.

Employees receiving supplemental tuition
assistance from any other source must report it
and the amount on the application form. The
amount will be subtracted from their covered
tuition expenses prior to computing the amount
of tuition reimbursement. Employees who fail
to report such supplemental tuition assistance
sources and their amounts on the application
will be requested to return the reimbursement
award and will face possible exclusion from
future reimbursement program participation.

Tuition reimbursement applications will not

be accepted which result in reimbursement of
$10 or less.

Employee Eligibility Critzria

Employees must have six (6) months con-
tinuous State service immediately prior to
commencing coursework and be in the ASU,
ISU, OSU or DMNA negotiating unit at course
completion to qualify for reimbursement.
Employees on a full-time, unpaid leave of
absence or seasonal employees are not eligible
to apply for tuition reimbursement.
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Application Submission
and Course Completion

The application procedure is a two-step

process:

1) Once registered for coursework, the employ-
ee must complete one set (original and
three (3) copies) of Part 1 of the Tuition
Reimbursement Application Form (CSEA
101) and submititto his/her agency/facility
Personnel or Staff Development Officer.
Within ten (10) working days of receipt of
the form, the agency!/facility rating officer
must render a determination on the job/
career-relatedness of the coursework and
return one copy of the form with his/her
determination to the employee. The original
and one copy of the form should be sent
directly to the Tuition Reimbursement
Processing Unit, Corning Tower, 23rd
Floor, Albany, NY 12223 by the agency/
facility rating officer. In the event the
employee does notreceive notice of deter-
mination on course relatedness within the
ten-day period, he/she should directly
contact the Tuition Processing Unit for
assistance.

2) Upecn conclusion of the coursework, the
employee completes Part 2 of the Tuition
Reimbursement Application Form (CSEA
102). The employee submits the original
and one copy to the Tuition Reimburse-
ment Processing Unit along with proof of
payment (original copy required) and a
certificate of satisfactory course comple-
tion. If a satisfactory course completion
certificate is not routinely issued, a letter on
the educational organization's letterhead
stating that the employee satisfactorily com-
pleted the coursework and indicating the
date of completion is acceptable. Employ-
ees must submit the Tuition Reimburse-
ment Application Form within 30 days
following receipt of information on the rate
or amount of reimbursement the emplioyee
received from other sources.

Tuition Reimbursement
Review Procedure

An appeal procedure is available to employ-
ees who believe they have received disad-
vantageous tuition reimbursement program
treatment. Appeals should be submitted to the
Tuition Reimbursement Processing Uit for
review by a CSEA Tuition Reimbursement
Review Committee.

Grounds on which employees may request
a review include: an incorrect rating givento a
particular training program, course or degree
program (e.g., career-related or job-related);
submission of applications beyond filing date
deadlines; disagreement as to paymentamount
or rejection due to deliberate misstatement or
processing problems.

Employees must submit their appeal as a
letter, and it should include the foliowing
information: the employee’s full name, social
security number, address, work and home
telephone numbers; the reason(s) for the
review request in detail; a copy of the initial
Tuition Reimbursement Application and copies
of any other relevant support data. The employ-
ee must state what resolutions are being
sought. The Committee will make its decision
based upon a review of the written record as
submitted.

Tuition Reimbursement Processing Unit
Corning Tower Building. 23rd Floor

Empire State Plaza

Albany. New York 12223

(518) 474-7176
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COMPETENCY F

PHYSICAL PLANT

Community Independent Blue Preferred
Blue Health Choice Care
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COMPETENCY F

PHYSICAL PLANT

Community Independent Blue Preferred
Blue Health Choice Care

Doctor's Care

Hospital In/Out
Patient

Routine Care

Maternity Care

Care

Alcohol/Substance
Abuse

Vision Care

Prescription

Health & Wellness

Extended Benefits

Note: Consult health benefits in Competency G file to fill the chart.
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COMPETENCY G

o B

PHYSICAL PLANT

Why must an insurance claim form be completed accurately?

nfm cetmburse ment Cr Qm«f_ragx
NerCufS

2. How do you know which form is the correct one to complete?
the Yitle of dhe form gnd Sype of
m( brimation reeded - really nsuce.,
ONTACE Jour mr%amc( d@hr tnaent”

3. How can you tell if the payment will go tc you or the
provider?

by reac ;m te Coem o Qakm Yhe
T wéuramfc “oarriec

Practice filling out claim forms by completing the
accompanying Dental Claim Form. Once you have completed the
form, answer the following gquestions.

l‘. When should you sign the form?(ng{if SErVICE
S Completed

2. There are six parts to tj_ ?ental rm Whlch arts gﬁg
filed out by you? /Wf (%Lﬂf

3. How long can you wait before sendi- this form after
treatment is completed? j)Hi) : %Qlﬁi
= [
4. The dentist tells you that treatment w1ll cost $45 , can
you still use this form? jﬁ;?itj[ )IFKZ%)CN“

of heneAS 1N €x¢ wa £ PO .

)

94
-
s,




-

TUTOR TIPS

COMPETENCY G

PHYSICAL PLANT

This competency requires that the participant be able to
accurately complete an insurance claim form.

The first major objective is for the participant to
understand why the claim form must be completed accurately. 1In
general, if the claim form is not accurate, the participant will
not be able to receive compensation for bills paid. Also, the
correct form should be completed depending on what services are
needed or have been provided. That is, if the participant has
seen a doctor and has been given a prescription he/she needs to
be able to fill out the form specific to prescription
reimbursement.

It may be important for the tutor to relate to the
participant, if they do not already realize it, that certain
forms will bring payment directly to them while others will
direct the payment to the provider (i.e., the dentist). For
example: The Dental Claim Form provided in the competency packet
will direct the payment to the dentist and not the participant.
The way to find this out is by reading the form or asking the
insurance carrier.

Another subskill of completing and mailing insurance forms
is knowing when receipts need to be included and when they need
to be kept. 1In general, unless >therwise specified on the form,
the participant should keep the receipts when they pay for
serv’ =cs before being reimbursed. If there are any questions
about when to keep or send receipts, the participant is advised

to call their insurance carrier.

X
Pl
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The second major objective is for the participant to be able
to complete the personal data requested on most insurance forms.
All forms, unless otherwise specified, must be filled out using
blue or black ink. Writing in red pen or pencil is not allowed
because carrier personnel may use red pen somewhere on-the form
and pencil can easily be erased.

All forms must be completed in a legible manner and so,
depending on the participant's level, their writing should be
reviewed. If it 1is not readily readable they should be allowed
practice time to improve their script.

Some claim forms require that the participant fill out
certain areas but not others. It is up to the participant to
read the instructions, paying attention to words indicating which
areas to complete, as well as boldface print, different color
typeset, and borders around different sections. For example: on
the Dental Claim Form mentioned earlier--the original-- the
participant can see that there are red and blue areas. Reading
the directions, the participant should realize that the red areas
are those they should complete and the blus areas will be
completed by the dentist office personnel.

The third major objective is for the participant to review
all information recorded tc verify whether or not it is correct.
This entails a review of the form once it has been completed, or
"double checking". One way to assess whether or not the
participant is doing this is to give them a completed claim form,

asking them to find any mistakes.




COMPETENCY G

PHYSICAL PLANT

1. Why must an insurance claim form be completcd accurately?

2. How do you know which form is the correct one to complete?

3. How can you tell if the payment will go to you or the
provider?

pPractice filling out claim forms by completing the
accompanying Dental Claim Form. Once you have completed the
form, answer the following questions.

1. When should you sign the form?

5. There are six parts to the Dental Form. Which parts are
filed out by you?

3. How long can you wait before sending in this form after
treatment is completed?

4. The dentist tells you that treatment will cost $450.00, can
you still use this form?
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STATE UNIVERSITY OF NEW YORK
B-140W APPLICATION FOR TUITION AND FEE ASSISTANCE

C2054-583 {rev. 483)
FRT | APPLICATION:

Disclosure of Socia! Security numbers is voluntary and is used In processing student applications for tuition assistance. Authorlty to solicit Social
Security number has been established under Section 355 of the Education Law of the State of New York.

Please complete PART | GNLY, Forward 4 copies to the approprlate officer at the campus where you are employed. Retaln the fifth copy
(goidenrod) for your records, (Separate applications to be made for each semester).

Applicant's Name 2. Social Security Number

3. Campus Where Employed 4. Payroll Title
5. P:esent Employment Status (Check one) O Research Foundation Employee O Community College Employee O University Employee (State Payroll)
A. To be completed by University employees on State Payroll only.
Negotiating Unit: (Check one) 3 01Security [ 02 Administrative 0O 03 Operational O 04 Institutional O 05PEF [ 06 M/C Classlfied
0O 08UUP 0O 13 MIC Professional [ Other (define)
6. Highest Degree Earned 7. Name of Instructing Campus

8. PLEASE DESCRIBE PROPOSED EDUCATIONAL PROGRAM (reason for taking below listed courses).

9. LIST COURSES FOR WHICH APPROVAL IS REQUESTED BY THIS APPLICATION: .
(Approval of this request for SUNY tuition may justify a refund if tuition has already been paid. Laboratory and/or instructional fees may be included.
College Fee, Student Activity Fee and other non instructional fees are not allowed.)

[ } | Amount of SUNY Assistance
; Catalog Semester Credit | Cost of Each % of Support Requested for Each Course
: Course Name(s) Number and Year Hours | Course Requested ($ Total)

1. :

| S

12.

1 i

i3. i i

10. | HEREBY APPLY FOR TUITION (AND FEE IF APPLICABLE) ASSISTANCE AS STATED ABOVE AND DECLARE MY INTENTION OF RETURNING TO,
MY PRESENT POSITION. | UNDERSTAND THAT | MUST SATISFACTORILY COMPLETE THESE COURSES TO BE ELIGIBLE FOR TUITION WAIVER.

Sigr:ature of Applicant Date

PART il. To Be Completed by Appropriate Officers at Employing Campus:

Complete Part 1l and
If instruction will be given at employing unit proceed with campus internal policy for Part Il approval.
If instruction will be given at another SUNY unit, forward 3 copies to instructing unit.
'1. AUTHORIZATION BY APPLICANT'S SUPERVISOR (Chairman or Director) 12. VERIFICATION BY EMPLOYING UNIT'S PERSONNEL OFFICE:
Authorized Signature " Date
. APPROVAL OF CHIEF ADMINISTRATIVE OFFICER:
Application Approved for _____ % level of support for a total amount of $

Application Disapproved because

Authorized Signature Date

to be waived

w

Authorized Signature Date

(pink copy to be utllized for employing unit pending copy)
RT Il INSTRUCTING CAMPUS (State-operated SUNY)
Complete Part {Il and Forward 2 copies (white and green) to employing campus (yellow copy retained by Student Accounts Office of instructing campus)

ERE

(3 Application approved. Total Amount Waived $_
(Itemize Charges Waived Pelow and Explain Amended Dollar Amounts #13)

[ 1 Disapproved as submitted because

“Authorized Signature Date

PARLT V. Employlng campus final actlon — Record disposition of application and distribute A’firmative Action Copy (green) per Internal procedures.

ERIC
KL 54

Aruitoxt provided by Eic:




CSEA-EBF ENROLLMENT FORM
See reverse lor instructions
EMPLOYEE

BENEFIT FUND

L EMPLOYEE . e 21 || | l | BN

LAST NAME fIRST NAML MIDDLE INITIAL EMPLOYEE SOCIAL SECURITY NUMBER

3 | ] | LT 4 NEW ADDRESS? YES(] NO DO
NOME ADDRESS T TCHY/IOWN . SIATE 2P cobt T e e

MONIH DAY  YEAR

MONTH DAY  YEAR

5 MALL [ FEMALE O 6 DATt Of BIRTH 7 DATE OF MARRIAGE

SPOUSE'S SOCIAI sﬁcumrv_ﬁo__Lu L[ l | L[ lg NAME OF SPOUSE'S EMPLOYER

10 ADDRESS OF SPOUSE'S EMPLOYER . 1 l_l_l H

ToSiReEr T CITY/ToOWN SIATF 71P CODE
11 1t ENROULLMENT IS TOR DENTAL, DOES SPOUSE HAVE OTHER COVERAGE? YES {1 NO (3
12 it QUESTION K11 WAS CHECKED YES,

INDICATE NAME OF OTHER PLAN

13 LIST BELOW SPOUISE AND ELIGIBLE DEPENDENTS

(
{ASE NAME [IRST NAME cHECK (O RECATIONSKIP [ oW o BIRIH
Wl” HilmlND SON W ()AU(,HI!R OTHER M) ()AY "AR
1o L NISBAND ] SO sl : U R
S - NG SRR SO RIS S I
|
' - - - .. - _—— -
1
4= e - - R N
I
R _ I ———— _ — e - - -
I
* - -
1
t = - —_— -
f
' T | ; -
S SRS SN PSR, B Ao IS R DR

14 | CERTIFY THAT THE ABOVE

INFORMATION iS CORRECT. SIGNATURE OF EMPLOYEE ___ . . .. o . DATE

Lo L
”I-----_‘----
i
]

T
=
)




CSEis

EMPLOYEE
BENEFIT FUND

INSTRUCTIONS FOR COMPLETING
CSEA-EBF ENROLLMENT CARD

+ Complete all applicable items in full.

* Include Apartment Number, if appropriate, and *
zip code.

+ Definition of Dependents:
+ SPOUSE provided he or she is not legally
separated from you.
+ CHILDREN who are:

* Dependent, unmarried and under 19 years old.

+ Legally adopted.

+ Stepchildren who permanently live with you.*

* Supported by you or your spouse who
permanently reside with you pursuant to a court
order awarding legal guardianship, providing
that guardianship commenced before the child
reached age 19.*

* Incapable of self suppert, regardiess of age, by
reason of mental or physical disability and who
became so disabled before reaching age 19 *

* STUDENTS who are:

* Under 25.

« Full-time (at least 12 undergraduate credit hours
or 6 graduate credit hours).

* Enrolied in a regionally accredited college or
university and working towards a formal college
degree such as BA, BS, AAS, etc. Technical
coursas for short duration, even if diploma is
awarded, do not meet this requirement.

* Providing the Fund with CURRENT proof of
student status as REQUIRED ANNUALLY.
Obtain a letter or statement from the Registrar's
Office at the college or have the Fund's Student
Status Form completed.*

* Special form must be submitted. Contact Fund olfice
for forms.

+IMPORTANT: EMPLOYEE must date and
sign form.

€@
Albdny, New York 12211 818.463-9555 800.323.2732

P.0. Box 11158,

91
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CSEA TUITION REIMBURSEMENT PROGRAM CSEA 102 (Rev. 1/90)
ASU, OSU, ISU, DMNA
TUITION REIMBURSEMENT APPLICATION FORM [ PART 2 ]

PART 2 — REIMBURSEMENT COMPUTATION

e This form is to be completed upon conclusion of the course tse a separate form for each course for which reimbursement
is sought Refer to the instructions on the reverse

1 A. EMPLOYEE IDENTIFICATION (Employee completes)

1. Name :
LAST FiRs!

2 Socit secury o L1 _|_J—_ | J-L 1 [ 1] 3 tmeno L 11| |

(From empinyre paycheck stibl

4 Bargaining Uit (Check One)
0 (02) Adiministrative Services 0 (03} Operational Services 0 (04) Institutional Services 0 (47) DMNA

5. Cwit Service job title 6 Cwil Service salary grade .

7. Agency code [ l I I l I Facility 8 Work phone ( )

(hrom employes payr heck stutn

9 Home address ) Zip [_.J._l_l_l._]

STREFT [ A I STATFE
10 Home phone ( ) 11 Date of tast entry into State service I | I l l | I J
MO nAvY YR
1?2 Time worked - check one 0 Fall tine O Part tune hall time or more [3 Part time- less than hatf time

@

COURSEWORK IDENTIFICATIGN (Employee completes)
NAME OF EDUCATIONAL ORGANIZATION CONDUGTING THE COURSE

13 Name

Street City State Zip l ]

[T11]
14 Course trin comses L1 LI 1T L1 1]
Star“"gda'om E_[__] [__l.j 16 Ending date I—I_J‘ I—-T——| [—_

MO DAY ¥R MO DAY yn

OTHER EDUCATIONAL ASSISTANCE (Do NOT include loans)

16 Have you applied fo: any other type of tintion assistance to pay for this course? 0 YES 0 NO
17 Have you received or been approved to teceive any other type ol assistance to pay lor this course? 0 YES 0 NO
Amount

N

18 Is the Agency, organization or faciity for which you work paying for any potlion of the costs of this course?
0O YES O NO Amount

Processing Unit Use

TUITION EXPENSE CALCULATION (Employee completes)

19 Tuttion expense 'or this course

o

20 Allowable fees B - el L

21 Totat expense for this course (ine 19 « 20 )

w

22 Any misstalement on this application may be grounds tar exclusion lrom future reimbutsement program participatinn [ certify that the
Q above information 1= true and correct

| G2
ERIC e — T
Fnet Inyee Signature . . - . oD ' ] EI:I L._._[..J

ArA
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CSEA 102 (Rev 1/30)

INSTRUCTIONS — PART 2

GENERAL INSTRUCTIONS

A

ERIC

Aruitoxt provided by Eic:

Upon conclusion of coursework, employees must complele tias form lor EACH course for which teimbursement is sought

Please type or print in ink All required informatinn maost be supphied lilegihle, iIncomplete or incorrect applications will net be processed.
yp | q p A

If you are receiving any supplemental aducational assistance, ynu must checl. the snurce aod enter the amount

In Htem No 19 and 20, enter lhe appropnate dollar arnounts af coveresd tinhion exnenses and allowable fess and compute the TOTAL
REIMBURSEMENT AMOUNT n Item No 21

Sign and date the appfication in ink

The original and one (1) copy of the form must be forwarded to the Tuibon Aeimbinseraeot Procassing Vind, Germng Tower, 27rd floor, Altany,
NY 12223 Attached to the form must he the following ancireots vt of lintion payinent ioyeget 2l copy required) and a certificate of
satisfactory course completion Ser done (W copy taoyorn Ager v Tacld. Slalf Develnpanent | Peccannal COffieer 3037 iptam gne ( ) copy for
your records

This form and the required aitachmeats mast v submitied within 0 day s fallowing receipt of the ense complelion cortificale or 30 days
following receipt of information on the rate ar aina it of teimbureme at1eceived from other “nures & Applications received after the 30 day
lisnit must stale a substantive reason {or 1ate submission or they may be rojected
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Ve-w York Stata and Local flothoment Systnins
mployans' Ralltamant Systam
‘otice And Fite Ratiroment Syatam

Gov. Smilh Siale Ollice Bullding, Albany, Haw York 12244

Designation of Beneficiary
with Contingent Beneficlaries

RS 5127

{Rev. 12/87)

se PRINT all entrins and submit both copies of this forn.
rr review, a copy will be retutned for your recotds,
M_EASE SEE REVERSE SIDE FOR INSTRUCTIONS.

istration Number

Name

far Offico Use Only

Acceptabia
Netaia this copy [or your ceconds,

Unaceaptable
Ken 1overse sitde Tor axpianatinn, A
new 1o i enclased, Please
coinplain & mttinin,

Social Security Numbm

W ae Addiess

Fonner Name

Zip

ity State Cade

Date of Bitth

ho Comptrolier of tlie State of New York.
ignatlon of Primary Beneficiary(les)
| heraby name e lallowing heneficsuy(en) 10 1ecrve any ardmany death
benelil, payable on wy hehall |oeahze that ol adealh henehit e payable oo
h I e benehcianes e mandated by law, s designation wil e

\

1 Name

copeer-oded 111 Tave wamed mieee 1han ane beoeliciaty, itis my inlention
tal theese liviteg 20 the Tene od iy dealte shonld shamn aqually any benefil
Pavable Lissewve The nghl b change e ascignalion at any I'me

4 tane

eialionship Bittir Date

{Inlatinnsiug

Aclehoras

\\‘ danslhup Bulh Dale Wlitinnslng it Dale
Aklinss Aclilres:
2 “ame 5 name

Binh Dale

onn
anie 6 Hame
Anla innshyy Buth Dale Nelatienstup Rirth Dale
- I ' - —— i — - —
N1PSS Sefelpeses

~ ignation of Contingent Baneficiary(ies)

he above named banaticiaties oo heloe | dn, any arduary death

i1, payahile an iy behall sliabl he pad 1o e Iollewvirng Liealize that ol a
death benefit g pay-hite Tne vine b e heneleoanes e ngas e Ly Ty
e efosugation swalt s cnpueraeded 101 Taree el e e e

tenehrary, 1 my intenlvn Mal hose liying al the lite ol iny death should

ahqin

tenehicanes, any beoehl i

ny henetit mually Tuitienmone, i 1 should otil-llve all these
able sl be paild 1o my estale o any othet

tasresle niyg T nan hestesalien Loecorye the nrhl 1a change Hes decgnal an

al vy e

3 (IR

y oA -
Il!):\<lup ey PNale Nelvaonshupy {3ty Date L
/_\qdlp-,': Apilious o
. 2 Nanmne A tpaee o
wonstep Rutle Pyt Ih'lnlunlalrlm il Date R

rog Adihoss

Q
E lC‘nwln(lqml to me that e hie executed the sanie.

Meniber's Signatte Date
Eqﬂr)vcd By: Sireet City State Zip Code

) k(_;(nowlndqnmnm

Campleted by a Notary Public

ol
, - - A3
" Counlyol o .

K day of Lo belere e prasonally appeared

e known and known ta me to be the same petson described in and who executed the tonmjaing instunnent, and —___be duiy

9 4 Notary Public TPleasa allix stainp)

PAFullToxt Provided by ERIC

BEST COPY AVAILABLE




CSEis

EMPLOYEE

AENELIT =10 PO. Box 11-158
BENEFIT FUND Albany, New York 12211

* You and your depandents must already be enrolled in the Vision Care Plan or submil a complated anrollmani,

+ lyou are requesting a Vision Care Voucher for more than one efigible parson in your family, please use a separale request form for each request.
* Pleasa print cloarly. Be sure your social sacurily number, name and address are enfered acc

REQUEST FOR VISION BENEFIT VOUCHER/CLAIM FORM

uralely. Any emors will cause a delay in processing
your request.
This Sectlon Is for Employes Information. Pleass Print Clearly. This Sectlon Is about the Person for whom the Vision Care Youcher Is
I I , . being Requested.
Lo Loty
Social Security No, oot FraNoms
LastName First Name
Patiert’s Dass of Bith

Number ard Street Addross Clyand Sate Zip Code () Self Q Spouse Q chid

Q I have praviously enrolled in the Vision Cara Plan

(3 My enrollment card is included with this requast Encofee's Signature Dote gy

4o
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COMPETENCY H

PHYSICAL PLANT

Match the letter of the definition in the space provided next to
each numbered vocabulary word.

1.
D 2.
C 3.
N 4.
s,
L 6.
G 7.
J 8
A oe.
1 10

F 12.

assets

referral

neutral

persistent

authorized

voluntary
counseling
consequences
confidential
facilitator
allied resources
disciplinary procedures
deteriorate

specifically

g\

to grow worse; degenerate

explicitly set forth,
definite

not aligned to or supporting
any side

direction, assignment
joined or united support
actions designed to punish
advising, directing

done or communicated in
secret

someone who makes things
easy

what follows an action
given power or permission

acting, serving, or done
willingly

advantages, resources

refusing to give up or let
go




1. What does EAP stand for? Em?\o}jeﬁ P\s%\ﬁ‘\’a@ce ?roc(:\/(ic\m
J

2. What services does EAP provide? EP\? ?m\/\ae{j veQe_qu\
seev e Sor fcee cnn&l\é\en‘\’@\\; \,1(\\‘;(\‘\'Q<‘\/ orsotiaien

3. Who is eligible (i.e. those who can obtain services) for EAP?

A\\, 5"\'0&(3 \_)C\\\/Q(“:."l*'y o New \éfK o %cc.c‘)(ceoé‘\“

ch‘a\o\fee(ﬁ a0 Yheio Lamilies

4. What five types of problems does EAP help with?
. drua oc acchel related
<) R
2. Pamily ov mariTal
5. emofional - medical
4. 1896!
s. financial

5. A. John is employed by FSA as a kitchen helper. He is
currently using several recreational drugs on the weekends
put has found himself tempted to use them before and during
work to "get by". John's wife has encouraged him to seek
help and he is concerned about his children developing bad
habits; however, he does not know where to turn.

What should John do? 1€ should contact his local
EAP coordinator/ foci | tator.

B. Sally is employed full-time by SUNY Brockport. Her
friend Barb works in the community. Sally is worried about
Barb because her husband has made threats against her and
previously pushed her down the stairs, though he later said

it was an "accident". ghou\& guggeg‘,. Yyat her '?\"t'end

What should Sally do? Sa” commu.r\\‘-fy)S'W\C@ Whe e £rie

seek counseling in~the
ig not e\igible_ for EAP.

Q "{‘

A




PP ComfPETENCY H- TugorR ALD

This competency entails the participant be able to summarize the

Employee Assistance Program (EAP).

The first major objective is for the participant to be able to
read through the EAP leaflet, understand, and retain the information
contained. The following is a list of words most likely to give
participants difficulty.

assets: a valuable or useful person

referral: direction; assignment

neutral: not aligned to or supporting any side

persistent: refusing to give up or let go

authorized: given power or permission

voluntary: acting, serving, or done willingly

counseling: exchanging opinions and ideas

consequences: what follows an action

confidential: done or communicated in secret

facilitator: someone who makes things easy

consultation: seeking advice or information

allied resources: joined or united support

disciplinary procedures: actions designed to punish

deterioration: to grow worse; cegenerate

The second major objective is for the participant to ke able to
decide if an employee is able to utilize the services provided by EAP.
The subskills for this objective are identifying the problem and

analyzing it so see if it fits into a category covered by EAP.

93




For example: John is employed by FSA as a kitchen helper. He is
currently using several recreational drugs on the weekends but has
found himself tempted to use them before and during work to '"get by".
John's wife has encouraged him to seek help and he is concerned about
his children developing bad habits; however, he doesn't know where to
turn. The first subskill is about identifying the problem. It should
be obvious that the problem is drug use. This problem does fit into
EAP coverage and so John should seek help from them.

Another example is: Sally is employed full-time by SUNY Brockport.
Her friend Barb works in the community. Sally is worried about Barb
because her husband has made threats against her and previcusly pushed
her down the stairs, though he later said it was an "accident". Here
the problem is spouse abuse but it is not directly affecting a SUNY
Brockport Employee. So while Sally may advise Barb to seek help, Barb
cannot go to EAP.

Any number of other scenarios could be developed related to the
other areas covered by EAP counseling; drug/or alcohol-related, family

or marital, emotional, medical, legal, or financial problems.

'y
o




*Sexual Harassment. While sexual harassment is not specifically

covered in Competency I, it is an important workplace issue wnich
should be touched upon in brief. The tutor should discuss with the
participant the definition of sexual harassment, the college policy on
sexual harassment, who the victims are, and what can be done about it.
All of the above are covered in the Sexual Harassment pamphlet put out
by the college.

Sexual harassment is defined as urnwelcome sexually oriented
advances or either a verbal, written, or physical nature. The key
word here is "unwelcome'", and the victim should make the perpetrator
aware that their advances are indeed unwelcome. But there are fine
lines within the definition and the pamphlet should be reviewed by
both tutor and participant.

SUNY Brockport does not tolerate sexual harassment and those
convicted of such an offense will be discharged or expelled. Sexual
harassment is a serious matter and should not be taken lightly.

Typically, the victims of sexual harassment are subordinate women
and the perpetrators are their male superiors. However, sexual
harassment crosses all boundaries and employees should be aware of
this.

There are a number of avenues for dealing with sexual harassment:
(a) talking with the Affirmative Action Facilitator; (b) talking
directly with the perpetrator to clear up any miscommunication; (c)

write a letter to the perpetrator; or (d) seek out a supervisor.

1o




COMPETENCY H

PHYSICAL PLANT

Match the letter of the definition in the space provided next to
each numbered vocabulary word.

||

=

assets

referral

neutral

persistent

authorized

voluntary

counseling

consequences

confidential
facilitator
allied resources
disciplinary procedures
deterioration

specifically

to grow worse; degenerate

explicitly set forth,:
definite

not aligned to or supporting
any side

direction; assignment
joined or united support
actions designed to punish

the act of exchanging
opinions and ideas

done or communicated in
secret

someone who makes things
easy

what follows an action
given power or permission

acting, serving, or done

willingly
valuable or useful people

refusing to give up or let
go

1n




1. What does EAP stand for?

2. What services does EAP provide?

3. Who is eligible (i.e. those who can obtain services) for EAP?

4. What five types of problems does EAP help with?

5. A. John is employed by FSA as a kitchen helper. He is
currently using several recreational drugs on the weekends
but has found himself tempted to use them before and during
work to "get by". John's wife has encouraged him to seek
help and he ie concerned about his children developing bad
habits; however, he does not know where to turn.

What should John do?

B. Sally is employed full- time by SUNY Brockport. Her
friend Barb works in the community. Sally is worried about
Barb because her husband has made threats against her and

previously pushed her down the stairs, though he later said
it was an "accident".

What should Sally do?

(A
ek
\)
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ANSWER KEY

COMPETENCY I
PHYSICAL PLANT

1. To force people to pay attention; to make people obey.

endor owe men_r

2. To make necessary: to compel.

nNe ¢ ¢ 8§ 1 £ _at 2.
3. Amounts short of what is needed.
d e £ Lo o Ll & S

4. Something that one thinkes is unjust and feels hurt and

angry about; a real or supposed wrongd.
%} L2 ¥y an e

5. Being away from school, work, etc.
L hS font e e S M

6. Done or happeninc together or at the same time.
domauw L £ oan 0 S

7. Agents that intoxicate, especially alcoholic liquor.
N Tt o x 1w nt I

8. To make false by giving an untrue idea; to tell lies.

JC aLs o4 L Y 04

104




9. To stir up or urge on, or bring about by urging.

_[_Q_\J__f__i__ﬁ_fl__t_z__a_g

10. Said or done on purpose; deliberate.

<.D2_'__L__/__£_LL_/__L_5_

11. To disturb or irritate persistently.

h & o S S me n

12. To act in accordance; to conform. The act of complying
with a wish, request, or demand.

LD m_p AT/ S 6 B N

13. A harsh or formal scolding, as by a person in authority.

X e ;L.J: iom a n d

14. Worth or importance; merit; to appraise.

15. Authoritative permission or approval that makes a course
of action valid; permission.

S a4 n Lt 0N

o 1i0




S BE IR EE B T2 B UG on G O B UG NN aE OB = .

16.

17.

18.

19.

20.

21.

To make sensitive; quick to change or react when acted
on by something.

Se n &tz e

The act or instance of violating or the condition of
being viola* 2d; to break or disregard (for ex., a law or
promise).

Vv i ol o +i on

Proceeding in steps, continuing steadily by .increments;
promoting or favering progress toward better conditions
or new policies, ideas, or methods.

_,Q_aﬁ_@_r;_euig_/__uez

Precedence of position, especially precedence over
others of the same rank by reascn of a longer span of
service.

AS‘_L_JQ‘J_@LJ:J_L#

The act of suspending or the condition of being
suspended; to be barred for a period from a privilege,
office, or position, usually as a punishment.

S L %l 2N S DN

Occurring, arriving, acting, or done after the
scheduled, expected, or usual time; to be late.

tTar d ne s S

11




22.

23.

24.

25.

26.

27.

To not approve or forgive; not giving permission.

unex & u S e d

Spaces between two objects, pbints, or units; the amount
of time between two specified instants, events, or
states.

LN ter v _a l S

To put to use, especially to find a profitable or
practical use for.

Ut L 2

To bring to an end or a halt; to discontinue the
employment of; to dismiss; the end of something in time;
the conclusion, a result, an outcome.

termino t e d/
t e rmaen.a 0N

A written or printed announcement given or received one
day prior to an occasion.

0N e _ci/g_#';_ hot i o e

A process or period in which a person's fitness, as for
membership in a working or social group, 1s tested.

_,D_C-C)_.b.ﬁ‘i_z_.&ﬁ_&_ﬁﬁ_
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28.

29.

30.

31.

32.

33.

34.

The act of joining; a joint or simultaneous occurrence;
concurrence.

Lo njgunction
Occurring at a suitable or opportune time; well-timed.
i;lef Fa S hi oo

Enforcement expected to produce a specific behavior;
control obtained by enforcing compliance or order.

A1 S v ipldl,narcy 2LE L 00
N

Benefits that accumulate over time.

A 4o rue d betnedt + s

To get rid of or remove something.
Ll moena F 00
Not submissive to authority.

I nLub ordina o+ 00

Including everything; comprehensive.

Al L-12n Ccl u.L i ve




35.

36.

37.

38.

39.

40.

41,

Exhibiting a lack of attention; not attentive.

‘tAna tten 1o v ne S

To stand idly about; to linger aimlessly; to &elay or
dawdle.

JL;iLJJﬁf

Of or relating to sizable groups of people sharing a
common and distinctive racial, national, religious,
linguistic, or cultural heritage.

Represented as existing or as being as described but not
so proved; supposed.

_CL_/_L_Q.#&QQ

To assign as a portion; to allocate.

Al Lo 4+ 0 d

Drugs or chemical substances whose possession and use
are regulated under the Controlled Substance Act.

o n_tro 1 e d
S U bSEAnoe £

Implied or understood though not directly expressed.

_me__L;L;_M_J__f_ij_




42. Extremely unpleasant to the senses or feelings.

0 Ff e ns . ve

43, L certain quantity of days in a row a person has worked.
Lonye bnts Ve wWor b ng
44. To lower the pride, dignity, or self-respect of.

Jb.LL m 1 L o fFe

45. The act of submitting to the power of another; the act
of submitting something for consideration.

S Ubmi £ 00

46. To make timid; to fill with fear; to coerce or inhibit
possibly by threats.

47. To examine and judge carefully the way in which someone
or something functions.

pLLﬁ@LmﬂﬁL&
apnLd o Lo 1§

T ) N GE G5 U5 OGN O G G @ 08 R a8 R N . .l I -
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48.

49,

50.

51.

52.

53.

54.

To begin; to start.

. Dmme n & Lo

Feeling or showing hatred or ill will; antagonistic.

To set right; to remedy or rectify: to make amends.

re & re S &

A definite and separate occurrence; an event.

_L.ﬂ_._cé_L_(L_f‘_ﬁ_f

Fully and clearly expressed; to leave nothing implied.
LX N1 1 L £ £ L {f

To evaluate the way in which someone or something
functions.

Do o rmance
v a4l uati o n <

The act of excepting or the condition of being excepted;
exclusion. '

ﬁLLi#L;@L




55. To alleviate a condition or fact that must be considered
in the determining of a course of action.

m;LL_{jLLr_Lﬂg;
(Lo umS FEoan oo §

56. A remark that belittles or puts down one's character or
actions; a drawing or an inscription made on a wall or
other surface, usually so as to be seen by the public.

Sl wr S and _g_z:ﬁ__fﬁ-i_ﬁJ_

JG/SK
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TUTOR TIPS
COMPETENCY I

PHYSICAL PLANT

Begin by explaining the importance of the Employee
Handbook and discuss its contents. Open to the contents page
and have the participant scan the titles. On the worksheet,
have them write down some subjects listed on the table of
contents.

Flip through all of the subject tabs to get familiar
with the subjects. While going through the subjects, pause
at a subject that may be well-known to the participant and
discuss how that subject relates to the participant in their

workplace. The History and Organization section may be

helpful to organize the participant's thoughts in accordance
with their employer (employee may feel a common ground with
their employer). You might be able to discuss the impact
that each time period had on the participant in their lives
at the times that the company was growing and forming. This
may help give them a sense of belonging to the group in which
the participant is employed.

Continue with the worksheet allowing the participant to
pick subjects of interest and any unfamiliar words to the

participant. Be sure to cover Civil Service Status,

especially the sections that pertain to the participant's job
position. Promotions and other possibilities within the
participant's job are important for their personal growth.

The second worksheet covers Conduct and Job Performance

113




and the Code of Ethics. This section is a difficult subject

to teach if someone does not already know it. Pick some
examples you may know, such as being humane to animals,

violating another's trust, or actions that were conscientious

_ to someone else's rights. Touch con discipline and

insubordination. Link discipline and insubordination
subjects with the participant's thoughts on actions within
their workplace.

Review the words the participant listed and try to find
the words within the Employee Handbook to get a general idea
of the context in which the word was used. 1If you can not
find them in the handbook and/or the meanings are unclear,
look the words up in the dictionary and pick the definition
that best suits the context of the word.

Have the participant summarize (paraphrase in his/her
own words) the different subjects. Try to cover all of the
subjects. The subjects are important to thelparticipant's
position and provide a practice for writing with a purpose.

Some of the terms on the competency are used in the
second worksheet with a story. Finish the vocabulary and try
to use the words in a sentence that may relate to-the
participant's work. Do not overwhelm the participant with
too many words at a time. Spread the vocabulary throughout
the time that is needed to work on this Competency.

Use Conduct and Job Performance, Attendance, Sick Leave,

and Separations to draw up a list of possible actions waich

would be considered ethical or unethical.

113




In conclusion, make sure the participant understands the
importance of abiding by the Handbook's guidelines. Knowing
these rules and procedures will have positive results and the
workers will know what is expected of him/her. The
participant should alsc be able to distinguish between
appropfiate and inappropriate behaviors. As we all know,

communication is vital for a successful workplace.

Y
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MASTER WORD LIST

slurs and graffiti
intoxicants
conjunction

timely fashion
intervals
deficiencies
hostile

sanctions

accrued benefits
terminated/termination
instigating
performance evaluations
sensitize
disciplinary action
harassment
progressive
explicitly
suspension
offensive
probationary
inattentiveness

compliance

(contirued on back)

COMPETENCY I

PHYSICAL PLANT

alleged
willfully
incident
valuative
commence
all-inclusive
intimidating
absenteeism
violations
humiliate
enforcement
seniority
utilize
falsifying
controlled substances
elimination
mitigating circumstances
reprimand
tardiness
submission
necessitate

simultaneous




insubordination
allotted

unexcused

implicitly

performance appraisals

exception

SK/JG

redress

loitering

consecutive working days
grievance

ethnic

one day's notice




COMPETENCY I

PHYSICAL PLANT

1. To force people to pay attention; to make people obey.

2. To make necessary; to compel.

Something that one thinks is unjust and feels hurt and

angry about; a real or supposed wrong.

7. A¢ ts that intoxicate, especially alcoholic liquor.

o O U B D S W U O S SN IS SE I G Gl = &=
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9. To stir up or urge on, or bring about by urging.

10. Said or done on purpose; deliberate.

11. To disturb or irritate persistently.

12. To act in accordance; to conform. The act of complying
with a wish, request, or demand.

13. A harsh or formal scolding, as by a person in authority.

14. Worth or importance; merit; to appraise.

15. Authoritative permission or approval that makes a course
of action valid; permission.

ERIC 124




16. To make sensitive; quick to change or react when acted
on by something.

17. The act or instance of violating or the condition of
being violated; to break or disregard (for ex., a law or
promise) .

18. Proceeding in steps, continuing steadily by increments;
promoting or favoring progress toward better conditions

l or new policies, ideas, or methods.

19. Precedence of position, especially precedence over
others of the same rank by reason of a longer span of
service.

20. The act of suspending or the condition of bein
suspended; to be barred for a period from a privilege,
office, or position, usually as a punishment.

21. Occurring, arriving, acting, or done after the
scheduled, expected, or usual .time; to be late.

N | 123




22.

23.

24.

25.

26.

27.

To not approve or forgive; not giving permission.

Spaces between two objects, points, or units; the amount
of time between two specified instants, events, or
states.

To put to use, especially to find a profitable or
practical use for.

To bring to an end or a halt; to discontinue the
employment of; to dismiss; the end of something in time;
the conclusion, a result, an outcome.

2 written or printed announcement given or received one
Jday prior to an occasion.

A process or period in which a person's fitness, as for
membership in a working or social group, is tested.

124
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28.

29.

30.

31.

32.

33.

34.

The act of joining; a joint or simultaneous occurrence;
concurrence.

Enforcement expected to produce a specific behavior;
control obtained by enforcing compliance or order.




35. Exhibiting a lack of attention; not attentive.

36. To stand idly about; to linger aimlessly; to delay or
dawdle.

37. Of or relating to sizable groups of people sharing a
common and distinctive racial, national, religious,
linguistic, or cultural heritage.

38. Represented as existing or as being as described but not
so proved:; supposed.

39. To assign as a portion; to allocate.

40. Drugs or chemical substances whose possession and use
are regulated under the Controlled Substance Act.

41. Implied or understood though not directly expressed.




42.

43.

44.

45.

46.

47.

Extremely unpleasant to the senses or feelings.

The act of submitting to the power of another; the act
of submitting something for consideration.

To make timid; to f£fill with fear; to coerce or inhibit
possibly by threats.

To examine and judge carefully the way in which someone
or something functions.




48.

49.

50.

51.

52.

53.

54.

To begin; to start.

A definite and separate occurrence; an event.

To evaluate the way in which someone or something
functions.

The act of excepting or the condition of being excepted:;
exclusion.

150




55.

56.

JG/SK

To alleviate a condition or fact that must be considered
in the determining of a course of action.

A remark that belittles or puts down one's character or
actions; a drawing or an inscription made on a wall or
other surface, usually so as to be seen by the public.
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COMPETENCY I
PHYSICAL PLANT

1. What would be considered ethical and unethical in the
workplace?

2. Read the following situation and answer the questions after
the reading.

Bartholomew is a grounds worker for Physical Plant. He
shows potential for completing his job activities, but most
of the time never finishes. It seems that he is loitering
‘while on the job. He gets involved in conversations on
worktime, thus neglecting his work duties. Bartholomew
sometimes becomes inappropriate in hLis choice of language to
others, especially hostile or offensive. His supervisor has
repeatedly discussed this matter with him and has given him
reprimands on two occasions. As well as his language and
hostility, he has had many unexcused absences; once he felt
it was beyond him to call in to inform his supervisor.

Among his violations, his tardiness has become excessive and
his performance evaluations are low. Bartholomew seems
unaffected by and unresponsive to the disciplinary action of
his supervisor. Eventually, after several progressive
incidents, Bartholomew has been placed on suspension. He
was told that his attitudes and behaviors are not in
compliance with policy and procedures and, in a timely

fashion, he will be terminated from his position.

\l




Do you think the co.pany's action with Bartholomew was
ethical? What was ethical or unethical?

What are some of the behaviors and attitudes Bartholomew
showed that were not satisfactory to his position?

3. Read this situation and answer the questions.

Vern works as a carpenter for Physical Plant. His
supervisor has requested a department meeting to discuss a
new procedure for carpentry methods. Vern goes to the
meeting with his co-workers. The group realizes that the
supervisor has not gone through proper channels to okay the
procedure. The supervisor wants Vern and his co-workers to
sign the proposal stating that they agree with the new
procedure. Not everyone feels that they agree with the
method and it has not been used before.

A. Are Vern and his co-workers required to sign the
statement? Why or why not?

B. 1Is this an ethical procedure? What is ethical or
unethic"1l about this situation? (Use the back of this
page for additional space)
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COMPETENCY J

PHYSICAL PLANT

Employee Self-Evaluation Form

Scale

1=Never 2=Occasionally 3=Sometimes 4=Majority S5=Everytime

1. Adaptapbility (Flexibility)

, £
A. Scheduling-If your hours had to be "/
rearranged suddenly, would you be dble
to adapt to this easily? S
. J
B. Supervisors—-Are you able to adapt to a i
temporary Supervisor?
C. Job Assignments-Are you able to accept 4L
a schedule change without it upsetting
your day? _
f
D. Co-Workers-Can you adapt to new —
co-workers?
Cos . 2y
E. Additional Assignments-Can you take on )
additional assignments without feeling
frustrated or weighed down?
2. Punctuality
A. On Time for Work s
B. Calls Ahead if Absent or Tardy 5
3. Positive Attitude
A. Confidence-Do you show confidence and 7)
trust in your own abilities?
B. Cooperation-Do you work well with others )
C. Team Player-When working in a group, 7
do you put your effort into the project?
. . . o ' ;/ - . e g i . . . o . i ,’,', , ,v,v) Y
lY //)/S ,.'.',//4)/):/-\// A VoV NS B YA T m\J;_y, e
’ R o R N P A A i e
AT AV M A /c_'///r' 1T S ) . /,)((,.1//(/) RV AN IEE)
o
]
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D. Enthusiasm-Dc you show enthusiasm about 446;
your job and learning new tasks?

4. Decorunm

(\_)‘\‘

A. Language-At your job, do yocu use
appropriate and professional language?

B. Respect for Others-Do you show respect
for others (their space and belongings)?

DN Y

C. Do _you follow company procedures and
policies?

5. Appearance

/
A. Dress-Do you feel you dress appro- L)
priately for your occupation?

B. Personél Hygiene-Are you always clean /3

and well-groomed? £f57 /27??/

AN

Scale Equivalents

Unsatisfactory 0-50

Acceptable 51-65
:Exceptional 66 and above
Magnificent 80 perfect score!

Additional Comments
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COMPETENCY J
PHYSICAL PLANT

Learn a little about yourself by completing the three
lists below.

1. List three things you like. (food, weather,
activities...)

a. / /i 'L‘ NS
Lov s (J 1lrne [/M/
c. >/<//z////m, e )

2. List three things you dislike.
a1 el
o i LS
c. /(/)/( /\J//f'% //((JS

3. List three things wyou fear.
a0 //(g/( )
b. L\/ﬁzyif
c. /(:')/1617/?’62/ /L LZ/'

U51ng the example below write your own paragraph using the

information written above. Make sure to notice the pattern
of the paragraph below. The pattern will help you to write
a well organized paragraph.

What kind of person am I? I like raw
onions, long bouts of Monoploy, and swimming
in the rain. I dislike nightmares, mushy
vegetables, and unleashed dogs. 7 am afraid
of tornadoes, chipmunks, and nuclzar war.

If that makes me a peace-loving, onion-
crunching, Monopoly player. So be it!
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COMPETENCY J
PHYSICAL PLANT

Employee Self-Evaluation Form

Scale

1=Never 2=Occasionally 3=Sometimes 4=Majority »5=Everytime

1. Adaptability (Flexibility)

A. Scheduling-If your hours had to be
rearranged suddenly, would you be able
to adapt to this easily? :

Superviscrs—Are you able to adapt to a
temporary Supervisor?

C. Job Assignments-Are you able to accept
a schedule change without it upsetting
your day?

D. Co-Workers-Can you adapt to new
co-workers?

E. Additional Assignments-Can you take on
additional assignments without feeling
frustrated or weighed down?

2. Punctuality

A. On Time for Work

B. Calls Ahead if Absent or Tardy

3. Positive Attitude

A. Confidence-Do you show confidence and
trust in your own abilities?

S B OB ME BN N T O I B S E IR Wy e -
os]

B. Cooperation-Do you work well with others

C. Team Player-When working in a group,
do you put your effort into the project?
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D. Enthusiasm-Do you show enthusiasm about
your job and learning new tasks?

4., Decorum

A. Language-At your job, do you use
appropriate and professional language?

B. Respect for Others~Do you show respect
for others (their space and belongings)?

c. Do you follow company procedures and
policies?

5. Appearance

A. Dress-Do you feel you dress appro-
priately for your occupation?

B. Personal Hygiene-Are you always clean
and well-groomed?

Scale Equivalents

Unsatisfactory 0-50

Acceptable 51-65

Exceptional 66 and above
Magnificent 80 perfect score!

Additional Comments
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COMPETENCY J

PHYSICAL PLANT

Learn a little about yourself by completing the three
lists below.

1. List three things you 1like. (food, weather,
activities...)

a.

b.

C.

2. List three things you dislike.

3. List three things/you fear.

a.

b.

C.

Using the example below write your own paragraph using the
information written above. Make sure to notice the pattern
of the paragraph below. The pattern will help you to write
a well organized paragraph.

What kind of person am I? I like raw
onions, long bouts of Monoploy, and swimming
in the rain. I dislike nightmares, mushy
vegetables, and unleashed dogs. I am afraid
of tornadoes, chipmunks, and nuclear war.

If that makes me a peace-loving, onion-
crunching, Monopoly player. So be it!
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DOING A BETTER JOB 45

Here are some ways that you can do something extra on
your job:

1. When you run out of work, find more. Ask your
supervisor what you can do. If your supervisor isn't
around, ask your co-workers if you can help them with
their jobs.
Think about jobs that will have to be done in the next
week or two. Start on those jobs when you have time. But
ask your supervisor if this is OK first. He or she might
have other plans for your time.
. Keep working when your supervisor isn't around. If your
supervisor is away from work, it is important to keep
doing your job. Many companies will reward workers
who get the job done while they are not being watched.
Learn everything you can about your job and your
company. This can help you if you are asked to do a
different job. And it will show your supervisor that you
have a special interest in your work.
. Think about ways to do your job better. Talk to the
supervisor about your ideas, and listen to ideas your
supervisor has.

N

(O8]

e

wn

Job Tip — Sometimes, doing a
job better helps you to keep a job.
When a company must lay off

workers, only the best workers will

!—---—m-—--a.‘-_-‘-i

Source: Keeping a Job

David S. Lake Publishers
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46 KEEPING A JOB

WHAT DO Put an X by the right answer to each question.
YOU THINK? 1. Which of the following is a way to do something extra on

the job?
a. Follow the rules of your company.

% — b. Get along well with your co-workers.

c. Find a way to do your work faster.

2. You should try to do your job better

a. only if your supervisor says you must
— b. only if you like the work very much
c. to keep your job or to get a promotion

3. The paragraphs below tell about three good workers.

Suppose you were their supervisor. Which one would you
pick for a promotion?

a. Julie never misses a day of work. She is never
late. When she started at the warehouse, she
had good job skills. She uses her skills well.
She gets all her work done. She knows how to
cooperate, so people like to work with her.

— b. Neil is the fastest, strongest worker in the
warehouse. He has learned more about the
ws chouse than any of his co-workers have.
Sometimes he gets tired of doing the same job.
He looks for harder work then. Sometimes he
asks his c,-workers to finish his work so that
he can do a more interesting job.

c. Paul does his work well. Sometimes he
finishes early. Then he asks his supervisor for
more work. He has learned to do most of the
jobs in his part of the warehouse. He likes to
think of ways to do the jobs faster or better.
Some of his ideas have been put to good use.

Write one or more sentences to answer the question.

4. Look back at your answer to question 3. Why didn't you
pick the other two workers?

1]
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48 KEEPING A JOB

It takes a lot of practice to plan well. Here are some

things to keep in mind:

1.

2.

Break down your job into smaller jobs. Decide how much
time you need to finish each of these smaller jobs.

At the beginning of the work day, see which jobs have to
be finished that day. If you have a job that can’t be left
half done, plan to start that job when you will have
enough time to finish it.

. Find out if someone else’s work depends on you. If one

job must be done early so that other people can do their
work, you should do that job first.

Make a schedule for each day. Put your joks in order from
first to last. Write down the time that vou should do each
thing. Practice this until you can make a schedule that
you can follow.

If you can schedule each day’s work, iry making a
schedule for the whoie week’s work. Plan your time for
big jobs that will take you more than one day to finish. If
you have trouble guessing how long one kind of job will
take, don’t worry. Just keep a record of your hours for
that job when youdo it. The next time you have a job like
it, your record wili help you to plan well.

If you know abaut something special that will change

your work schedule for one day, make a note about it. Put
the note where you can see it.




PERSONALITY —
ATTITUDES AND ACTIONS

You hear the word “personality” used almost every day. People
say: “She has a great personality.” “He has a lot of personality.”
“He has no personality.” But most of the time, people don’t use
the word “personality” the right Way. They may be talking about
how a person looks. Or they may be talking about the things a
person says. Real “personality” has to do with the way a person
thinks and acts. And most of all, “personality” has to do with
developing good attitudes.

All of us want to live happy, successful lives. To do this, we must
develop the good attitudes and habits that people call our
personality traits. Some of these good traits are:

@ Being on time.

® Getting along with others.

® Getting and giving help when it is needed.
@ Getting and giving instructions correctly.

@ Getting things done—and doing them right.

You may. think that you have already developed these traits. And
you may be right on some counts. But you can always develop a
better personality by checking out your attitudes. That is what
this book is all about.

" Atti .udes for Work calls for a lot of thought on your part. And it

also calls for many discussions in class. It is not like any other
book you use in school. You are not going to “study” it. And you
are not going to get “grades” on the work you do. You are just
going to take a fresh look at the way you do things. You will
compare it to the way things should be done. After that, you are
on your own. You will have to put it all together to develop
attitudes that work.

Source: Attitudes for Work
David S. Lake Publishers
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COMPETENCY K

PHYSICAL PLANT

i) Combustible means

a) easily fractured structure or chemical
b) any structure, material, or chemical that can burn
c) any structure, material or chemical that is inert

2) Combustible materials: answer true or false regarding the
handling of combustible materials:

| enclose chemically soaked rags and other wastes in

metal containers
‘T\ store chemicals in a cool place
¥  store chemicals in a well lit area (direct sunlight)
-

chemically soaked rags may be disposed of by
incineration

T chemical spills should be cleaned carefully and
immediately
|- open flames are safe around combustible materials if
caution is used. (eg. smoking)

3) If you have just finished washing the floor and it is
still wet you would, p\A Ao o .atVing SWH oy TG
T N )] -

4) True or False. Explain why this situation would cause a
either a hazardous or safe situation.

i long hair may obstruct vision

__E;’ sandals or open toed shoes offer ample protection to be
considered safe apparel for work.

__]— safety goggles and face shields may be necessary when

working wilith dangerous liquids or upon exposure to
injurious light rays.

7' hardhats may be required
_ﬁFﬂ a visitor to your job area does not need to adhere to
the same safety rules (protective devices) that you do.

-

: long scarves or necklaces may be worn
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5) Biohazards are

a) bacteria, viruses, and parasites that can cause disease
b) can be airborne

E: c) can be bloodborne
d) are permanently sealed in specially labeled red bags
e) all of the above

Y 6) Biohazards

a) are safe to mix with the other trash

(_ b) can be handled without gloves when properly bagged
c) are disposed of only when wearing gloves and always

separate from other trash.

7) Exposure incidents that should be reported because they
may cause serious infections and require immediate medical
treatment. The incidents that should be reported are
exposure to

blood

needles
biohazardous waste
a and b only

a, b, and c

/ 8) Bloodborne pathogens may be transmitted to you by

broken skin (cuts)

mucous membranes (eyes, nose, mouth)
air

a, b, c

a and c

9) The diseases we are most concerned about transmitting are

10)

hepatitis
bronchitis
HIV

cancer

all

a and c

r or False? Employers must provide free medical
évaluation and treatment to employees that have
experienced an exposure incident.
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WORKSHEET COMPETENCY K

PHYSICAL PLANT

Directions: Answer the following questions using the

Bloodborne Facts pamphlet.

1) What do you do with your personal protective clothing and
equipment before leaving the work area when the PPE

becomes contaminated?

Renmv€ Gouy ot 0 e G pyn(//"yﬁ
| \

2) What do your wear if you are subject to flying particles,

injurious liquids or injurious light rays?

%,/\;’r” ane Lace TTvekechiorn

3) What is the only exception to the requirement for

protective gear?

TA s \Z (m“vpl('_,/\_{f@'\;?rc{f‘1\_"\..;,, Cr

! A e ﬂ-'y'u LOSrYE YWl ProTcHwe
S Ll PrCve Pt e et oy of et
(e o TN ety T A e Wl TS

A i Vi At S T S B G WOk T e 0wy 1

»
4) If an employee is to have contact with blood, what

precaution must be taken?

T ¢ V”-_f'/]("\f"i/( S (f [ONC S
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COMPETENCY K

PHYSICAL PLANT

1) Combustible means

a) easily fractured structure or chemical

b) any structure, material, or chemical that can burn
c) any structure, material or chemical that is inert

2) Combustible materials: answer true or false regarding the

handling of combustible materials:

enclose chemically soaked rags and other was“es in

metal containers

store chemicals in a cool place

store chemicals in a well lit area (direct sunlight)

incineration

immediately

chemically soaked rags may be disposed of by

chemical spills should be cleaned carefully and

open flames are safe around combustible materials if

caution is used. (eg. smoking)

3) If you have just finished washing the floor and it is

still wet you would,

4) True or False. Explain why this situation
either a hazardous or safe situation.

long hair may obstruct vision

sandals or open toed shoes offer ample
" considered safe apparel for work.

___safety goggles and face shields may be
worklng with dangerous liquids or upon
injurious light rays.

hardhats may be required

would cause a

protection to be

necessary when
exposure to

a visitor to your job area does not need to adhere to

the same safety rules (protective devices) that you do.

long scarves or necklaces may be worn
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5) Biohazards are

a) bacteria, viruses, and parasites that can cause disease
b) can be airborne

c) can be bloodborne

d) are permanently sealed in specially labeled red bags

e) all of the above

6) Biohazards

a) are safe to mix with the other trash

b) can be handled without gloves when properly bagged

c) are disposed of only when wearing gloves and always
separate from other trash.

7) Exposure incidents that should be reported because the
may cause serious infections and require immediate medical
treatment. The incidents that should be reported are
exposure to

a) blood

b) needles

c) biohazardous waste
d) a and b only

e) a, b, and c

8) Bloodborne pathogens may be transmitted to you by

a) broken skin (cuts)

b) mucous membranes (eyes, nose, mouth)
c) air

d) a, b, ¢

f) a and c¢

9) The diseases we are most concerned about transmitting are

a) hepatitis
b) bronchitis
c) HIV

d) cancer

e) all

f) a and c

10) True or False? Employers must provide free medical
evaluation and treatment to employees that have
experienced an exposure incident.
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COMPETENCY K
PHYSICAL PLANT
Directions: Answer the following questions using the
Blcodborne Facts pamphlet.
1. What do you do with your personal protective clothing and

equipment before leaving the work area when the PPE

becomes contaminated?

2. What do your wear if you are subject to flying particles,

injurious liquids or injurious light rays?

3. What is the only exception to the requirement for

protective gear?

4. If an employee is to have contact with blooc, what

precaution must be taken?




Perschnal Protective
Equipment Cuts Risk

———————

i

Wearing gloves, gowns, masks, and eye prolection can sigaificantly
reduce health risks for workers exposed to blood and other potentially
Jlin fectious materials. The new OSHA standard covering bloodborne
Jisease requires employers to provide appropriate personal protective
equipment (PPE) and clothing free of charge to employees.

Workers who have direct exposure to blood and other potentially
fectious materials on their jobs run the risk of contracting bloodhorne
infections from hepatitis B virus (B V), buman immunodeficiency virus
HIV) which causes AIDS, and other pathogens, About 8,700 heaith
‘iuc workers each year are infected with HBV, and 200 die from the
fection. Although the risk of contracting AIDS through occupational
¢xposure is much lower, wearing proper personal protective equipment
an greatly reduce polential exposure 1o all bloodborne infections.

SELECTING PPE

I Personal protective clothing and equipment rust be suitable, This
eans the level of protection must fit the expecled exposure. For
example, gloves would be suflicient for a laboratory technician who is
awing blood, whereas a pathologist conducting an autopsy would need
nsiderably more protective clothing.

PPE may include gloves, gowns, laboratory coats, face shields or

‘;sks. ¢ye protection, pocket masks, and other protective gear. The

armust be readily accessible to employees and available in appropriate
e

if an employee is expected to have hand contact with blood or other
teatially infectious malerials or contaminated surfaces, he or she must
ar gloves. Singie use gloves cannot be washed or decontaminated
or reuse. Utility gloves may be decontaminated ifthey are not
compromised. They should be replaced when tucy show signs of
cking, peeling, tearing, puncturing, or deterjorating. Ifemployees are

ergic to standard gloves, the ewployer must provide hypoallergenic
gloves or similar altcrnatives. .

R .utine gloving is not required for phlebotomy in voluntary blood
!na ion centers, though it is necessary for all other phlebotomies. In
Y ¢ se, glovea must be available in voluntary blood donation centers
for e ployees who want to use them. Workers in voluntary blood
- fination centers must use gloves (1) when they have cuty, scratches or
‘cr breaks i their skin; (2) while they are in training; and (3) when
ey believe contamination might cccur,

Employees should wear eye and mouth protection such as goggles
lﬁ masks, glasses with solid side shields, and masks or chin-length

e shields wheun splashes, Sprays, splatters, or droplets of polentially
infectious materials pose a hazard through the cyes, nose or mouth.

re extensive coverings such as gowns, aprons, surgical caps and
!is. and shoe covers or boots are needed when gross conlamination i<

Xpected. This ofen occurs, for example, during orthopedic surgery or
autopsies,

——ee

%

U.S. Departmant of Labor
Ocruipational Salety and Health Administration

AVOIDING CONTAMINATION

The key is that blood or other infectious materials wust not reach an
eroployee's work clothes, street clothes, undergarments, skin, eyes,
mouth, or other mucous membranes under normal conditions for the
duration of exposure.

.

Employers must provide the PPE and ensure that tt. sir workers wear
it. This means that if a Iab coat is considered PPE, it must be supplied
by the employer rather than the employee. The employer also must

clean or launder clothing and equipment and repair or replace it ag
necessary.

Additional protective measures such as using PPE in animal rooms
and decontaminating PPE hefore laundering are essential in facilities that
conduct research on HIV or 1IBV.

EXCEPTION

There is one exception to the requirement for protective gear, An
cmployee may choose, temporariiy and briefly, under rare and
extraordinary circumstances, to forego the equipment. It must be the
employee’s professional judgment that using the protective equipment
would prevent the delivery of health care or public safety services or
would pose an increased hazard to_the safety of the worker or co-
worker. Whep one of these excepted situations occurs, employers are
lo investigate and docuraent the circumstances te determine if there are
ways to avoid it in the future, For example, if a firefighter's
resuscitation device is dama ged, perhaps another type of device should
e used or the device should be carried in 2 difTerent manner.
Exceptions mut be limited—this is not 2 blanket exemption.

DECONTAMINATING AND D!SPOSING OF PPE

Employees must remove persopal protective clothing and equipment
before leaving the work area or when the PPE becomes contaminated.
If a garment js penetrated, workers must remove it immediately or as
soon as feasible. Used protective clothing and equipment must be
placed in designated containers for storage, decontamination, or
disposal.

OTHER PROTECTIVE PRACTICES

If an employee's skin or mucous membranes come into contact with
blood, he or she it to wash with $0ap and water and flush eyes with
waler as toon as feasible. In addition, workers must wash their hands
immediately or as soon ag feasible afler removing protective equipment,
If soap and water are pot immediately available, employers may
provide other handwar wing measures such as moist towelettes.
Employees still must wash with soap and water as soon as possible,

Employees must refrain from cating, drinking, smioking, applying
cosmetics or lip balm, and handling contact lenses in areas where they
Ay be exposed to blood or other potentially infectious materials,

This wone ofa serves of fact she oty that ducustes vaneus requirements oy
y 1

ERIC

Aruitoxt provided by Eic:

Y the Ot cunannnnl Safety and Health Adminicimnon ‘s standard covering exnosure in
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OSHA STANDATDS CUSTODIAL

i introduction:

A. Baékground information:

B.WIIFM (video):

C. OSHA and the Bloodborne Pathcgen St:-ndard:
1. What is the Standard? /o ¢ o e ot
2. Who does it involve?

a. "Employees who as a result of doing their JOB, could come in contact

with blood or other potormaH) infectious material through the eyes, skin,

mucous membrane, or under the skin by means of a needlestick, cut or
human bite."

What body iluids do | need to be cautious with?

A. Blood and components of blood as well as saliva, semen, v

aginal secretions, body
fluids mixed with blood, or body fluids tha

t may be mixed and you can't tell what's in it.

B. What blood borne pathogens are involved?

’ f \\,.I-H"'Y(("
1, HEPATITIS B VIRUS: f"‘/ i f

N (G
a.Disease process / ean A1
b. Symptoms — @ 1" A
c. Complications .- o ree o _/[Mr E , o
d. mode of Transmissicn - ¢/ "% . sl
e. Control through Universal Piecautions - Lo
f. Hew does this apply to your job? - Ors 7 Jey
/"//‘ e
p d "'ﬂ‘uf‘ L 0
) ¢ jpgfpij YA (//(""l /
. ol o A< .
2. HIV: v PR o G e

VRV ANES

L Jea T4 e f10S /
. Disease process - ‘7'1[(".{'1?" e a/’/ Y Aiv ot /

. Symptoms __ wegrefes 100N

. Complications -.. N0t fe - ocreat e d
. Mode of Transmission - -~ 2"Y¢" ] J

. Control through Universal Precautions -
. How does this apply to your job? __
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" 3.0ral mucosa exposure: Flush thoroughly with cool water. Rinse wall with antiseptic
: mouth wash solution, which is located in the lab.

B. Follow the procedure in the back of your exposure control plan to assure proper

notification and all safety factors are instituted.

. p
jue ¢ /[, (1/(’0"1/‘/(11. ]
/( r/ /{p/[ /,((/)
Wr p-U Stions' (,'//»’7( /7/ /} (¢ /- / //}0 // / /
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Reference materials for review after training is completed.
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pathogens standard includes provisions
for medical follow-up for workers who have an exposure incident.
¢ most obvious exposure incident is a needlestick. Butany
E‘ci fic eye, mouth, other mucous membrane, non-intact skin, or
nteral contact with blood or other potentially infectious
materials is considered an exposure incident and should be reported
¢ employer,
Exposure incidents can lead to infection from bepatitis B virus
V) or human immunodeficiency virus (HIV) which cauees
ES. Although few cases of AIDS are directly traceable to
workplace exposure, every year about 8,700 health care workers
tract hepatitis B from occupational exposures. Approximately
i\vﬂl die from this bloodbome infection. Some will become
iers, passing the infection on to others,

Y REPORT?

eporting an exposus+ incident right away permits immediate
medical follow-up. Early action is crucial, Immediate
i ention can forestall the developn.ent of hepatitis B or enable

flected worker to track potential HIV infection. Prompt
reporting also can help the worker avoid spreading bloodborne
ingrction to others. Further, it enables the employer to evaluate
t‘ircumst:mccs surrounding the exposure incident to try to find
ways to prevent such a situation from occurring again.

lcpom’ng is also important because partof the follow-up
iftudes testing the blood of the source individual to determine
HBV and HIV infectivity if this is unknown and if permission for

u‘ng can be otxained. The exposed employee must be informed

of@e results of these tests.

mployers must tell the employee what to do if an exposure
ingililent occurs,

DICAL EVALUATION AND FOLLOW-UP

mployers must provide free medical evaluation and treatment
toemployees who experience an exposure incident. They are to
refef exposed employees to a licensed health care provider who
“&Dunscl the individual about what happened and how to
pre¥eat further spread of any potential infection. He or she will
prescribe appropriate treatment in line with current U.S. Public
HdlRh Service recommendations. The licensed health care
rgder also will evaluate any reported illness to determine ifthe
ymptoms may be related to HIV or HBV development.

Reporting Exposure
» rfJ .
Incidents

&

The first step is to test the blood of the exposed employee,
Any employee who wants to participats in the medical evaluation
program must agree to have blood drawn. However, the employee
has the option to give the blood sample but re fuse permission for
HIV testing at that time. The employer must maintain the
employee’s blood sample for 90 days in case the employee
changes his or her mind about testing—should symptoms develop
that might relate to HIV or HBV infection.

U.S. Dapartmant of Labor
Occupational Salety and Health Administration

The health care provider will counsel the employee based on
the test results. If the source individual was HBY positive orin a
high risk category, the exposed employee may be given hepatitis
B immune globulin and vaccination, as necessary. Ifthere isno
information on the source individual or the test is negative, and
the employee has not been vaccinated or does not have immunity
based on his or her test, he or she may recejve the vaccine.
Further, the health care provider will discuss any other findings
from the tests,

The standard requires that the employer make the hepatitis B
vaccine available, at no cost to the employee, to all employees
who have occupational exposure to blood and other potentially
infectious materials. This requirement is in addition to post-
exposure testing and treatment responsibilities.

WRITTEN OPINION

In addition to counseling the employes, the health care
provider will provide a written report to the employer. This report
simply identifies whether hepatitis B vaccination was '
recommended for the exposed employee and whether of not t* «
employee received vaccination. The health care provider also
must note that the employee has been informed of the results of
the evaluation and told of any medical conditions resulting from
exposure to blood which require frther evahiation or treatment.
Any added findings must be kept confidential,

CONFIDENTIALITY

Medical records must remain confidential. They are not
available to the employer. The employee must give specific
written consent for anyone to see the records. Records must be
maintained for the duration of employment plus 30 years in
accordance with OSHA's standard on access to employee
exposure and medical records.

egional offices. -

ERIC

IToxt Provided by ERI

one of a series of foct sheets thas diseuzses wirioss requiremenss of the Occupational Safety ond Henlth Administrasion
ens, Single copies of fact sheets are mvulable from OSHA Publications, Room N.3101, 200 Constitation Avenue, )W,

s stndard covering expanre to Naadborne
Washingson, DC 2020 and from OSHA
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ATIS HBV?

Hepatitis B virus (B V) is a potentiaily life-threaténing
hloo-Thome pathogen. Centers for Disease Control estimates thege
approximately 280,000 HBV infections each year in the 1S,

Approxin..itely 8,700 health care workers each year contract
hepatitis B, and about 200 will die as a result. In addition, some
contract HBV will become carriers, passing the disease on 10
;rs. Carriers also face a significanty higher risk for other liver
alments which can be fatal, including cirrhosis of the liver and
primary liver cancer.

1BV infection is transmitted through exposure 1o blood and
other infectious bedy fluids and tissues. Anyone with occupational
cl:surc to blood is at risk of contracting the infection,

~mployers must provide engineering controls; workers must
use work practices and protective clothing and equipment to

ent exposure to potentially infectious materials. However, the
defense against hepatitis B is vaccination.

O NEEDS VACCINATION?

he new OSHA standard covering bloodborne rathogens
requires employers to offer the three-injection vaccination series
free 10 all employees who are exposed 1o blood or other potentially
;ictjous materials as part of their job duties. This includes

th care workers, emergency responders, morticians, first-aid
personnel, law enforcement officers, correctional facilities staff,

ll:jcrcrs, as well as others.
€ vaccination must be offered within 10 days of initial

assignment to a jub where exposure to blood or other potentially
ifllctious materials can be *‘reasonably anticipated.’' The
raiirements foc vaccinations of those already on the job take
cflect July 6, 1992,

‘LAT DOES VACCINATION INVOLVE?

¢ bepatitis B vaccination is a noninfectious, yeast-based
vageine given in three injections in the arm. Itis prepared from
«E’.binan( yeast cultures, rather than buman blood or plasma.
T there is 0o risk of contamination from other bloadbome
pathogens nor is there any chance of developing HBV from the

¥
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Hepatitis BVaccination-- '
Protection ForYou

—————

Y

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

&
The second injection should be given one month after the first,
and the third injection six months after the initial dose. More than
90 percent of those vaccinated will develop immunity to the
hepatitis B virus. To ensure immunity, it is important for indi-
viduals to receive all three injections. At this point it is unclear

how long the immunity lasts, so booster shots may be required at
some point in the futire,

The vaccine causes no harm to those who are already immune
or o those who may be HBV carrigrs. Although employees may
optto have their blond tested for antibodies to determine need for
the vaccine, employers may not make such screening a condition
of receiving vaccination nor are employers required to provide
prescreening.

Each employee should receive counseling from a health care
professional when vaccination is offered. This discussion will help
an employee determine whether inoculation is necess

WHAT IF IDECLINE VACCINATION?

Workers who decide to decline vaccination must complete a
declination form. Employers must keep these forms on file so that
they know the vaccination status of everyone who is exposed to
blond. Atany time after a worker initially declines to receive the
vaccine, he or she may opt to take it.

WHAT IF | AM EXPOSED BUT HAVE NOT YET
BEEN VACCINATED?

Ifa worker experiences an exposure incident, such as a
needlestick or a blood splash in the eye, he or she must receive
confidential medical evaluation from a licensed health care
professional with appropriate follow-up. To the extent possible by
law, the employer is to determine the source individual for HBV
as well as human immunodeficiency virus (HIV) infectivity, The
worker’s blood will also be screened if he or she agrees,

The health care professional is to follow the guidelines of the
U.S. Public Health Service in providing treatment. This would
include hepatitis B vaccination. The bealth care profsssional must
give a written opinion on whether or not vaccination is recom-
mended and whether the employee received it. Only this informa-
tion is reported to the employer. Employee medical records must
remain confidential. HIV or HBV status must NOT be reported to
the employer.

n!y one of a series of fact sheets that discusses various requirements of the Occupational Safety and Henlth Administrosion s standard covering exparure Lo

bloodborne pathagers. Single copies of fact sheets are avaulable from OSHA Publications. Rocm N-3101, 200 Constitution A vertue, N.W, Wasrhingtom. DC 20210 and
’—-"'Q'Ul caalmaused m AT, .
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1. Universal Precautions:

Consider all blood /OPIM ini:ctious regardless of perceived status of the source
individual.

a."Thorough hgndwashin and flushing of mucous membranes A el
(\t (e 9h- /mﬁ it ? /)rngl BOdce R ym 4T ZL(

. . o otk
“b. Proper handling and dlSpOS{a| of sharps..- Jeenloer
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Sy
c. Appropriate use of personal protectlve equipment s #l {/‘”// ’(/ 4>
(1) gloves - ', sflu(’nn sl /’c/z(c la b e /( (22 (‘ ¢’
(2 ) apron/gown---- . ()(m ek
5o m«}‘ a0 ?(/zf /\( wh/at if y9ur clothf’s becorve")ci(:_\(t'z.arlnnated /
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d. Don't eat, drink, apply makeup or lip balm, smoke, or handle cosmetics in
areas where an exposure is possible.
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. . . = \ -ﬁ?' :
V. Hepatitis B vaccine:¢f> = -3 Of ot
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A. How it works ..
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C. How it is being offered

What to do if there is an exposure:
A. Immediate first aid to reduce the likelihood of disease transmission: -

1. Skin Exposure: If open wound, allow to bleed freely. Wash with soap and water.
Apply anti-sef.ic ointment, if appropriate. Refer to emergency
room or primary physician of further treatment is required.

2. Eye and nasal mucosa exposure: flush the area with cool water or nermal saline

eye was for 15 minutes. Normal saline and tuhing are available on
eye tray.




R | Bloodborne

.ceping work areas in a clean and sanitary condition reduces
employees’ risk of exposure to bloodbome pathogens. Each year about
8,700 health care workers are infected with hepatitis B virus, and 200
difom contracting hepatitis B through their work. The chance of

c cting human immunaedeficiency virus (HIV), the bloodborne
pathogen which causes AIDS, from occupational exposure is small,
yclgood housekeeping program can minimiza this risk as well,

DECONTAMINATION
(ivcry employer whose employees are exposed to biood of other

Potially infectious materials must develop a written schedule for
cI@ibing cach area where exposures occur. The merthods of decon-
taminating different surfaces must be specified, determined by the

l_\‘ofsurfacc to be cleaned, the soil present and the tasks or

prgiedures that occur in that area.

For example, different cleaning and decontamination measures
walld be used for a surgical operatory and a patient room. Similarly,
h}urfnccd flooring and carpeting require separate cleaning meth-
od®¥More extencive efforts will be pecessary for gross contamination
than for minor spattering. Likewise, such varied tasks as laboratory
'ses and normal patient care would require different techniques
fofille an-up.
Employees must decontaminate working surfaces and equipment

w appropriate disinfectant after completing procedures involving
ex re to blood. Many laboraiory procedures are performed on a
continual basis throughout a shift. Except as discussed below, it is
noggecessary to clean and decontaminate between procedures.
H’lvcr, if the employee leaves the area for a period of time, for «
or lunch, then contaminated work surfaces must be cleaned.

ployees also must clean (1) when surfaces become obviously
o'?ninmed: (2) afier any spill of blood or other potentially infec-
io®¥ materials; and (3) at the end of the work shift if contamination
night have occurred. Thus, employees need not decontaminate the
v area afler each patient care procedure, but only after those that
cWlllly result in contamination,

It surfaces or equipment are draped with protective coverings such
15 stic wrap or aluminum foil, these coverings should be removed
r @i§laced if they become obviously contaminated. Reusable
eceptacles such as bins, pails and cans that are likely to become
ontaminated must be inspected and decontaminated on a regular
z.i";fcontamimtion is visible, workers must clean and decontariu-
agRhe item immediately, or as soon as feasible.

ould glassware that may be potentially contaminated break,

'irs need to use mechanical means such as a brush and dustpan or
O or forceps to pick up the broken glass—never by hand, even when
earing gloves,

Holding the Line on
Coniamination

&

Before any equipment is serviced or shipped for repairing or
cleaning, it must be decontaminated to the extent possible. The
equipment must be labeled, indicating which portions are still
contaminated. This enables employees and those who service the
equipment to take appropriate precautions to prevent exposure.

U.S. Departmant of Labor
Qccupational Salety and Health Administration

REGULATED WASTE

In addition to effective decontamination of work areas, proper
handling of regulated waste is essential to prevent unnecessary
cxposure {0 blocd and other potentially infectious materials, Regu-
lated waste must be handled with great care—i.e., liquid or semi-
liquid blood and other potentially infectious materials, items caked
with thess materials, itemns that would release blood or other poten-
tially infected materials if compressed, pathological or microbiologi-
cal wastes containing them and contaminated sharps.

Containers used to store regulated waste must be closable and
suitable to contain the contents and prevent lzakage of fluids.
Containers designed for sharps also mus? oe puncture resistant. They
must be labeled or color-coded to ensure that employees are aware of
the potential hazards. Such containers must be ciosed before removal
to prevent the contents from spilling. If the outside of a container
becomes contaminated, it must be placed within a second suitable
container.

Regulated waste must be disposed of in accordance with appli-
cable state and local laws,

LAUNDRY

Faundry workers must wear gloves and handle contaminated
laundry as little as possible, with a minimum of agitation. Contami-
nated laundry should be bagged cr placed in containers at the location
where itisused, but not sorted or rinsed there.

Laundry must be transported within the establishment or to outside
laundries in labeled or red color-coded bags. Ifthe facility uses
Universal Precautions for handling all soiled lanundry, then alternate
labeling or color coding that can be recognized by the employees may
be used. 1flaundry is wet and it might soak through laundry bags,
then workers must use bags that prevent leakage to transport it.

RESEARCHFACILITIES

More stringent decontamination requiretnents apply to research
labaratories and production facilities that work with concentrated
strains of HIV and HBV.

ERIC
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Prolect Yourself When
Handling Sharps

LCES

. A needlestick or a cut from a contaminated

scalpel can lead to infection from hepatitis B virus
(HBV) or human immunodeficiency virus (HIV)
which causes AIDS. Although féw cases of AIDS
' have been documented from occupational exposure,
approximately 8,700 health care workers cach year
contract hepatitis B. About 200 will die as a result.
The new OSHA standard covering bloodbome

pathogens specifies measures to reduce these risks of
infection, '

PROMPT DISPOSAL

The best way to prevent cql% and sticks is to
minimize contact with sharps.

of thern immediately after use. Puncture-resistant
containers must be available nearby to hold contami-
nated sharps--either for disposal or, for reusable
sharps, later decontamination for re-use. When
reprocessing contaminated reusable sharps, employ-
ces must not reach by hand into the holding con-

taincr. Contaminated sharps must never be sheared
or broken.

Recapping, bending, or removing needles is
permissible only if there is no feasible alternative or
if required for a specific medical procedure such as
blood gas analysis. If recapping, bending, or re-

oval is necessary, workers must use either a me-

hanical device or a one-handed technique. If

recapping is essential--for example, between multiple
lnjcctions for the same patient--employees must

void using both hands to recap. Employecs might

recap with a one-handed **scoop"” technique, using
lhc needle itself to pick up the cap, pushing cap and

harp together against a hard surface 1o ensure a tight

fit. Or they might hold the cap with tongs or forceps
.o place it on the needle.

at means disposing -

U.S. Dapartment of L.abor
Occupational Salety and Health Adminisiration

&

SHARPS CONTAINERS

Containers for used sharps must be puncture
resistant. The sides and the bottom must be leak-
proof. They must be labeled or color coded red to
cnsure that everyone knows the contents are hazard-
ous. Containers for disposable sharps must have a
lid, and they must be maintained upright to keep
liquids and the sharps inside.

Employees must never reach by hand into
containers of contaminated sharps. Containers for
reusable sharps could be cquipped with wire basket
liners for easy removal during Tcprocessing, or
employees could use tongs or forceps to withdraw
the contents. Reusable sharps disposal containers
may not be opened, emptied, or cleaned manually.

Containers need to be located as near to as
feasible the area of use. In some cases, they may ve
placed on carts to prevent access to mentally dis-
turbed or pediatric patients. Containers also should
be available wherever sharps may be found, such as
in laundries. The containers must be replaced rou-
tincly and not be overfilied, which can increase the
risk of needlesticks or cuts.

HANDLING CONTAINERS

When employees are ready to discard contain-
ers, they should first close the lids. If there is a
chance of leakage from the primary container, the
employces should use a secondary container that is
closable, labeled, or color coded and leak resistant.

Careful handling of sharps can prevent injury
and reduce the risk of infection. By following these
work practices, employees can decrease their chances
of contracting bloodbomne illness.

Fs isone of a series of fact sheets that discusses various requirements of the Occupanonal Safery and Health Adminirtronon's standard covering expasvre 10
U

oodbome pathogens. Single copies of fact sheets are ovar
Jrom OSHA regianal offices,

ERIC

IToxt Provided by ERI

lable from OSHA Publiranons, Roam N.1)01. 200 Constution Avenue, N.W_ Washington, DC 20210 and

157




How do you protect yourselt?

.

A. Engineering controls
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1. Universal Precautions: .- ¢ squacdoca /

Consider all blood /OPIM inisctious regardless of perceived status of the source

individual.
a” Thorough handwashing and flushing of mucous membranes
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d. Dont eat, drink, apply makeup or lip balm, smoke, or handle cosmetics in
areas where an exposure is possible.

L,(l'(‘

,/f' y )'.c/c

i~
'

. [ SlBy —
V. Hepatitis B vaccme:ﬁ? - 3 o) o2y

A. How it works — | |
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C. How it is being offered

V. What to do if there is an exposure:
A. Immediate first aid to reduce the likelihood of disease transmission: —

1. Skin Exposure: If open wound, allow to bleed freely. Wash with soap and water.
Apply anti-seguc ointment, if appropriate. Refer to emergency
room or primary physician of further treatment is required.

2. Eye and nasal mucosa exposure: flush the area with cool water or normal saline

eye was for 15 minutes. Normal saline and tubing are available on
eye tray.
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HELLTH AND SAFETY
PLLNT MANAGEMENT
SUNY BROCKPORT

POLICIES AND PROCEDURES

Date: June 18, 1991
Subject: Vehlicle Safety, Backing
File: Vehicle Safety

Policies and Procedures

Subpart 1926,601 of the Occupational Safety and Health
Act of 1970 states that no employer shall use any motor
vehicle having an obstructed view to the rear unless:

1.) The vehicle has a reverse signal alarm audible
above the surrounding noise, or

2.) The vehicle 1s backed up only when an observer
signals that it is safe to do so.

_ It is the university's policy that a driver, at all
times, has the responsibility for insuring that the area
behind a vehicle 1is clear prior to and during, the operation
of a vehicle in reverse. If the driver has a passenger, the
driver will require the passenger to take a position outside
the vehicle to verify that it is safe to back up and to
provide direction until the reverse direction has been
completed. Back-up alarms are considered to be additional
devices only and do no relieve the driver and/or the
passenger of the above responsibilities.
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5 College at Brockport - :
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»

POLICIES AND PROCEDURES

Date: September 12, 1991
Subij: Personal Safety
File: Personal Safety

Policies and Procedures

Personal protective devices should be selected in
accordance with situations or potential hazards to which a
worker may be exposed. At any job site, all persons shall
wear appropriate personal protective devices. This includes
any person subject to the hazards of the job, such as the
tradesman, trademan's helper, supervisor, v*sitor, cleaner,
groundsworker, vehicle operator, etc.

1.) Head Protection
a.) workers exposed to falling objects (tools or
materials) shall wear approved hard hats;

b.) hair long enough to obscure vision or become
entangled in equlpment must be covered or

controlled.
” 2.) Eye and Face Protection
a.) where eyes or face are subject to flying

particles, injurious liquids or injurious

light rays, eye and face protection shall be
worn;

b.) Protection shall be kept clean and in good
repair;

c.) Goggles or face shields may be required in
addition to corrective lens glasses

Foot Protection

a. sandles, shoes with open toes and it is
recommended that tennis shoes not be worn
in workshops or situations where workers must
operate floor cleaning equipment,
groundskeeping equipment or where workers are
subject to being struck by solid, moving
objects. Working in bare feet is prohibited.
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tate University of New York

&

K llege at Brockport
-2 9 ckport, New York 14420

. "J]ﬁ-ce of Plant Management
3 Health and Safety

Plant Management
SUNY Brockport

POLICIES8 AND PROCEDURES
Date: June 27, 1991
Subj: Head Protection

File: Head Protection
Policies and Procedures

In order to provide protectlon against head injuries,
approved type protective headgear shall be worn when passing
through, working, inspectinrg, or observing within areas where
there is a possibllity of falling objects. Head protection
for visitors shall be provided at the location or given to
visitors prior to going to a controlled site.

The following are common examples of areas, or
circumstances that shall require protective headgear:

1) . Working in or around objects against which the head
may be struck. (interstitial areas, low ceilings, pipe
tunnels, trucks and vans when loading and unloading)

2). When thils 1s being performed simultaneously
overhead and below (roof, scaffolds, etc.)

3). Presence of unsecured materials, supplies and
equipment, etc., overhead.

4). Tree trimming.

5). Working with aerial 1ift (in the bucket and on the
ground) .

6). Within bollers, subsurface structures, trenches.
Known working conditions and permanent locations where
head protection 1s required shall be posted with signs

reading: "Head Protection Required."

Hard hats shall bhe worn to protect agalnst falling
objects.

Bump caps may be worn when the only danger is the
potential of striking the head against overhead objects.




- tateUnlirersltyof New York
' ollege at Brockport
: wikpott, New York 14420
- L..ée of Plant Management

Health and Safety
Plant Management .
SUNY Brockport

POLICIES AND PROCEDURES
Date: June 28, 1991

Subj: Eye Protection Devices,
Required Use

File: Eye Protection
Policies and Procedures Manual

Applies to:
Sstaff and Visitors
Conditions of Use:

Staff and visitors engaged 1in or exposed to the
conditions set forth shall wear eye protection devices. The
conditions include any situation including flying particles,
injurious liquids, injurious light rays or conditions which
may be implosive or explosive.

When the activity is such that hazards may develop
without warning, safety devices must be worn by all persons
in a potentially hazardous area.

The offices of Health and Safety, Plant Management will
provide eye safety devices for the protection of employees
and visitors.

Eye safety devices within the meaning of this policy
shall include face shields, goggles, safety glasses, welding
helmets, hoods and other specialized equipment in complilance
with American National Standard Practice for Occupational and
Fducational Eye and Face Protection.

1 -
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nllege at Brockport ' i - .
v gkport New York 14420 ’ . -t

—C o! Plant Management

Health and Safety
Plant Management
SUNY Brockport

POLICIES AND PROCEDURES
Date: July 2, 1991

Subj: Excavation and Trenching
Operations

File: Excavation and Trenching
Policies and Procedures

1). Excavating and trenching operations, whether done
by state employees or by outside contractor personnel hired
to d> this type of work, shall be done in accordance with the
code of Federal Regulations Part 1926, Subpart P and
applicable portions of Part 1910 (Need for Personal
Protective Equipment and/or lHazard Communication Training and
Monitoring)

2). Projects involv1ng excavating and trenching
operations shall be coordinated by the Health and Safety
Office of Plant Management. {Contact person: Rich Clack).

3). The persons listed below are designated as the
competent persons who shall inspect, on a daily basis,
excavation and trenching jobs for evidence of possible cave-
ins, faillures of protective systems and equipment, hazardous
atmospheres and other hazardous conditions:

Rich Clack, Bill Benz, Don Pickard
A log shall be kept of such inspections.

4) . The services of a registered professional engineer
will be arranged if necessary. (Contact person: Rick Clack).
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Health and Safety
Plant Management
SUNY Brockport

POLICIES AND PROCEDURES

Date: June 18, 1991
Subj: confined Space Entry

File: Confined Space Entry
Policies and Procedures

1. General

1.1 All personnel will treat confined space entry as a
special hazard and the entering of such spaces without first
taking all safety precautions consistent with the
circumstances shall not be permitted.

1.2 For purposes of this procedure, confined spaces are
defined as all spaces, open’ (i.e., valvepit or manhole),
closed (i.e., tank or vessel) in which toxic gases or

flammable vapors might accumulate or an oxygen deficiency
might occur.

2. Confined Space Entry Rules

2.1 At least two persons are required for a confined
space entry. One must remain outside the space and monitor
the safety of the other by constant, direct observation.

2.2 The observer must have a *wo-way radlo for radio
contact with the Maintenance Office and/or Heating Plant.

2.3 In all confined space entry situations, an oxygen
deficlency test shall be performed prior to entry.

2.4 In circumstances where "Hot Work" (welding, burning
or grinding) is to be performed or the possibility of the
presence of combustible gas exists, a test for combustible
gases shall also be taken.

2.5 Where the work is expected to take fifteen (15)
minutes or less, the workers entering the space shall take
the oxygen-deficiency meter into the space. The meter is set
to alarm if the oxygen concentrations drops below 19.5%. The
space is to be vacated immediately in the event of an alarm.

Tt is to be remembered that a loss of oxygen can cause brain
damage within minutes.
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_ CONFINED SPACE PROGRAM
STANDARD OPERATING PROCEDURE (8OP)

TEN 8TEPS8 TO BE FOLLOWED
WHEN ENTERING ANY CONFIKRED SPACE

1.) Identify all confined space (CS) or potential CS with a
sign or placard:

2.) No entry without a permit from the safety officer;

3.) Permit is issued for a specific period for a specific
purpose and must be signed by the safety officer:;

4.) Ventilate at all times with approved alr movers;

5.) Training required for all entrants including a pre-entry
briefing;

6.) Personal protective equipment required by permit must be
the proper type and must be inspected prior to use by
permit issuer;

7.) Tests to be done prior to entry and recorded -- oxyden
first, then lower explosive limits (LEL) or lower
l flammable limits (LFL) for flammables, combustibles
second, third - toxics - tests may warrant continuous
l testing:

§.) Rescue program and equipment in place;

9.) All potential energy zeroed out or eliminated, locked
and tagged;

10.) Record keeping required for entry:

Instrument readings

Rescue training documented - when, who, how

calibration of test equipment - dates, initials,
etc.

Records concerning inspections on ropes, harnesses,
chalins

Tools, equipment, resplrators, etc.

Training of personnel.
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COMPETENCY T,

PHYSICAL PLANT

After you read your job description, briefly write as
many important key words that you can remember from the
reading about your position.

YWOV\—SLqDQFU\sora class
gpecia\{zec( asslgnvﬁen+
th+'and.heavj cleaning

requires handy man ab | +ies
Physical ‘abor

Write down any words you are not familiar with and look

in the dictionary for the meaning that best fits how the
word 1s used.

d ler‘mgmshed Sorﬁ ng scaffotds
'bf“Lﬂ SPecumens i +

respons! suberdinate applicanTs

:fs:_‘?( mental lava —Pvn“e§

routine laboratories

Write a. summary of your job description from the reading.
Include how your job fits in with your coworkers'
positions. Use complete sentences and grammar rules.

You may wish to use separate paper.

The ovade Tlve cleaner poSPth iftiﬁ?iwélmy
ducation or experience, but pne. Mmus+ be phy
ec

: cal 1akor. The
L ects ecium +o_heavy physica rThe
&blel' n f:ftruircw:\ncygrs ’r\anQe Lrom cleaning, followirg ens tructions
Posllo

ladders and scaffotds. As welit as cleaning, @ &ratk

ol I=3 A.
F(U{- C’lea»le' alSO S l‘ ! S/ vVac s vw3 av\é wax es 'QlOO‘ 5 .

verhal
ahampoos carpets. The cleaner has Lreguert
COmﬂn\wn(ca+ionzui+h( +he Swpervisoer,

”f‘o(',\imk;wﬁ

Now prepare a final version correcting any errors in
spelling, structure, or any other uncertainty in your
summary. Use a separate page for your final copy .
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Occ. Code 3014000

5
CLEANER, GRADE A

New York State Department of Givil Service

Classification Standard

NATURE OF WORK

Under supervision, a Cleaner performs a variety of routine rmanual tasks requiring light,

medium, and heavy physical effort in cleaning and caring for an assigned area in public buildings
and adjacent grounds and sidewalks. '

, Most of the positions in this class are located in the State University, the Department of

Méntal Hygiene, the Office of General Services in the Executive Department, and the Department
of Health. .

CLASSIFICATION CRITERIA AND DISTINGUISHING CHARACTERISTICS

Cleaner is a nonsupervisory class. A Cieaner usually works as a member of a crew, performing

“routine manual tasks requiring light, medium, and heavy physical effort in the cleaning and care of

an assigned area on a full-time basis. In some instances Cleaners may work in crews which specialize
in certain cleaning activities, such as stripping and polishing floors or cleaning kitchens and
lavatories, or may work alone in a specialized assignment, such as cleaning rest rooms and attending
to rest room users. In other instances they may have varied assignments ranging from light through

heavy cleaning; however, incumbents of these positions perform duties covering the full range of
physical exertion. o

Cleaners are distinguished from Building Service Aides by the latter class’s responsibility for

performing only light cleaning duties, usually after hours in public buildings, and positions are
usuaily part-time.

There are many classes in State service which perform varied cleaning and houszkeeping tasks.
Laboratory Caretakers clean areas containing scientific apparatus, laboratory suoplies, experimental
projects, and animals, and, in sddition, perform simple, routine duties with ongoing experiments in
tieir assigned area, such as feeding and watering animals, changing cultures in incubators, and
accepting, sorting, and distributing laboratory specimens. These positions are distinguished from

Cleaners by the additional duties Laboratory Caretakers perform and the nature of the work
environment.

The class of Janitor performs the same tasks as Cleaner and, in addition, makes repairs and
does maintenance work requiring handyman abilities; is responsible for the cleaning and care of one
or more buildings or for major areas of the larger State office buildings; and usually supervises
Cleaners. The class of Housekeeper is responsible for the cleaning, care, and unkeep of assigned
buildings or areas of iarge buildings in State institutions, including employee or staff living quarters
and administrative work areas, and supervises subordinate cleaning staff.

While the class of Window Washer also performs cleaning tasks, a distinguishing characteristic
of this ciass is washing from the outside, the windows of multi-storied buildings, using safety
apparatus.

TYPICAL ACTIVITIES, TASKS AND ASSIGNMENTS

Performs a variety of routine manual work under supervision including, but not limited to, the
following in the cleaning and care of an assigned area.
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®  Picks up and removes hazardous articles which may be on floors, furniture, and equipment and

places them in designated receptacles or in appropriate places. Moves furniture and equipment
in connection with cleaning and care functions.

® Using mops, brushes, detergents, buffers, floor scrubbers, and other cleaning implements,

washes floors, corridors, stairs and stairwells, walls, partitions, windows from the inside of
buildings, etc.

Changes curtains and drapes and hangs pictures and other decorative objects.

Using manual and/or mechanical equipment, strips and vacuums and waxes floors and
shampoos carpets.

®  Using hand-operated equipment and detergents, scrubs and cleans all areas of lavatories, such
as sinks, urinals, toilets, etc. '

®  Using hand-dusting equipment, dusts assigned areas.

®  Using appropriate ‘equipment such as ladders and scaffolds, washes light fix tures, reptaces light
bulbs, dusts and/or washes light fixtures and high places such as ceilings.

Using designated equipment, polishes wood and metal fixtures and equipment.

Using manual and/or mechanical equipment, occasionally removes snow; cleans sidewalks,
yards, and drives; and mows lawns in assigned areas.

®  May set up equipment in assigned areas, such as athletic fields, gymnasiums, and conference
and meeting rooms.

® May work in laboratories, "clean rooms,”’ operating rooms, and other hospital areas where a
high degree of cleanliness is required to minimize the possible spread of infection.

Strips the wax from furniture; cleans and polishes furniture.

RELATIONSHIPS WITH OTHERS

The nature of a Cleaner's activities generally restricts relationships to employees working

within the same organization section. The Cleaner has frequent verbal communications with the
Supervisor and less frequently with other positions in the work crew. Written and/or verbal

communications with the general public are not typical of this class, with the tasks being mainly
thing oriented. Relationships with others is not a factor in the grade level.

NATURE OF SUPERVISION

A Cleaner has o supervisory responsibilities. P
level custodial position, usually a Janitor or H
instructions. The work of the Cleaner is sub
completion, although some routine repetitive d
independence.

ositions in this class are supervised by a higher
ousekeeper, who assigns tasks and gives detailed
ject to close supervision in progress and upon
uties may progressively be performed with greater

JOB REQUIREMENTS

Working knowledge. of the properties of various cleaning substances.
Ability to understand and follow verbal and simple written instructions.
Ability to stand, stoop, bend and stretch for long periods of time.
Ability to perform medium to heavy manual labor.

Ability to use various cleaning equipment and products.
Ability to climb ladders and scaffolds.
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Occ. Code 30140060

MINIMUM QUALIFICATIONS

There are no pducation or experience requirements. Applicants must be physically able to
perfcrm medium to heavy physical labor.
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COMPETENCY L

PHYSICAL PLANT

After you read your job description, briefly write as
many important key words that you can remember from the
reading about your position.

Write down any words you are not familiar with and look

in the dictionary for the meaning that best fits hcw the
word is used.

Write a summary of your job description from the reading.
Include how your job fits in with your coworkers'
positions. Use complete sentences and grammar rules.

You may wish to use separate paper.

Now prepare a final version correcting any errors in
spelling, structure, or any other uncertainty in your
summary. Use a separate page for your final copy.




Ferformance Evaluation Program
Administrative, Operational, Institutional Services Units,
and Division of Military and Mava! Affairs Unit

ANNUAL PERFORMANCE
EVALUATION FORM

AT THE START OF THE
EVALUATION PERIOD
Complete Sections 1 and 2A.

INSTRUCTIONS TO SUPERVISORS

AT THE MIDPOINT OF THE
EVALUATION PERIOD
Complete Section 3.

AT THE END GF THE
EVALUATION PERIOD
Complete Sections 2B, 4, 5 and 6. -

SECTION 1 — EMPLOYEE IDENTIFICATION
Enter the following information.

Employee’s Name Ge.orge S“"f\\"\’l"l

Social Security Number 00 = QO - 000

Agency/Facility

Title QY"DULV\A:; wovrker

Division/Section gujs;'cal P[&m'/'

oo Salary Grade _L 1tem Number

To

Evaluation Period From MCH:,\ 1S, 1994

Employee’s Negotiating Unit 0 Administrative Services

& Institutional Services

Novembev |57 199¢

0 Operational Services 0 DMNA

SECTION 2A — PERFORMANCE PROGRAM

List the important tasks of the job and briefly describe
how you expect each to be performed. Your expectations
should be expressed in terms of quality and/or quantity
where possible.

¢ Madt ntain the oppearance 2
covdition of gvowAs.

, Useaopls and power dooly W
Q. safe and ’app‘ropv‘iat}. anne v,

3 @Pera;\{ov\ & Se,\c\.PrU'Pelled vehicles

exs amd \ahk construckion eguipment
%'\osuvjvws.sy pe dona \%\ o_sake and e,ppvop?r(a:g_
Wanner.

4 (Y\QM'\'O.MA road, wal\ w ound t)avk( nq

CThoe moet be Qree of (e +Snowtn
\»ﬁi*w, (:;A Cree ofdebris the remainder

> WE S adhletic Q\‘QLLSJ ok, raka, resod
W(})m’ LViveo ound -Q—le\&: ‘Cor- 03“’\‘_3:\-(0. t_uex\—\s

| receved a copy of this performance program on .

Employee __ ... .. . ...
tmtialsy

SECTION 2B — PERFORMANCE APPRAISAL
Describe the employee’s performance in accomplishing
the tasks specified in Section 2A. Explain how the
employee's performance met, exceeded or failed to meet
your expectations.

1 cc_vvvp\a-vau- J-%Lm .
YN S powe tool
Y s W% tare
2 QMl owp o ! roteetive eq_u&,;me«x-’
(et A?L ) {raﬁt.ﬁ‘_m (:nuuer ranniad s haila

CCM"N“"LL‘? Mg(‘w(-‘ proper halp s
f. st U equepment wun ~ttendcs

3 c;J s

o Hhis toole by pre long e 4
el prolumycd

4 Tres 4 avoio workd
s cebirn O~ PI0

adony W w

5 Dous, o very etk
e L s

erew.

Matey

tATLae b adddional sheots o necessary

SECTION 3 — SIX-MONTH RECERTIFICATION (OPTIONAL)

We met within gne maonth before or aftes the approximate nudpoint of the rating peaiod 1o discuss the employee s performance and to
reatfirm or revise the performance program  (1f rovised. changes have been reviewed and approved. and revisions are attached ) Ifa
rating were assigned today based upon service to date, | would propose that 't be Effective~ Neods some Armprovemeny
(Supervisor fills in one of the five rtating cateqgories ) This s not a rating therefore 1tis nof appealable

Supervisor

. - o _—
(Sgnatured (Date)

Q mployee

ERIC

IToxt Provided by ERI
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SECTION 4 — SUPERVISOR'S COMMENTS
Comment on other aspects of the employee's performance (such as skills, behaviors, personal characteristics and time l
and attendance patterns) which have affected the employee’s performance or the performance of other employees.

Suggest ways in which performance can be improved.

Qur _excetluwt job wl#& qm,wlf a. &/t/-/cvzza Helds mainte nance -4t fogs paaré

eorge obuwu_alq eMH,«; his warla w:Jr{\ qardem Gl p[a,qir th generat, he Hdees l

a/(% machines aud power 764/4 .7 pdose %g_ he be. M/qne/ fd/e?/,/ 7 WMW l
qﬂuuﬁ ke reca(wm[ addfromad //’/z‘fr/ruczzm o wie oF poper 7490/4" nd vebrclo teand

Prepared by

or clewo ity Lot His Ghrdaciyg (oW Fiow  Ne bhas jwprived ks SaIRy Qosl i Fecod TR cds. ..'

(Print or Type Name) (Stgnature) (Date)

SECTION 5 — PERFORMANCE RATING
Check the rating which best summarizes the employee’s performance, as described in Section 2B and 4. .
A rating of “Unsatisfactory” must be supported by specific explanation and justification.

1 OUTSTANDING: The employee’'s performance clearly 1s exceptional in comparison with expectations. thereby causing the
employee to stand out above others in the work unit Performance consistently exceeds expectations for all tasks The

employee can be relied upon to perform the most difficull tasks and has made exceptional contnbutions to the work of the
employee's work unit or the agency

’

HIGHLY EFFECTIVE: The employee always meets and frequentlv exceeds performance expectations for ali tasks The
employee 1s performing better than expected for many of the tasks and 1s recogiized as @ pariculas asset 10 the work unit

¢ EFFECTIVE: The employee generally meets performance expectations for all tasks and petforms mva good competent manne:
This is the expected and usual level of performance for mest employees

' EFFECTIVE — NEEDS SOME IMPROVEMENT: The employee meets performance expeclations at a minimaily acceptable

tevel Some tasks may require extra direction by the supervisor. ot the supervisor may hind it recessary o avoid assigning the
more difficult tasks to the employee

" UNSATISFACTORY: The employee clearly does not meet petformance expectations for one 01 more tashs not even at a
minimally acceptable levei The employee reqguires significant extra direction ot the supetvisor iinds it necessaty to avord
assigning normal tasks 1 the employee There 1s @ need for immediate and significant improvement in performance Appeals
Rights: Only ratings of UNSATISFACTORY are appualable Disputes concerning such issues as an employee's performance
program, and the rating and appeals process are not subject to appeal Employees must file an appeal within 15 calendar days

office Employees have the nght to a personal appearance and to CSEA- doannalod repwsentallon bofme the Appcals Board.

>SECTION 7— EMPl OYEE COMMENTS

SECTION 6 — REVIEW AND APPROVAL
The employee’s rating is not final until it is reviewed and approved.

Approved by ____.

tPnat on Typo Name) (Signatute .D u( 1

I met with my supervisoron _______ ... ._.. _ to discuss my work performar.ce. | have read this evaluation and
discussed it with my supervisor. My signature does not necessarily signify that | agree w th this evaluation.

My written comments concernmng this evaluation tollow coptionali

of the receipt of an UNSATISFACTORY rating Appeals forms and procedural information are available from your personnel l

(it Coalen l
1 --,. .
}
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COMPETENCY M

PHYSICAL PLANT

1. What does the word performance mean? \Ob CLOY)Q. .ll’)
Q. gqet manner  OCComplish ment

. What is an Annual Performance Evaluation form? P[(}Vl(ias
Q steuctured format for each

Worker's I[)ojs:-hon

3. Why would an evaluation form be important to your job?
Qreas of improvement are | ls+eol Lor Qual Jr%
0@ ob or \O\b Securﬂ}/ Texr evatuago

4.o%at section would you list written comments concerning

the evaluation form? S@Cf‘"l@‘ﬂ (O

5. Are you required to write comments from your evaluation?

o, comments are oer‘iOm[

6. Who is involved in your evaluation process? *‘H’}e

SUpervisor ond dhe eleouee




7. Define the meanings of the rating classifications.
outstanding: m‘(‘pormance» '\6 E?XCeDhOhCL\ '%O

lations +Consistertly exceeds expectn -
+ions £or a\l tasks. J

Highly Effective: m9€+5 q- ?requen‘-H\( exceeds

Derformance éxaedaﬂw% for'all dasks;

lovee is recojmzed as an asser +o unfrl'

Effectlve @){DEC}@'\'IO&HS a‘(’eCIaV)eTa [\,/ me+ Derforms
N G Good CO:YY\D@"”{EH’I‘ marmer level of
maos¥E emnlo,\;ees

Needs some improvement: mee‘l‘s Q)(D e,CL";‘OJLlOl’]S Cl+
a mmzmaJh accepﬁzd [e\/e[ ‘SUpervisors
may avold * QSSISznlmﬁ extro of difficuld fasks.

Unsatisfactory: O,\QOTIL/ C}Oﬁ‘:) Y}O+ mee'{' QXJDﬁdO-’}'lOnS}

needs jmmedidte ng%carﬁf lmlprovEfneni

8. Where would you find comments from the Supervisor for

areas to be improved? ;3E2CY*7kDY7 2;26%

9. Complete the Employee Comments section using professional

language, complete sentences, and observing the

rules of grammar.

17y




COMPETENCY M

PHYSICAL PLANT

What does the word performance mean?

what is an Annual Performance Evaluation form?

Why would an evaluation form be important to your job?

On what section wou'd you list written comments

concerning the evaluation form?

Are you required to write comments from your evaluation?

Who is involved in your evaluation process?
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7. Define the meanings of the

Outstanding:

rating classifications.

Highly Effective:

Effective:

Needs some improvement:

" Unsatisfactory:

8. Where would you find comments from the Supervisor for

areas to be improved?

9. Complete the Employee Comments section using professional

language, complete sentences,

rules of grammar.

and observing the




Performuance Evaluation Program
Administrative, Operational, Institutional Services Units,
and Division of Military and Naval Affairs Unit

ANNUAL PERFORMANCE
EVALUATION FORM

INSTRUCTIONS TO SUPERVISORS

AT THE START OF THE
EVALUATION PERIOD
Compilete Sections 1 and 2A.

EVALUATION P

AT THE MIDPOINT OF THE

Compiete Section 3.

AT THE END OF THE
EVALUATION PERIOD
Complete Sections 2B, 4, 5 and 6.

ERIOD

SECTION 1 — EMPLOYEE IDENTIFICATION
Enter the following information.

Employee’s Name

Social Security Number

Agency/Facility

Division/Section

Title

Salary Grade item Number ___

Evaluation Period From

To

Employee’s Negotiating Unit O Admunistrative Services 0

Institutional Services O Operational Services 0O DMNA

SECTION 2A — PERFORMANCE PROGRAM

List the important tasks of the job and briefly describe
how you expect each to be performed. Your expectations
should be expressed in terms of quality and/or quantity
where possible.

SECTION 2B — PERFORMANCE APPRAISAL
Describe the employee’s performance in accomplishing
the tasks specified in Section 2A. Explain how the
employee’s performance met, exceeded or failed to meet
your expectations.

[&2]

I receved a copy of this performance programon .. . .

10a

Lmployoee

(frutiaisg

1)

rAH ich aaditiondg! sheets. il necesydary |

SECTION 3 — SIX- MON'I H RECERTIFICATION (OPTIONAL)

We met wittun one month hefore or after the approximuate ridpomt of
reathirm or revise the performance proaram (H revised, chianqes have
raling were assigned today based upon service to date. | would propo
{Supervisor filts in one of the five rating categories ) This ik not a ratin

Supenvasor

(sngnaturey

Q  anlover
EMC roployeg . Lo . _("l,'l_'_'.‘_hw‘;

Aruitoxt provided by Eic:

the rating penod to discnss the employ-cs petformance, and to
bheen reviewed andd approved and revistons are attached ) If a

se that it be . PO
g therefore itis aorappe .mhIL

1Date)

17 o
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SECTION 4 — SUPERVISOR'S COMMENTS .
Comment on other aspects of the employee’s performance {such as skills, behaviors, personal characteristics and time

and attendance patterns) which have affected the employee’s performance or the performance of other employees.
Suggest ways in which performance can be improved.

Prepared by

(Print or Type Name) (Signature) (Date)

SECTION 5 — PERFORMANCE RATING

Check the rating which best summarizes the employee’s performance, as described in Section 2B and 4.
A rating of “Unsatisfactory” must be supported by specific expianation and justification.

) -
J OUTSTANDING: The employee’s performance clearly is exceptional in comparison with expectations, thereby causing the
employee to stand out above others in the work unit Performance consistently exceeds expectations for all tasks. The .

employee can be relied upon to perform the most difficult tasks and has made exceptional contributions to the work of the
employee’s work unit or the agency.

0O HIGHLY EFFECTIVE: The employee always meets and frequently exceeds performance expectations for all tasks. The
employee is performing better than expected for many of the tasks and 1s recognized as a particular asset to the work unit.

(> EFFECTIVE: The employee generally meets performance expectations for all tasks and performs in a good. competent manner
This 1s the expected and usual level of performance for most employees

-

' EFFECTIVE — NEEDS SOME IMPROVEMENT: The employee meets performance expectations at a minimally acceptable

level. Some tasks may require extra direction by the supervisor. or the supervisor may find it necessary to avoid assigning the
more difficult tasks to the employee.

0O UNSATISFACTORY: “he employee clearly does not meat performance expectations for one or more tasks. not even at a
minimally acceptable level The employee requires significant extra direction. or the supervisor finds it necessary to avoid
assigning normal tasks to the employee. There 1s a need for immediate and significant improvement in performance Appeals
Rights: Only ratings of UNSATISFACTORY are appealable. Disputes concerning such 1ssues as an employee’s performance
program, and the rating and appeals process are not subject to appeal. Employees must file an appeal within 15 calendar days
of the receipt of an UNSATISFACTORY rating. Appeals forms and procedural information are availabte from your personnel
office. Employees have thc. right to a personal appearance and to CSEA-designated representation before the Appeals Board

SECTION 6 — REVIEW AND APPROVAL
The employee's rating is not final until it is reviewed and approved.

Approved by

(Pnnt or Type Name) (Signature) (Date}

SECTION 7 — EMPLOYEE COMMENTS

| met with my supervisor on to discuss my work performance. | have read this evaluation and
discussed it with my supervisor. My signature does not necessarily signify that | agree with this evaluation.

My written comments conceriing this evaluation follow (optionat) g

{Sagoatan (Dateyy

El{llC I .

Aruitoxt provided by Eic:
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COMPETENCY N

PHYSICAL PLANT

"Right to Know Law"

Read the overview

What is a hazard?
Any substance which can cause acute or chronic injury,

or which can do so under specific conditicns.

Q. Wwhat is acute and chronic?

Immediate vs. long-term.

How does the Right to Know Law affect you?

What is an MSDS and how can you get one?

A. This is a Material Safety Data Sheet and one can fill

out forms and give them to the Supervisor.

Q. What is the purpose of the Right to Know Law?

A. To make employees more aware of certain dangers they

may encounter while completing their duties or by being

in an area where chemicals are in use.

Q. What would one ask them specifically? (Pretend that the

tutor is the ﬁerson you contact)

A. What is the proper storage temperature for Solid Insure

for maximum shelf-life?

1 cee ‘,\‘
{




3. Read the SUNY Emergency & Service Manual.

Q. You find someone passed out near your place of
employment as you leave late in the evening. What do

you do?
A. Remain calm, call for help, give the location, describe
the victim's condition, give your name, listen for

instructions.

Q. You see a suspicious looking character as you leave
work. You decide to call for an escort. What number
do you call?

A. 2226 or Blue Light Phone

4. What else needs to be Kknown?

1,0




- COMPETENCY N

PHYSICAL PLANT

"The Right to Know Law"

Directions:

Unscramble the words listed below.

. |
C‘PYJYIW\: aan

C/ !-,i._')" LIV ES
CL}\VY'V\TC_

1. milaheccs
2. xlsevepoi
3. hncorci

4. upersnoicat

— <

5. patitoteln

'; e Covrt eonD

(
e oyt el
T

6. dutperovecir | € &)((J(J!L(.¥iM%;
7. xotci —}CJ%J5;
8. rorosseivc (iL oy S INVeEe
9. nsonegcrcia (el o V:ngflei
10. hzdsoarua REVERY (”/(\f/f
11. stairiran 1y {((/}4 )
12. pusetdcs DYI.aas !
- R .
13. tenssizires EJCW‘Y§IfI ZET D
14. atsbunsec 5ecii“f;f(ZIKY”§
15. tucae ALt
16. atevrcie Y CL(&(‘{}\/G,
chronic irritants sensitizers acute
explosives suspected reactive hazardous
corrosives potential precautions chemicals
reproductive carcinogens substances toxic
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COMPETENCY N

PHYSTICAL PLANT

Answer according to the "Right to Know Law".

1. What kind of dangers could you encounter while working in
an area with chemicals?
‘ Ve / 4 % PR /kl ' O .

2.

What is the "Right to Know Law%?

REST COPY AVAILABLE
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COMPETENCY N
PHYSICAL PLANT
2.2 "The Right to Know Law"
} U
A. Employer must provide S T and

P “(_ P . .
N training to workers who handle

chemicals.

B. Employer must provide ﬁ%X’\ ISR

A { .

i SEINEDE. oo v , also

known as PPE.

C. Employers must maintain records of employees and the

-

LY Ly with which they have worked.
D. An employee may request a 1} Na Lt 'R
\"-\ ) » .. s -
C b |t . - -+ (MSDS) or

chemical fact sheet.

r:

Enployees can not be discriminated against for

making a ')41 ’ﬁ“f L 1 ¢ . request.
Word List
health safety chemicals
Material Safety Data Sheet Right to Know

BEST COPY AVAILABLE

“oT eOPY AVAILABLE
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COMPETENCY N

PHYSTICAL PLANT

"Right to Know Law"

1. Read the overview

Q. What is a hazard?

What is acute and chronic?

2. How does the Right to Know Law affect you?

Q. What is an MSDS and how can you get one?

Q. What is the purpose of the Right to Know Law?

Q. What would one ask themn spe01flca11y° (Pretend that the
tutor is the person you contact)

i) pae GEN S G WS AN BN N WE AR EE W 4 BN ar mk e ol
1 @]
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3. Read the SUNY Emergency & Service Manual.

Q. You find someone passed out near your place of
employment as you leave late in the evening. What do

you do?

A.

Q. You see a suspicious looking character as you leave
work. You decide to call for an escort. What number
do you call?

A.

4. What else needs to be known?




COMPETENCY N

PHYSICAL PLANT

"The Right to Know Law"

Directions: Unscramble the words listed below.

1. milaheccs

2. Xlsevepoi

3. -hncorci

4. upersnoicat

5. paitoteln

6. ducperovecir

7. xotci —
8. rorosseivc
9. nsonegcrcia

10. hzdsoarua

11. stairiran

12. pusetdcs

13. tenssizires

14. atsbhunsec

15. tucae

16. atevrcie

chronic irritants sensitizers acute
explosives suspected reactive hazardous
corrosives potential precautions chemicals
reproductive carcinogens substances toxic

1
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COMPETENCY N

PHYSICAL PLANT

Answer according to the "Right to Know Law".

1. What kind of dangers could you encounter while working in

an area with chemicals?

2. What is the "Right to Know Law"?

SN
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COMPETENCY N

PHYSICAL PLANT

"The Right to Know Law"

Employer must provide and

training to workers who handle

chemicals.

Employer must provide

, also

known as PPE.

Employers must maintain records of employees and the

with which they have worked.

An enployee may reguest a

(MSDS) or

chemical fact sheet.

Employees can not be discriminated against for

making a request.
Word List
health safety chemicals
Material Safety Data Sheet Right to Know
[N
143




Overview

Your "Right to Know" Law

The purpose of this program is to make you more aware of the
potential dangers involved in working with certain chemicals
and the proper precautions to take when using chemicals.

Most chemicals used in food service are not extremely dangerous
but it is important to use themn properly and follow directions
for their use. It is your "Right to Know" what dangers are
involved and what precautions to take.

Federal and State Law requires that

~-~employees be informed about the toxic chemicals with which
they work

--employees be provided with a 72 hour response to wriften
requests for information on chemical substances with which
they work

--records be kept on employees exposed to certain chemicals
~—~containers of hazardous chemical be labeled

--records be kept on all hazardous chemicals used in the
workplace '

What is a Hazard?

. . . . ! . .
A hazardous or toxic chemical is|"any chemical substance which
can cause acute or chronic injury to the human body, or which
is suspected of being able to cause disease or injury, under
some conditions".

Health hazards can be of two types. Physical hazards include,
fire hazards, explosives and reactive chemicals which undergo
chemical changes that produce other hazardous chemicals or

heat and high pressure. Chemical hazards include:
-carcinogens (cancer-causiné) -highly toxic -toxic
—corrosives ~target organ effects ~irritants
-reproductive hazards (mutagens & teratogen3s) ~sensitizers

2. 159
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Definition of terms:

carcinogens - known or suspected cancer-causing substances

corrosives -~ cause severe damage to body tissues, e.q.
burns, on contact

highly toxic- extremely poisonous in extremely small doses
irritants - cause inflammation of the skin or eyes

sensitizers - cause a substantial proportion of exposed
people to develop an allergic reaction over
a series of repeated exposures

toxic - larger doses are required to cause an effect

target organ

effects - The standard gives examples of chemicals that
. selectively damage the liver, kidneys, nervous
system, blood or blood-forming organs, lungs,
reproductive system, skin, or eyes.

reproductive

hazards - cause changes (mutations) in the egg or sperm,
or they cause damage (teratogenesis) to the
fetus

You can request an MSDS using forms provided to your Supervisors.

ERIC 150
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CONTROL OF HAZARDOUS ENERGY SOURCES
Leckout/Tagout (Safatly Hanual)
1. PURPOSE

The purpose of this jalicy . 1o - b2 V000 a program (o
l anzuto that machines or cquipment ara isolated from all
potentially hazardous 2nerqgy before employees perfoirm an,
serrvicing orr maintenance activities where unexp=acted
' znergization, start up or rrelease of stored e2nergy could

cause injury or fatality.
I1. SCOPE

This policy is for university-wide application.
IIL. GENERAL

A. Affected departmaents (1.e. physical planl and
departments with intornal shop facilities) ar=2 to
supply each supervisor wilh lockout and Lagout davice-s
sufficient for all persons in hics/her assigned arza ol
responsibility who arre to be trained and authorizad 1
pa2rrform a lockout o tagoul, fPhysical plant supaivisoa
will receive two typos of locks; pervonal locks and
chop locks (see VIiIIA). ferseonal locks shall havs only
Hne oy except that therno may bae a master key for cach
cdepartment. Shop 1d6cks shall be keyed the same and
shall not be duplicaled by any o>ther shop.

' L. 3upa2rvisors shall iucue locks only to trained and
authorized personnel under his/her supervision ejther
on a permanant or an as-necded basis. A record shall b~

. kept as to who locks ar tagout devices are issued and
when returned.

l C. All equipment operated Ly air, elnctricity, ctc., shall
Lir locked out or taanasd out to prolect against
accidentally or inadvertoent operalion when such
cquipment is bein. inspecled orr repaired. Ho one shall

I Ittempt 1o operate any switch, valve or other aennrgy
isolating davice that is locked out or taggerd out.

-

. tach person assigned Lo worl on machines or equipment
requiring lockout shall place his or her parsonal
lockout device orr lagout devies on the eonergy isolatinng
device(s). when an enerqy isolating device cannot
accept mulliple locks or tags a mulltiple loclkout or
tagout hasp shall be uned. ‘

El{llC IV. EXCLUSTONS FROM COVERAGE 191 REST COPY AVAILABLE

Aruitoxt provided by Eic:




A. Mormal procedures including repelitive, routine minor
adjustments and maintanance.

&. Work on cord and plug cennected alectric equipment whan
it is unplugged.

C. Hot tap operations including gas, steam, water or
petrroleum products when continuity of service i3
essential, shutdown is impractical and documented
procedures are followed Lo provide proven effective
protection for employees.

V. SEQUENCE OF LOCKOUT OR TAGOUT SYSTEMN PROCEDURE
The person or persons performing a lockout or tagout shall:

A. Motify all affected employees thalt a lockout or tagout
system is gning to be utilized, the equipment to be
involved and the raeason therefore. The authorized
employec shall know the type and magnitude of energy
thnat the machine or aquipment utilizes and shall
understand the hazards therecof .

. [f tha machine or equipmant 1s oper ating, shut it dowt
by normal stoppina procedure depraozs stop button, opzn
toggle switch, elc.).

C. Locate the points of ~nergy disteibution.

0. Operate the switch, valve or other cnergy iscolatinag
device(s) to the on or closecd position so that the
equipment is isolated from the oneirgy source(s). stor =d
energy (such as that in capacitors, springs, eclevataed
machine members, rotating flywheels, hydraulic systams.
and air, gas steam or waler pressure, etc.) shall be
dissipated or restrained by a method such as
repositioning, blocking, bleeding down, etc.

£E. Lockout and/or taaout the enerrgy isolating devices vwith
assigned.parsonal lock(s) or taa(s).

‘!

r. After ensuring that no parsonnel are exposed, and as 4
check on having disconnacted the eneigy sources,
operate the push butten(s) or other normal operating
controls to make cortain Lhe equipment will not
operate. When worlling on electrical circuitry, test
for de-cnergization with a meter.

CAUTI10OM: Roturn operaling control(s) to "pnautral' or
i toff"
position aflter the test. lﬁip

s

Q

EHKU: G. Tha cquipment is now loboed out cr taaged out.
o i o
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VI. RESTORING MACHINES OR EQUIPMENT TO HORMAL OPERATIONS

A. After the servicing and/or maintenance is complete,
remove all tools and reinstall any guards which may
have been removed.

g. Check the area around the machines or equipment to make
sure all other employees are in the clecar.

¢. remove all tags and lockout devices and operate the
equipment.

VII. SHIFT OR PERSONMEL CHANGES

when work necessitating a lockout or tagout is not
completed on a given shift and worl continues into a
succeeding shift off-going personnel involved shall remove
their lockout or tagoult devices and on coming personnel
shall install theirs. supervisory perc_nnel shall monitor
these situations and if necessary install their own
lockout or tagout device no that at no {ime will the
equipment or machinery be without a lockout or tagout

device.

-

)

VIII. WHEN NECESSARY TO LEAVE AN IMCOMPLETED JOB

A. Physical Plant personnel who find it necessary to leave
an incompleted job still requiring a lockout or tagout
shall install a shop lock and then remove their
personal lock. The' intent i3 that physical plant
personnel shall have their parsonnel loclks with them at
all times cither in use or in thair possession.

6. Mon-physical plant personnel who find it necessary to
leave an incompleted job shall not remove their
personal lock, but shall obtain and use additional
personal locks as necessary for other jobs.

IX. FATLURE TO REMOVE A LOCKOUT OR TAGOUT DEVICE

e
only the employee who instalis @ lockout or a tagout
doyice shall remove it. ltowever, when such an employee 1S
not available, the device may be removed under the
direction of supervision provided that it is verified
that:

A. The authorized employen who installad the dovice is not

at the facility.

- .
jos)

A1l reasonable efforts are made to contac. the employee
to inform him/her that his/her lockout or tagout -device

necds to be removad.
N
163
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c.

The emplovee is {nformed of such removal before he or
she returns to work at.the facility. ’

X. OUTSIDE PERSONNEL (CONTRACTORS,ETC.)

AL

e.

whenever outside servicing personnel are ‘engaged in
activities covered by the scope and application of this
policy the outside employer and the university shall
inform each other of their respective lockout or tagout
procedures.

The university shall ensure that its perscnnel
understand and comply with restrictions of the Outside
employers energy control procedures.

XI. RESPONSIBILITIES

AL

B.

C .

The Department Head, Physical plant Director or their
designee shall be responsible for:

{. 5electing and maintaining an adoquate supply of
lockout and tagout devices.

N

. Designating and arranging for the necessary training
of employees authorized to perform a lockout or
tagout.

3. Auditing the program annually.

L. Maintaining related records (training
documentation). ~

Supervisory personnel shall be responsible for:

1. Assuring that only trained and authorized
subordinates perform a lockout or tagout.

2. Assuring that a lockout or tagout is performed when
necessary.

-

3. Maintaiming related records (who locks are issued
to)., ™

. Removing a lock from service when a key is reported
‘Jost.

Employees are responsibla for:

t. Implementing a lockout or tagout when necessary if
authorized to do so.

2. Removing locks or tags promplly when work
necessitating their installation has been completed.

194
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3. Reporting the loss of a lock, key or tag immediately
to their supervisor.

-
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B8UNY BROCKPORT
HAZARD COMMUNICATION PROGRAM

GENERMIL POLICY

The purpose of thils policy is to inform the employees at
SUNY Brockport that we are complying with the 0SHA Hazard
Communication Standard, Title 29 cCode of Federal Regulations
1910.1200 by compiling a Hazardous Chemicals 1list, by using
MSDSs, hy ensuring that contalners are labeled, and by
providing employees with training.

This program applies to all work operations at SUNY Brockport
where employees may be exposed to hazardous substances under
normal working conditions or during an. emergency situation.

Under this program, the employees will be informed of the
contents of the hazard communication standard, the hazardous
properties of chemicals with which the employees work, safe
handling procedures, and measures to take to protect the -
employees from these chemicals.

HAZARDOUS CHEMICALS

The Health and Safety Officer will make a list of all
hazardous chemicals and related work practices used at SUNY

Brockport and at E.0.C. and will update the list as
necessary.

Each list also identifiles the corresponding MSDS for each
chemical. A master 1ist of these chemicals will be

maintained by the Office of Health and Safety at plant
Management.

MATERIAL BAFETY DATA SHEETS (MSDSs)

MSDSs provide the employee and the employer with specific
Information on the chemicals they are using.

A list of MSDSs on every substance on the list of hazardous
chemicals will be maintained in the office of Health and
Safety at Plant Management.

MSDSs for hazardous materials will be made readlly available
to employees at their work station. The Health and Safety
Officer is responsible for acquiring and updating MSDSs.

All new procurements for SUNY Brockport and E.O0.C. rust be
cleared by the Health and Safety Office, Plant Management.

Also, a master list of MSDSs is available from the Office of
Health and Safety.
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~—"" SUNY BROCKPORT HAZARD COMMUNICATION PROGRAM -2-

LABELS AND OTHER FORMS8 OF WARNING

The Health and Safety Office will ensure that all hazardous
chemicals at SUNY Brockport and E.0.C. are properly labeled
and updated, as nhecessary.

Labels should list the chemical identity, appropriate hazard
warnings and the name and address of the manufacturer.

NON-ROUTINE TAS8KS

When employees are required to perform hazardous non-routine
tasks, (like entering confined spaces) a special tralning
segsion will be conducted to inform employees regarding the
hazards to which employees might be exposed and the proper
precautions to take to reduce or avold exposure.

TRAINING

Employees who work or are potentially exposed to hazardous
chemicals will receive initial training on the Hazard
communication Standard and the safe use of those hazardous
chemicals by the lealth and Safety Office or a deslgnee.

The training plan will emphasize these items:

1) Summary of the standard and this written program;

2) chemical and physical properties of hazardous materials
and methods that can be used to detect the presence or
release of chemicals;

3) Physical hazards of chemicals (e.g., potential for fire,
explosion, etc.):

4) Health hazards, including signs and symptoms of exposure,
associated with exposure to chemicals and any medical
condition known to be aggravated by exposure to the
chemical:

5) Procedures to protect agailnst hazards (e.g., personal
protective equipment required, proper use, and
maintenance work practices or methods to assure proper
use and handling of chemicals and procedures for
emergency response);

6) Work procedures to follow to assure protection when
cleaning hazardous chemical spills and leaks;

7) Where MSDSs are located, how to read and interpret the
information on both labels and MSDSs and how employ=es
may obtain additional hazard information.

The Office of Health and Safety or designee will review the
employee training program and advise the employee supervisor
on the training or retraining to meet the employee needs. It
will be the policy of SUNY Brockport to provide training
regularly in safety meetings to ensure the effectiveness of
the program. As part of the assessment of the training, we
will obtain input from employees regarding the training they
have recelved and their suggestions for improving it.

)
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SUNY BROCKFPORT HAZARD COMMUNICATION PROGRAM -3-

CONTRACTOR EMPLOYERS

The Office of Health and Safety, upon notification by the
responsible supervisor, will advise outside contractors in
person of any chemlcal hazards that may be encountered in the
normal course of their work on the premises, the labeling
system in use, the protective measures to be taken, and the
safe handling procedures to ke used.

The Offlce of .Health and Safety will notify these individuals
of the location and avallability of MSDSs. Each contractor
bringing chemlcals on-site must provide us with the
appropriate hazard information on these substances, including
the labels used and the precautionary measures to be taken in
working vith these chemicals.

ADDITIONAL INFORMATION

All employees, or their designated representatives, can
obtain further information on this written program, the
lHazard Communication Standard, applicable MSDSs, and chemical
information lists at the Health and Safety Office at Plant
Management or by calling 395-249S5.

BEST COPY AVAILARLE
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COMPETENCY O

PHYSICAL PLANT

1. Answer the following guestions while reviewing the

Material Safety Data Sheet for Regain.

Is the product hazardous? ue; OonN “H/le Sl’_l n ,mha eéj
or swallowed.

Wwhat do you do 1f you get 1t in your eye or 1if you

swanllow 1i®?

%IES; —P/USANLUIZ/% Cao/ running /(/a/er reipve Coum tact lenses,

ﬂ cause (77 ﬂCSS-— ‘See phgscliar:

(fswa.//nwea/ harn x/J)r tal. Couses vAeff’)’l{(a/ AM//?S 07£
ottt dhroat or stomach . Cadl physiclidh (smmedrarely.

Should you use any protective equipment with it?

Yes, rubber gloves, s plashproot gogales, possibly mask

How do you clean up a spill of this product?
dike or dam large spills . pump b Confaiper, sozk o
on_inert absorbunt, Flush 4o sanitary sewer.

Is there anything else that is special about this

product that someone should know?
Keep Hom wDreezmq QUoL0 MWWJ with anqz%'nj
bw* L/UOJ(eF aWOc( brea%md dusﬁ’ or mists of #u;owc/acff

2. Briefly describe what is wrong with the following
scenario based on reviewing the MSDS for Tri Star

Spectra.

Your supervisor tells you to clean a spot on a soction

of the carpet. A co-worker recommends Tri Star Spectra.

19¢




In the cleaning supply closet you locate a bottle

labeled Tri Star Spectra. It contains a colorless liquid.

Another co-worker tells you not to worry, you can smoke
while using Tri Star Spectra. From the supply closet you

CZ>also select rubber gloves.

@

Later, you supervisor tells you to clean the aluminum

siding on a piece of equipment.

~

While using the product, a small quantity Splashes on

your chin. You wipe your chin on your sleeve and continue
working.
L—F%is%ar‘&pac+ra (s a “gk*~bhxa “?“”&‘

(So this may net be Ty Star Speciral)
2.Splash proot goggles are atse equired.

3.7 Star Spectra yeacts violently with soft wetsls,

4. Tl Grar Spectra causes severe Chemical burns e
\ and should he washed oAf with cool running «
Lor at least 5 minutes,

20




TUTOR TIPS
COMPETENCY O

PHYSICAL PLANT

Using Chemicals with Caution

Assessing Client Experience with Chemicals

As with most competencies, the first step should be to
assess the participant's familiarity with the topic. Begin by
talking with the participant about what sort of chemicals, if
any, he/she typically comes in contact with. The tutor can
move the discussion into any dangerous situations the
participant has observed or encountered. Alternatively, the
tutor can relate his/her own experiences with chemicals (e.g.,
in chemistry class, at.home, etc.). At some point, the tutor
should begin to realize what areas of this competency need to
be covered thoroughly. For example: If the client shows no
awareness of safety procedures,'this indicates a need to cover

such procedures in depth.

Federal Law Relating to Chemicals

Relate to the participant the need for federal laws
pertaining to the proper use of various chemicals. In order to
prevent most major accidents, chermicals must have labels which
detail proper usage and handling procedures. Inappropriate use
is illegal and is a punishable offense incurring fines and
possible incarceration.

The participant should be shown an example of a chemical

container. An example might be Fortress Bacterial Digestant-
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Deodorant. It is intended to be used as an industrial and
institutional (i.e., not for home use) digestant/deodorizer.
That is, it cuts through grease and organic waste as well as
deodorizes. The correct application depends on the surface
being cleaned but it is typically applied straight, without
mixing with water. No protective equipment is required,
although you should not get any in your eyes or drink it.
After taking the participant through one examnle of a
chemical container, it should be the participant's turn to pick
out a chemical container and explain to the tutor the
appropriaie intended use, correct application, and procedures.
After the participant finishes, the tutor may want to ask the
participant questions pertaining to the intended purpose,
safety conditions, and any protective equipment required. &An
example might be related to a chemical that is not be mixed
with water and says so on the label; the guestion might be
phrased as, "What do you do when someone suggests that you mix
the chemical with water to dilute it?" An appropriate answer
would be to show them the label where it says "do not mix with
water". This may be because of a possible reaction. The point
is that there are certain safety precautions which are specific
to each chemical and the procedures for one chemical for one
chemical do not generalize to all chemicals used by the

participant.
The Material Safety Data Sheet

The Material Safety Data Sheet is a federal requirement

for all industrial/institutional chemicals. It provides the




user with information pertaining to the chemicals name,
ingredients, safety procedures, intended use, etc. Basically,
it includes everything necessary for using the product and
using it safely. For those participants who usually come in
contact with chemical products, there should be a hanging file
containing the MSDS for all products.

It is necessary for the participant to understand the
general format of the MSDS. The participant should be able to
refer to any MSDS quickly and find the information necessary,
such as an emergency phone number or first aid procedures. The
MSDS format is one of organizational headings separating
important information. The 10 general headings are:

1. Identification

2. Hazardous Components

3. Physical Data

4. Fire and Explosion Data
5. Reactivity Data
6. Spill and Leak Procedures

~d

Health Hazard Data
8. First Aid
9. Special Protection Information

10. Additional Information/Precautions

The tutor should take the participant through at least one
MSDS, showing the participant where to find the name, the
chemical components of the product, etc. The tutor should note
that information contained in the MSDS will be more or less

important depending on the situation the participant is

=




involved in. For example, if the participant has somehow
ingested a chemical product, they need to know where to find
the first aid procedures more so than the reactivity data.
However, if they are calling a first aid hotline, they need to
kiow the product name and any serial number. Questions should
be developed that are geared towards different situations
pertinent to the participant's workplace.

Within each MSDS, there are a number of abbreviations used
which are explained at the bottom of the sheet. For example:
UNK means "Unknown at This Time". It is important for the
participant to be able to refer to the footnotes at the bottom
of the MSDS to find out what each abbreviation means.

It is not necessary for participants to kncw what each
chemical component in the product is. However, they may need
to know hat an acid is. Each MSDS may have its own difficult
vocabulary. therefore, the tutor should prepare by reviewing
the MSDS that will be used in a given tutoring session and know
the vocabulary to be addressed.

Possible words to ask the participant for definitions are:
Hazardous: marked by danger; harmful
Component: a constituent, ingredient, or element
Solubility: the degree to which something can be dissolved, as

in water
Combustion: the process of burning
Reactivity: tendency for something to be responsive or react
Stability: the degree to which something remains fixed or
stationary

Inert: Unable to move or act




Absorbent: Able to take in as through pores

Residue: the remainder of something after parts are taken away

Sanitary: free of elements such as filth or pathogens

Disposal: the act or process of getting rid of something

Restrictions: a regulation or limitation

Corrosive: having the capability of causing damage, usually by
oxidation

Vital: of or relating to life, necessary to the continuation of

life

Susceptible: easily influenced or sensitive

Respiratory: relating to breathing

Gauntlet: heavy gloves

Precautions: an action taken in advance to prevent damage or

danger

Any questions the particlipant may have while on duty, can
be answered by the MSDS file--which should be readily available
to them--or he/she may ask his/her supervisor.

An alternate plan is to call the manufacturer or company
which produces the chemical product. The participant should
know where to find the number and also be ready to ask any
questions they may have. The tutor should role play a scenario
in which the particip¢nt calls the manufacturer, with the tutor
acting as the manufacturer. It is important for the
participant to realize they should make the call before they

begin using the product.

Organizational Emergency Procedures

The participant should be able to recall the guidelines




for dealing with an emergency as per their workplace supervisor

or the SUNY Brockport Emergency & Servica Manual.




918730 *MATERIAL SAFETY DATA SHEET¥* PAGE 1 OF 2

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

ECOLAB INC. PRODUCT INFORMATION: 1-612-293-2233
ST. PAUL MN 55102 DATE OF ISSUE: JUNE 15, 1989

1.0 IDENTIFICATION /

PRODUCT NAME : iy HE GR/N

1.1
1.2 PRODUCT TYPE: =MW DUTY LIQUID STRIPPER/DEGREASER

++ SECTION 2 PROVIDES SARA SECTION 313 REPORTING INFORMATION ++

2.0 HAZARDOUS COMPONENTS / AIR LIMITS (MG/M3)

h % PEL OTHER

2.1 AMMONIUM HYDROXIDE 1336-21-6 <1 35 T8%
*STEL = 27

2.2 SODIUM METASILICATE 6834-92-0 <? NONE UNK

2.3 ETHANOLAMINE (MEA) 141-43-5 5 6 UNK

2.4 BUTOXYETHANOIL, (BUTYL CELLOSOLVE(TM)) 111-76-2 4 240 120

THIS PRODUCT CONTAINS NO OTHER COMPONENT CONSIDERED HAZARDOUS
ACCORDING TO THE CRITERTA OF 29 CFR 1910.1200.

A
(e,

PHYSICAL DATA /

3.1 APPEARANCE AND ODOR: GREEN LIQUID; PINE WITH AMMONIA ODOR.

3.2 SCLUBILITY IN WATER: COMPLETE

3.3 pH:  (100%) 13.0-13.5; (10%) 12.3-12.8

3.4 BOILING POINT: 212 DEG F SPECIFIC GRAVITY: 1.03-1.05
4.0 FIRE AND EXPLOSION DATA / 7 o T
4.1 SPECIAL FIRE HAZARDS: NONE

4.2 FIRE FIGHTING METHODS: PRODUCT DOES NOT SUPPORT COMBUSTION.

5.0 REACTIVITY DATA / I

1 STABILITY: STABLE UNDER NORMAIL, CONDITIONS OF HANDILING.
.2 CONDITIONS TO AVOID: DO NOT MIX WITH ANYTHING BUT WATER.

(G242}

(e

SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

CLEANUP: DIKE OR DAM LARGE SPILLS. PUMP TO CONTAINERS OR SOAK UP
ON INERT ABSORBENT. FLUSH RESIDUE TO SANITARY SEWER.

WASTE DISPOSAL: CONSULT STATE AND LOCAL AUTHORITIES FOR
RESTRICTIONS ON DISPOSAI, OF CHEMICAL WASTE. UNUSED PRODUCT AS A
WASTE IS CORROSIVE (D002) BY RCRA CRITERIA.

Ch [oal Y
. .
No -

UNK ™ - UNRKNOWN AT THIS TIME PEL, = PERMISSIBLE EXPOSURE LIMIT
TLV - THRESHOLD LIMIT VALUE STEL = SHORT TERM FXPOSURE LEVEL
C = CEILING LIMIT, NOT TO BE EXCEEDED
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PRODUCT: REGAIN PAGE 2 OF 2
ECOLAB INC. 918730

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: l- 800 328~ 0026

7.0 HEALTH HAZARD DATA / DANGER

7.1 EFFECTS OF OVEREXPOSURE:
SKIN AND EYES: CAUSES SEVERE CHEMICAL BURNS. EYE CONTACT MAY
CAUSE BLINDNESS. HARMFUL CONTACT MAY NOT CAUSE IMMEDIATE PAIN.

t+ IMMEDIATE WATER FLUSHING IS VITAL IN CASE OF EYE CONTACT. +¢

IF SWALLOWED: HARMFUL OR FATAL. CAUSES CHEMICAL BURNS OF MOUTH,
THROAT AND STOMACH.
IF _INHALED: DAMAGES AIRWAYS AND LUNGS, DEPENDING UPON AMOUNT AND
DURATION OF EXPOSURE. EFFECTS CAN VARY FROM SLIGHT IRRITATION TO
SRONCHITIS OR PNEUMONIA. PEOPLE WITH ASTHMA OR OTHER LUNG PROBLEMS
MAY BE MORE SUSCEPTIBLE.

7.2 NOTE: BUTOXYETHANOL PENETRATES SKIN. [N RODENTS, HEAVY DOSES
DAMAGE RED BLOOD CELLS, WITH INJURY TO LIVER, KIDNEY AND SPLEDN
HUMANS AND OTHER SPECIES ARE MORE RESISTANT. CAN INJURE EYES.

8.0 FIRST AID / - ) S o T

8.1 EYES: IMMEDIATELY FLUSH WITil PLENTY OF COOL RUNNING WATER. REMOVE
CONTACT LENSES. CONTINUE FLUSHING FOR AT LEAST 15 MINUTES, HOLDING
EYELIDS APART TO ENSURE RINSING OF THE ENTIRE EYE.

CALIL, A PHYSICIAN IMMEDIATELY.

8.2 SKIN: [IMMEDIATELY FLUSH SKIN WITH PLENTY OF COOL RUNNING WATER FOR
AT LEAST 15 MINUTES WHILE REMOVING CONTAMIMATED CLOTHING AND SHOES.
WASH CLOTHING BEFORE REUSE.

8.2 IF SWALLOWED: RINSE MOUTH AT ONCE: THEN DRINK 1 OR TWO LARGE
GLASSES OF WATER OR MILK., DO NOT INDUCE VOMITING. NEVER GIVE
ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.

8.4 IF INHALED: [IMMEDIATELY MOVE TO FRESH AIR.

CALL A POISON CONTROL CENTER OR PHYSICIAN IMMEDIATELY

3.0 SPECTAL PROTECTION INFORMATION 7 T ST B

9.1 RESPIRATORY: AVOID BREATHING DUSTS OR MISTS OF THIS PRODUCT.

9.2 SKIN: RUBBER GLOVES - PROTECTIVE CUFF OR GAUNTLET TYPFE PREFERRFED.
9.3 EYES: SPLASHPROOF GLASSES, GOGGLES OR FACE SHIELD.

9.4 AVOID CONTACT WITH USE SOLUTIONS. THRSE MAY AILSO BE

10.0 ADDITICNAL INFORMATION/PRECAUTIONS / ~ "7~ 77 - m =

10.1 DOT CLASS: NOT DOT REGULATED.
10.2 KEEP FROM FREEZING,

Kb ourT OF REACH OF CHILDREN

THE ABOVE INFORMATION IS BELIEVED TO BFE CORRECT WITH RESPECT TO THE
FORMULA USED TO MANUFACTURFE THE PRODUCT. AS DATA, STANDARDS AND
REGULATIONS CHANGE, AND CONDITIONS OF USE AND HANDLING ARE BEYOND OUR
CONTROL, NO WARRANTY, EXPRESS OR IMPLIED, 1S MADE AS TO THR
"OMPLETENESS OR (ONT[NUINb ACCURACY OF THIS [NFORMATION,
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959239 *MATERIAL SAFETY DATA SHEET* PAGE 1 OF 2

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

ECOLAB INC. PRODUCT INFORMATION: 1-612-293-2233
ST. PAUL MN 55102 DATE OF ISSUE: JUNE 16, 1988

1.1 PRODUCT NAME:
1.2 PRODUCT TYPE:

7.0 HAZARDOUS COMPONENTS / TLV (MG/M3)
% PEL OTHER
2.1 SODIUM HYDROXIDE (CAUSTIC SODA) 1310-73-2 35 7 7 C

THIS PRODUCT CONTAINS NO OTHER COMPONENT CONSIDERED HAZARDOUS
ACCORDING TO THE CRITERIA OF 29 CFR 1910.1200.

3.0 PHYSICAL DATA /

3.1 APPEARANCE AND ODOR: LIGHT BLUE, OFAQUE, VISCOUS LIQUID.

3.2 SOLUBILITY IN WATER: COMPLETE

3.3 PH: 100% = 13.0-14.0; 0.2% = 11.5-12.5

3.4 BOILING POINT: >212 DEG F SPECIFIC GRAVITY: 1.36-1.40

4.0 FIRE AND EXPLOSION DATA /

4.1 SPECIAL FIRE HAZARDS: NONE
4.2 FIRE FIGHTING METHODS: PRODUCT DOES NOT SUPPORT COMBUSTION.

5.0 REACTIVITY DATA /

5.1 STABILITY: STABLE UNDER NORMAL CONDITIONS OF HANDLING.
5.2 CONDITIONS TO AVOID: REACTS VIOLENTLY WITH ACIDS. REACTS WITH
SOFT METALS SUCH AS ALUMINUM AND ZINC.

6.0 SPILL OR LEAK PROCEDURES / JSE PROPER PROTECTIVE EQUIPMENT

6.1 CLEANUP: RINSE SMALL AMOUNTS TO DRAIN WHERE POSSIBLE. DIKE OR DAM
LARGE SPILLS; PUMP-TO CONTAINERS OR SOAK UP ON INERT ABSORBENT.
FLUSH RESIDUE TO SANITARY SEWER; RINSE AREA THOROUGHLY.

6.2 WASTE DISPOSAL: CONSULT STATE AND LOCAL AUTHORITIES FOR
RESTRICTIONS ON DISPOSAL OF CHEMICAL WASTE. UNUSED PRODUCT AS A
WASTE IS CORROSIVE (DCO02) BY TO RCRA CRITERIA.

= UNKNOWN AT THIS TIME PEL = PERMIGSIBLE EXPOSURE LIMIT
= THRESHOLD LIMIT VALUE STEI. = SHORT TERM EXPOSURE LEVEL
C = CEILING LIMIT, NOT TC BE EXCEEDED
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PRODUCT: TRI STAR SPECTRA A PAGE 2 OF 2
ECOLAB INC. 959239

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

7.0 HEALTH HAZARD DATA / DANGER

7.1 EFFECTS OF OVEREXPOSURE:

SKIN AND EYES: CAUSES SEVERE CHEMICAL BURNS. EYE CONTACT MAY
CAUSE BLINDNESS. HARMFUL SKIN CONTACT MAY NOT CAlSE IMMEDIATE
PAIN.

++ IMMEDIATE WATER FLUSHING IS VITAL IN CASE OF EYE CONTACT. ++

IF SWALLOWED: HARMFUL OR FATAL. CAUSES CHEMICAL BURNS OF MOUTH,
THROAT AMD STOMACH. .

\

8.0 FIRST AID /

8.1 EYES: IMMEDIATELY FLUSH WITH PLENTY OF COOL RUNNING WATER. REMOVE
CONTACT LENSES. CONTINUE FLUSHING FOR AT LEAST 15 MINUTES, HOLDING
EYELIDS APART TO ENSURE RINSING OF THE ENTIRE EYE. CALL A
PHYSICIAN IMMEDIATELY.

8.2 SKIN: IMMEDIATELY FLUSH SKIN WITH PLENTY OF COOL RUNNING WATER FOR
AT LEAST 15 MINUTES WHILE REMOVING CONTAMINATED CLOTHING AND SHOES.
WASH CLOTHING BEFORE REUSE.

8.3 IF SWALLOWED: RINSE MOUTH AT ONCE; THEN DRINK 1 OR TWO LARGE

GLASSES OF WATER OR MILK. DO NOT INDUCE VOMITING. NEVFR GIVE
ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.

CALL A POISON CONTROL CENTER OR PHYSICIAN IMMEDIATELY

8.0 SPECIAL PROTECTION INFORMATION /

9.1 EYES: SPLASHPROOF GLASSES, GOGGLES OR FACE SHIELD.

9.2 SKIN: RUBBER GLOVES - PROTECTIVE CUFF OR GAUNTLET TYPE
RECOMMENDED.

9

.3 OTHER: AVOID CONTACT WITH USE SOLUTIONS OF THIS PRODUCT, AS THESE
MAY ALSO BE HAZARDOUS.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 DOT CLASS: ALKALINE LIQUID, NOS / CORROSIVE MATERIAI NA 1719
10.2 KEEP FROM FREEZING.

KEEP OUT OF REACH OF CHILDREN

THE ABOVE INFORMATION IS BELIEVED TO BE CORRECT WITH RESPECT TO THE
FORMULA USED TO MANUFACTURE THE PRODUCT. AS DATA, STANDARDS AND
REGULATIONS CHANGE, AND CONDITIONS OF USE AND HANDLING ARE BEYOND OUR
CONTROL, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.




COMPETENCY O

PHYSICAL PLANT

1. Answer the following questions while reviewing the

Material Safety Data Sheet for Regain.

Is the product hazardous?

What do you do if you get it in your eye or if you

swallow 1it?

How do you clean up a spill of this product?

Is there anything else that is special about this

product that someone should know?

2. Briefly describe what is wrong with the following
scenario based on reviewing the MSDS for Tri Star

Spectra.

Your supervisor tells you to clean a spot on a section

of the carpet. A co-worker recommends Tri Star Spectra.

' Should you use any protective equipment with it?

)
-t




In the cleaning supply clo:et you locate a bottle
labeled Tri Star Spectra. It contains a colorless ligquid.

Another co-worker tells you not to worry, Yyou can smoke
while using Tri Star Spectra. Frou the supply closet you
also select rubber gloves.

La’ter, you supervisor tells you to clean the aluminum
siding on a piece of equipment.

While using the product, a small gquantity splashes on
your chin. You wipe your chin on your sleeve and continue

working.




COMPETENCY P

PHYSICAL PLANT

1. That (\%ng made my skin red and sore.

\ B
2. What p¢C Cait v will you take to keep people
from sllpplng on the wet floor when they walk through
this area?

cx s o

3. Nancy's skin burned due to J\/vﬁfﬂzuA R IO R
to the sun while working outside.

4. When I accidently mixed the bleach with ammonia, the
v gt caused fumes which burned my eyes.

5. Thelhoarseness in his voice was caused by the
IRIATL RS of smoke fumes from the fire.

paint came off.

7. While palntlng the room you should open the windows so
that there will be A\ 7. ~i- DA T R

8. If a %austic chemical is ingested, do not IR
A AL

9. Once the building caught on fire, it burned qulckly and
easily, proving that it was very Nrenab H

10. The First Aid Cream is only to be used cvmeeng il
on your arm where the rash is.

A

J

corrosive inhalation externally
irritant precautions prolonged exposure
induce vomiting combustible adequate ventilation

reactivity

BEST COPY AVAILABLE

I 6. When I spilled the (@it Z™ ¢ acid on the chair, the
]
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COMPETENCY P
PHYSICAL PLANT

Match Column B with the definitions in Column A.

A

1. A milky white aqu- 1.

eous suspension of

magnesium hydroxide 2.

used as an antacid

and a laxative. 4 3.
2. The degree to which 4.

how easily some-

thing is get on 5.

fire.

6.

3. Something thinned

out or weakened 7.

by mixing with

something else. N 8.
4. To pass into or 9.

through by piercing

or to spread through- 10.

out. /

5. A substance that
is taken to work
against the effect
of a poison. G

6. Laws, orders, or
warnings that stop,
hold back, or pre-
vent someone from , -
doing something. 5

7. Something that sep-
arates or holds a-

part from. 5

8. To clean, rinse or
empty with a rapid flow
of liquid, (i.e.water)
as with the eyes or skin. \©O

9. Tc take in or for
digestion to absorb. |\

10. That which has been
made impure, dirty, or
infected by mixing with

something, else that is

dirty. &Q

B
ingestion

dilution

barrier protection
milk of magnesia
prohibitions
contaminated
penetrate
flamability
antidote

flush eyes/skin




E

Q

RIC

Aruitoxt provided by Eic:

LABEL INFORMATION

#219

. NUTRA-RINSEKE

NEUTRALIZER AND CONDITIONER
Biodegradable and Phosphate Free
Specially formulated as a neutralizer and conditioner
for the removal of alkali residue or salts from all types of floors,
ceramic tile, walls, aluminum, chrome, stainiess steel and formica surfaces

DIRECTIONS FCR USE
FLOORS:Toaidinthe removalofalkaliresidue left by floor strippers, dilute Nutra-Rinse 4 0z. to
each gallon of water (1:32). Apply liberal amount of solution, let stand 5 minutes and recover
with wet vacuum. Damp mop rinse a second time with clean water.

Toneutralizeice-meltcompounds on floor surfaces, dilute Nutra-Rinse 4 0z per gallon of water
(1-32). Damp moep floor and aliow to dry.

CARPET: To neutralize ice-melt compounds on carpet. dilute Nutra-Rinse 4 oz per gallon of

water (1:32) in a pump-up mechanical spray device Spray area where ice-melis have been
tracked in Let dry and vacuum.

STAINLESS STEELAND FORMICASURFACES: Dilute Nutra-Rinse 4 oz per gallon of water

(1.32) Apply to surface with trigger sprayer and wipe with sponge or damp cloth Rinse with
clean wster

i
)

.UL\‘)’CLASSIFIED BY UNDERWRITERS LABORATORIES. INC ® AS TO SLIPRESISTANCE ONLY
7Ll 186S

HMIS Rating: Health = O. Flammability = O, Reactivity = 0
CONTAINS: WATER(CAS #7732-18-5). ETHYLENE DIAMINE TETRAACETIC ACIO (CAS #80-
00-4). AMPHOTERIC SURFACTANT (CAS #64972-19.6). NONIONIC SURFACTANT (CAS
H#9016-45-6). ISOPROPYL ALCOHOL (CAS 467-63-0)

DISCLAIMER OF WARRANTY i
Seller makes no warranty of any kind express or imphing ewcept that thus prodect shall be of the standard quahty of i
seller Buyer sremediestocbieach of warranty are liemited o replacemernt of the productorretundof purchase price, |
atsellec’'soption Buyer assumes all risk and habilty, rescliting from the gse of thisproduct Buyer assumesall risk and l
liability associated with disposal This warranty may rot be altered modified or expanded by oral siatement of any
person. agent salesman, or dealer betore during or aftac the sale

1189

TECHNICAL DATA

Thisproductis a neutralizer ana conditioner for the ramovalof alkal residue or salts from atl types of 1oors. ceramic tile.
walls, sluminum chrome, stainless steel and formica surfaces

PHYSICAL PROPERTIES 7 Phosphates . . ... ..None
1 Color.. .. . ... . .. . Btue 8 pH. 25°C 60-70
2 Odor . Non objectionab.e 9 Nonvolatile mattec (3 hrs at 135°C) 10 -12%
3 Clarity . T, . . . Clear 10 Viscosity. Gardner, 25°C A 3 maximum
4 Water solubility R . . All proportions 11 Specific gravity 20/20°C . A 1046
5 Rinsing properties . free rinsiny 12 Weghtpecgalion. ... ...... ..... 871bs (39kg)}
6 Free alkali . . Neao 13 Flash pont (TOC) None to boiling point

CLASSIFIED BY UNDERWRITERS LABORATORIES INC F AS T0) SUIP RESISTANCE ONLY 186S
TEST METHODS

B ASTME?Q
9. ASTM D2834
11 ASTM D891
12 ASTMD147%
13 ASTM DGO
686 (#219) ;
r r—
<D
HILLYARD FLOOR TREATMENTS St Jaseph, Missoun 64502 USA
302 North Fourth Suent 1Hilhvmrt Telephone 816-233-1321

~AAn




LABEL INFORMATION

#3417

SEAL 341

NON-BUFFING TYPE SEAL-FINISH FOR INTERIOR TERRAZZO,
UNGLAZED CERAMIC. UNGLAZED OUARRY TILE, CONCRETE. PAVER BRICK

DIRECTIONS
NEW FLOORS: Allow new floor 1o set 30 days to ensure proper curing of porttand terrazzo or grout
joints on hard floors Scrub floor with Hillyard Renovatar Pick up scrubbing solution with wet vac,

autoscrubber or mop, flood rinse with Hilyard Nutra-Rinse solution. Pick up solution, damp moprinse
with water and allow floor to dry for at least one hour

OLD FLOORS: Follow sarne procedure listed above. however, increase dilution rate of Renovator per

labei directions to remove heavy wax and polish buildup. For extremely heavy buildup. or areas
inaccessible by floor machines yse Hillyard Assault

APPLICATION: When the floar is thoroughly clean and dry apply Seal 341 withaclean synthetic mop
Under normal conditions, :p ta three coats of Seal 341 may he apphied allowing 30 minutes between

coats Temperature. humidity and air movement atfect curing times Seal 341 may be top coated with
Hillyard Discovery 2000 or Qdyssey

MAINTENANCE: Dust mop daily with Hillyard Super Hit Tone treated dust mop Mop or scrub as
needed with a sofution of Hillyard Assurance Area may be recoated periodically as needed

NOTL: Proper curing between ¢nais prevents pulling cr streaking Best results are obtained witt:

adequate ventilation aed floor temperatures above 60 T (16°C) Do not pour unused material back inito
container Close contaimer after each use.

«ULO CLASSIFIED BY UNDERWRITERS LABORATORIES. INC * AS TO SLIP RESISTANCE ONLY 186S
PROTECT FROM FREEZING

HMIS RATING: Health = 0, Flammability = 0, Reactivity - 0.
CONTAINS: WATER (CAS #7732-18-5). ACRYLIC COPOLYMER (CAS # unknown 1o Hillyardy, STY
RENE ACRYLIC EMULSION(CAS # nnknown to Hillyard), POLYETHYLENE EMULSION(CAS # unknown
1o Hillyard), DIETHYLENE GLYCOL MONOETHYL ETHER (CAS #111.90-0), TRIBUTOXYETHYL PHOS
PHATE (CAS #78-51 3} DIt THYLENE GLYCOL MONQ METHYL ETHER (LAS #111-77-3)
) OISCLAIMER OF WARRANTY 7 T

spress aramephed evcep! ihal thas produc
Buyer stemedies for oo ol vgrngesy are !

T e a0 et anty g b sshall be of the Guanadard Qudhiy of cwtien
mitediorepacement af the product of refund of purcl.ase pnize, dt seller s opliun
© Buver assumes 3l nick and hatihiy resolting from the use of 1 producl Buyer assumes all risk a= Lat ! ty associgted with

disposal Thas waridnty mdy not be 2itered modihied or cxpandsd by cral statement of any perenn anan:

Aleeman o deater
before duning o afree the <3l

TECHNICAL DATA

This product 55 a non bulfing type <ol fuust for errazzo ceramic tle cencrete and marble

PHYSICAL PROPERTIES: FILM PROPERTIES:

1 ASTM D2834

2 ASTM D1475

3 ASTM E£70

4 ASTM D1290

5 ABBE Refraciometer

TEST METHOOS.

L

Model A

1188 (1341)

HILLYARD FLOOR TREATMENTS
302 North Fourth Street
PO Box 909

"f"f.xenuom(o Trademark"
" @ g B @B E E B EEREER

EIK‘[CI:I-I EmEwm l.l.l.l.l.l.l.l.l:l )

! I EEmEEN

1 Nonvolaule matter . 220% Fim onblack glass Clear
2 Weight per gallon, 25"C B 581bs (386 kg | Drying time at 25°C, 50% R H 20 minutes, maximum
3 pH. 25°C .. . ...85.95 Leveling ... P, . Excellent
4 Sediment ..... L 0 05% maximum Gloss . ........ . . Exiellent
S Refractive index, 20°C . 1375513795 Water resistance .. Excellent
6 Odor .. Non-objectionable Tackiness .. .. Naone

BEST copy AVAILABLE

St. Joseph, Missourn 64502 USA
Telephone 816-233-1321
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ENTERPRISES GERMICIDAL
DETERGENT

' EPA Est. No. 54764-NY-1 EPA Reg. Nc. 1043-77-54764
-g Germicide « Deodorizer ¢ Fungicide * Virucide* < Delergent

i1 .
: é;BERTY PREMEASURED L-671

A

Actlive Ingredients:

Octyl Decy! Dimethyl Ammonium Chlonde...... ............. 3.25%
Dioctyl Dimethyl Ammonium Chloride. .. .................... 1 634t
Didecy! Dimethyl Ammonium Chloride. ............ e 1B3%
n-Alkyl (60% Cia. 30% Ciq, 5% Ciz. 5% Cui)

Dimethyl Benzyl Ammonium Chloride ........... e . 3.16%
n-Alky! (684 Cig. 32% Cyd)

Dimethy: Ethylbenzyl Ammonium Chlonde. ... AR 8?1?22

L-671 1s a concentialed powdercd hard wafer elfeclive phosphale-lrce gerrmc:dal defergent whuth is packaged n handy pre-
measuted 'A ounce solubie packels The use solulion made by Gissoiving one pIcel pet gallon of waim waler (7088“ H

simultaneously cleans and deccorues while disinfecting

M 1s ges:gned lor the cleaning g gsinfecting of washable non porous hatd suraces such as foori, wals. woodwork, bathioom
fixtures. lurnidute ang equipmeni 1S inleng2d for use only 16 INstluliens SUCh 35 hospitals, nursing homes, schools. industral
plants. medical and centat oficrs. veleunary chnics, and other public areds I may be used for the cleaning and disinfecting
of stamnless steel. chrome, ¢lasy, potcetan, Life, ter13220, and resilient vinyl, hnoleum. 3sphalt or rubtet flooring. as well as
all washable panied and vatnshed suraces

GLRMICIDAL Passes ADAC Gemicigal Use Dilution Metha¢ (& avreus. S choleraesus. Ps aerugnosa) 10 mingles, in
the presence of 5% orgamic s (serum) 3t 205C. 1256 Gillion (1 128 1n 400 ppm Naid water)

BROAD SPECTRUM DATA In 32 hion. the 10licwing 01g3MISMS £353 the K U A C use ilution test, 10 minples in the presence
of 8 orgamic soil {serum) 3t 20%C. 1 256 Gilulon (Y 128 1 400 ppm hard waler)

Acinctobacter calcsazetcus, AICC 19605 Salmonelia typhmunum, ATCC 14028
Candida atbicans, Chnizat Isolate Serralia marcescens. ATCC 8100
Candida parapstes:s. Chaxal Isolate Stigella fexnen, ATCC 10022

Cdiobacter freundu. ATCC 8090 Shigella sonnel. A1CC 25931
Enterobacter aeropenes. AICC 13048 s Slaphylococcus auieus, ATCC 25923
Enterobactet cloacse, ATCC 23393 Staphylococcus dureus (MPSAY. Multiply
Eschenchia coh, ATCC 25922 {Methicitin)— Resistant Clincal isolate
Kiebsiella preumonise, ATCC 13883 Staphylococcus eprdermucs, ATCC 12228
Proteus meabiis, Chincal Isolate Stieptococcus faecats. ATCC 19433
Proleus vulgans. A1CC 13315 Streplococcus pyogenes, ATCC 19615

Pseudomanas atruQinosa, A1CC 27653

FUNGICIDAL: Passes A.O A C fungicidal Test (T mentagrophyles) i 256 dilution. 10 munutes. in the presence of 5% organic
soil (serum) at 20°C (1.128 m ppm hatg waler).
*VIRUCIDAL Passes Virucidal Qualification Test [Influenza Ay {Hong Kong), Hugcs sumplex Types 1 and 2, Vaccinia) 1.256
dilutron. 10 minules exposure bme n the presence of orgame sod (serum} at 20°C (1 128 in 400 ppm hard wiler).

When lested by an EPA-approved Didution Meihod, the HiV-1 (AIDS) virus. with added 1% organic soll (serum), was com-
pletely inaclivaled by 2 1.256 (1 packet per 1 galion) soivtion in 60 scconds at 20-25%C Although etficacy al 1 minule contact
tme has been shown 10 be adequale aP_amg HIV-1ttus lime would not be suthicient tor other organisms. Use 3 10-minute
contact time tot Gisinfection 3ga:nsl v of ihe ofgacusins claured
(X:OR-COUerpyACTNﬂZ L1671 anacks 000rs n Thite ways Yy Wiling odor-causing baclend themically nevtaang odor 1esKdues.
and wath fine detergent cleanng ingredients
Classified by Underwnters Laboratones Inc ¥ 25 10 electncal cenductivity when used on conduclive floors and spontaneous
heating L-671—For use with listed electicatly conCuCuye fiocung of the vinyl type 942P

Liberty Enterprises, P.0.Box 639, fte. 55, Amsterdam, NY 12010

i‘w

iy

BEST COPY AVAILABLE




MISTY GUM REMOVER

A refrigerant that freezes gum which releases adhesions
retween gum and surface. Used on tables., chairs, floors
and other non-porous surfaces. Insert tube into valve
tip. Direct tube at point of adhesion between gum and
surface. Spray until frost appears. May need to pry off

with putty knife. CAN CAUSE frost bite if sprayed directly
on skin.

RIGHT TO KNOW LABELING

—

HEALTH
O FLAMMABILITY
O REACTIVITY

B PPE ( PERSONAL PROTECTIVE EQUIPHENT

PPE: RUBBER GLOVES AND GOGGLES RECOMMENDED
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S A riext Provided by ERIC

#219
NUTRA-RINSE®

NEUTRALIZER/CONDITIONER .

One of the age-old problems associated with s.uppm ;
floors is removing alt of the residue left behind by the
stupper Poor rinsing procedures. coupled with the ol
line pH of strippers in general often lead to poor pertox
mance of the floor finish. powdering problems. etc Th.
necessitates additional str.ppar, Ionor and subsequeart
recoating

In response to these problems Hillyard has dew-logwd
Mutra-Rinse®, a high qual't, neutralizer and conditicne
which. if used according t2iabel directions will el SO
alkaline residus and make stpping floors much ease s

The secrot to Nutra-Rinse .5 s “chelating action” whv -
105 up the insoluble alkatnes solts left behind on oy s
floor The Nutta-Rinse soliuhe 1 aliows This stipges rog o .
o be quickly and easily ramoved

Piotra Pinse is pH Ba'anc 2 andd s end une i :
armund & 3 Since st ppeers e aikaline (o grf‘.o et
10) the msidue they aayae tehnc i keeps your tle e o o
alknline condition Tnats o, s impodant farteo e
trQinar th pe somewhnt e Gt o bring the fiaon feg s
it o neutral range: Co e tne Flutrg fanse s gt
comes i contaet witho e 2 xahine stnppe s e,
flecr toturns 1o the raatic g Closer to the pbd of ..
s and finish whichowil e ap-0hed Your seol gt
will QPPIlYy MUCh as.er, St ear leveling o> tey
u'm)‘!/ anhanced

Fu trQy Rn.,u 15 OO 500 3 et el.rrurn LT e
nnsing steps Onorr st o haadd nnse Dune gt
lnseat d o0 porg i, t sand by Qom0 o

S ENAT S reQuUIred v o over NG e Bt oot e
f!w(* (‘nd mody fon e Bst a3t Of seddd

.u rm [?lmo WOIKS w100, we T O ney! roL:--’nJ TR B B
msidue loft behing o mn!‘ COMEER. 39 ot o
chlonde) At an e . nore Jood o per galion Gilutaon
simply damp mop Yol L whore the calCium Chion o
is being trackod in and , L. wlt seo for yoursalt what o
(Mference it makes

Nufr:) RINSE CON Oy tas ¢ sophed to your ¢ J{; et e
molt compounds bxeu_w*u a nuisance Simply spray it ¢n
the carpet using a shoulZer sprayer (4 oz or gulion ¢y
tion). let it dry and vacuum the rosidue away

Nutta-Rinse can be used on.any floor Not damageod by
water, Including quarry tile. paver brick. slato. vinyl com
posltion, asphalt t~ incicum and carpat Nuti inso s
biodegradable or.. ,. wosiphate free Plus. its Clasahed by
Undenwriters Laboratorias inc ® as to slip resistanco it
comes packaged in quarts one, five and 55 gallon con
talners and can be upplied with a mop. automat:
scrubber or sprayer

Hoor tallures can ¢ Cur fn( Q nurnbor Of tex 1505 iyt
loading the list is “poor nnsing™ I stippingg Hoars s part of
your Job, Nutra-Rinse will rnake your ite a ot aasier 1Vs o
practical solution to a voary commaon problaom froem
the Iooder In ﬂoor cary g fucts Hull,u w*

219
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BEST COPY AVAILABLE
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Aruitoxt provided by Eic:

#341
SEAL 341

NON-BUFFABLE TYPE SEAL-FINISH FOR TERRAZZO,
UNGLAZED QUARRY TILE, PAVER BRICK, UNGLAZED
CERAMIC TILE, CONCRETE AND UNPOLISHED MARBLE.

Hillyard Seal 341 was formulated to enhance the
rich, natural colors of your hard floors without leav-
ing a shiny, plostic-looking surface. The attractive,
low lustre finish not only enhances your floors, it pro-
tects them from the dirt, spills and abrasion you get
from heavy troffic.

Seal 341 is extremely versotile, and con be applied
to terrazzo, unglazed ceramic and quarry tile,
concrete, paver brick. unpolished marble . even
resiient tiie.

Seal 341 is formulated to dry fast (less than one
hour) so there cre no long woiling penods 0
‘down time’ complainis hiwe you et with scivenst-
bcsed coalings

Plus 's economucal becar s it seals ond brishes ot

the same fhime, saving you o 10t of labor. it provides
great economy through maximumm coverage
(averaging 1 000 - 1,500 square feet per galion)
Usually only thwo cocts are necessary

Another outstanding feature of Seal 341 1s that it 1s
sO easy to aprty alt you need ¢ a cleen mep
This eliminates the need for special equipment or
special outside arews required to seal and finish
your floors

Seal 341 prowdes ercellent tesistance to heavy foot
traffic, it’'s easy o maintacin, and is classified as to
slip resistance by Undenwiiters Laboratories. Inc.™ 1t
comes packaoged in one, five ond 55 gallon
containers

Let Hillyord take the headaoche out of sealing,
beautitying ond protecting your hord floors Seal
341,

T
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COMPETENCY P

PHYSICAL PLANT

Product Labels

Communicating with the product's manufacturer

Prepare your questions in advance to guide the questions
asked in the letter. Be firm, but not offensive to the
individual(s). Your openness will show your concern and
interest. Use the business letter format for the final
version using the correct parts of the letter.

The parts of the letter include: 1) return address
(your address and date), 2) inside address (the company),

3) greeting or salutation (such as Dear Sirs or To whom it
may concern), 4) body of the letter (contains the reason for
your letter and questions), 5) closing (Thank you, Sincerely,
or something of your own), 6) your signature, and lastly, 7)
your typed name.

The next page is a model you may use for your letter.
The body of the letter is usually double-spaced for easier
reading. Remember to be specific in the product and in your

questions.




Address of sender

Date line

Inside address

Salutation

Body of the letter

Closing

Signature

109 Maple Road
Cherokee, lowa 51012
March 7, 1992

Westvale Nursery

325 Main Street

Westvale, Montana 59411

Dear Sir or Madam:

Please send me your spring catalog for fruit trees and
berries. Also, please include your shipping prices for fastest
possible delivery.

Thank you.

Sincerely,
' /
i crn

(Mrs.) Robert C. Coles
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{

1.

10.

. Something thinned

COMPETENCY P
PHYSICAL PLANT

Match Column B with the definitions

A
A milky white liquid 1.
substance of
magnesium hydroxide 2.

used as an antacid
and a laxative.

w

The degree to which
how easily some-
thing is set on
fire.

out or weakened
by mixing with
something else.

v 0 N ;e

To pass into or
through by piercing
or to spread through- 10.
out.

A substance that is taken to work
against the effect of a poison.

Laws, orders, or warnings that stop,
hold back, or prevent someone from
doing something.

Something that separates or holds
apart from.

To clean, rinse or empty with a rapid
flow of liquid, (i.e. water) as with
the eyes or skin.

To take in or for digestion to
absorb.

That which has been made impure,
dirty, or infected by mixing with
something else that 1is dirty.

in Column A.

B

ingestion

dilution

barrier protection
milk of magnesia
prohibitions
contaminated
penetrate
flamability
antidote

flush eyes/skin




COMPETENCY P
PHYSICAL PLANT

That made my skin red and sore.

What will you take to keep people
from slipping on the wet floor when they walk through
this area?

Nancy's skin burned due to
to the sun while working outside.

4. When I accidently mixed the bleach with ammonia, the
caused fumes which burned my eyes.
5. The hoarseness in his voice was caused by the
of smoke fumes from the fire.
6. When I spilled the acid on the chair, the
paint came off.
7. While painting the room you should open the windows so
that there will be
8. If a caustic chemical is ingested, do not
9. Once the building caught on fire, it burned quickly and
easily, proving that 1t was very .
10. The First Aid Cream is only to be used
on your arm where the rash is.
corrosive inhalation externally
irritant precautions prolonged exposure
induce vomiting combustible adequate ventilation

reactivity

oo
(.




Qﬁetéfial”safety Data Sheet | o674 Boey Fruig bsorbent ]

Identity (rade Name As Used On Latel) - ) oL
i lManuhcturer‘ i . MSDS Number* HAZARD RETING  tat -
CDC Products Corp.- . |Liberty- Enterprises .- ___ T lgrieme o aegtwae |
Address CAS Number® ] 3omctaatE
P. 0. Box 639, Rt.5S 1SS a1 1oxgaty
23-23 Borden Ave, __ > 12-16-91 O INSTINIFIZaNT .

< g - Date Piepared - -
Amsterdam, NY 12010 =

hone Number (Fot Information) - soem o T _ Ptepared By* .. -~ -

(718) 706-0360 (518) 842-5080  Note: Blank spaces are not permitte2. If any item is nct applicable, of no
£mergency Phone Number ~ information is availabie, the s:32¢ must be marked 10 indicate that.
el J‘m‘a\JKQ‘{ 1774

: [SECTION 1 - MATERIAL IDENTIFICATION AND INFORMATION

| lL C.. NY 11101

) (ummﬁs”g.’iﬁ‘piﬁlﬁn“xi"'«"‘}‘é’.&f"‘c‘.k:ﬁggﬂﬂ ?e's ot gmt«) % O;&k mﬁ" n%‘ocvzutc‘:gcso
'?lux Calcined Diatomaceous Farth CAS 688%5-54-9 |
Cristobalite CAS 14464-4A-1 10/mg/d’
yartz CAS 14808-60-7 - 10/mg/m’

l May contain up to 12% crystalline silica

1 — ——
I

Non-Hazardous Ingrediens Trade Secret NJTRSN 80100021-5014H

TOTAL 100
SECTION 2 - PHYSICAL / CHEMICAL CHARACTERISTICS
Boili ) - S ific Gravi
Bont®  NA 00 =D 0.42-0.50 _
Vapox Pressum Meiting
. (mm Hg and Tempenature) N/A Point N/A —
(A!:a-oi)ns,ty N/A ([leOf‘lhon Rale -1 Loy
..-a't.bx ity - Water
in Water negligible : Reactive N0

l Appearance

226 00 Fine White Powder, Fresh Fragrance
SECTION 3 - FIRE AND EXPLOSION HAZARD UATA

Flash Point and Auto-lgnition Flammability Limits in LEL UEL
Method Used N/A Tempersture N/A Air % by Wwlume N/A

Extinguisher : S g M

Media Water, CQ2, foam, dry chemical

Special Fire .. e —

ighting Procedures  Bocomes Slippery when wet

I

COLLECK.S UN je
Unusual Fire and _ o C ) ‘?EC BR oD,
£xplosion Hazards Keep away from heat, sparks, open flame C"” Rr
. . 7
. ) [A"L‘ o~ ,99?

BEST COPY AVAILABLE 220 i




i

swaeiTy . Condiﬁpnt . : ’ .7 ’ - ‘ :_ . Pl . I‘-
Suble To Avoid Strong Oxidizing Agents. - e o e S
Unstable - - i

Incompatsbility ' [

Qlleralilo Awid) g4 r0ng Oxidizing-Agents. =

Hazardous 7 IR T

Decomposition Products far Manpyide —Larhon Dinyide : . .

HAIARDOUSPOLYMERHAUON Conditions . .. ... . . - R ; -
May Occur . To Avoid - . S .
will Not Occur ! : : L '

SECTION 5 - HEALTH HAZARD DATA o z

" PRIMARY ROUTES B tnhatation O Ingestion CARCINOGEN O N1p (] osHA .
OF ENTRY . O skxin Adsorption O3 Not Hazardous LISTED IN - " O 1ARC Monograph &3 Not Listed
\%
HEALTH HAZARDS | Acute

| High dust cnnd1t1ons-may irritate eyps ]nnaq and nasal nacsﬁggsA____~
Chronic .

Inhalation can cause silicnsic- : -

—_—_—

Signs and Symploms ] . . .
of Exposure Irritation of eyes, lungs, nasal passages
Medical Conditions

Generally Aggravated by Exposure Bronchitis, Fophysema, Asthma. ete
EMERGENCY FIRST AID PROCEDURES - Seek medical assistance for further treatment, ol
Eye Contact .

Wash thoroughly with water

1

bservation and support if necessary,

Consult physician if irritatian persistq

Skin Contact .
Wash with soap and water

Inhalation

Remove person to fresh air, r

1
-

Ingestion . . .
Orink larage amounts of water. Call physician

SECTION 6 - CONTROL AND PROTECTIVE MEASURES

Respiratory Protection
_(Specity Type)
Protective Gloves

When handling Jarqe amounts.,

N1OSH Approved qunlrafnr ar Mack for handling ]arnp 2
Eye Protection

mounts

Khen handling large amounts

VENTILATION (J tocat uuuu O Mechanical (general) O Special
10 BE USED iptionpal N/A H/A
NEET (specity)
N/A
Other Protective
Clothing and Equipment N/A
Hygienic Work -
Practices Avnid heavy dust conditians Wash hands after j1<pe

SECTION 7 - PRECAUTIONS FOR SAFE HANDLING AND USE / LEAK PROCEDURES

i
r N B e

g)s 10 be Taken If Material . .

pilled Or Released  °  Avoid qeneratmn of dust byu<ing vacuum or dust suppressing agent
If material becomes wet, shovel yp or hgse do\-m thomuohlv
Waste Disposal
Methods Ory material in closed containers. Comply with ]ocal

state and federal

requlations.
Precautions 1o be Taken

in Hangling and Storage Avoid breathing dyst. keep cool and dry. L“ﬁn_ﬁmnﬁr_cmuhm_nm

in use,
Ither Precautions andlor Special Mazards

—

»

Slippery whep wet.

NFPA HMIS ) v
hlml' Health___ Flammability___ Resctivity__ Special___| Rating* H(vmv (

Flammability Reaclivity____ Personal Protection
o dopyﬂlhl 1986 Science Related Materialy, Inc. Alt Rights Reserved. Reorder No. 22122

L




S s S LEMOH SPRAY WAX POLISH |

with a light lemony fragrance. High
gloss for fine furniture, paneling. metal cabinets, aut-
omobiles, etc. Leaves a hard wax f[inish that resists dust
.grime, smudges and water. ldcal for cleaning and polishing
furniture, woodwork, cabinets, formica, icather, vinyl,
ceramic and plastic tile, metal items, appliances and

marble.

A wvhite foamy spray

T H -
! b

DIRECTIONS: Shake can gently. Spray about 6" from surface.
Wipe immediately. DO NOT let spray wax dry. For snall areas
or hard to reach places. spray cloth, then wipe surface

as usual.

RIGHT TO KHNOW

1 - HEALTH
1 - FLAMMABILITY

O - REACTIVITY

B - PP E( PERSONAL PROTECTIVE EQUIPMENT )

p P E: T.ATEX GLOVES AND SATFETY GI nSSTG

EYLE CONTACT: FLUSH WITIH WATIR rop 16 mIn. 1F IRRITATEN, SEE

PHYSICIAN.

WASH WITH SOAP AND O WATFR. IT IRRITATED, SEE
PHYSICIAN.

SKIN CONTACT:

IJNHALATION: REMOVE TO FRESH ATR. RESUSCITATE 1T HECESSARY.

GET MEDICAL AID.

INGESTION: INDUCE VOMITING, CALL PHYSIC]AH.

228
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AMMONTA

Used for cleaning glass. 1/2 cup per gallon of water. DO NOT
mix with bleach.

PRECAUTIONS: External - tlood with water. INTERNAL - drink
2 glasses of water followed by citrus juice.

EYES: Flush with warm water.

RIGHT TO KNOW LABELING

1 HEALTH
0 FLAMMABILITY
O REACTIVITY

B PPE ( PERSONAL PROTECTIVE EQUIPMENT )

PPE: RUBBER GLOVES

290
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TILE SEAL

Water emulsion sealer for resilient, terrazzo, and concrete floors.
A coat of tile-seal on new or stripped old floors protects against
stalning and seals pores. When followed by wax or floor finish,

decreases costs by reducing number of coats needed and prolonging

timo hattriaan ctrinnino Tilocoal iec nnt remnued hv euen the
u
H ARLLE(

Ammoniated Wax Stripper
A heavy duty floor cleaner designed for easy removal of all

floor coatings.

Directions: For normal wax removal, use 1 part stripper to 20
parts hot water. For removing a heavy wax build-up, use 1 part
stripper to 8 parts water.

Apply hot solution with mop, but do not flood floor.

Let solution remain on floor for 3 to 5 minutes. Be sure floor

is kept wet. On build-up floors, for best results scrub with

floor machine.
Remove solution and rinse thoroughly with clear water. Let
dry before applying floor finish. Complete rinsing is important

to insure best results when applying floor finish.

RIGHT-TO-KNOW

HEALTH o-|
FLAMMABILITY O
w
REACTIVITY o
PPE O
PERSORAL PROTECTIVE EQUIPMEN
N O /J [

§ll------'-—-/-

o :E‘ m
15
é:
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: HARLEY HI-TECH DURAPOL
THERMOPLASTIC POLYMER FLOOR FINISH
MULTIPURPOSE MULTISPEED BUFFING
DETERGENT RESISTANT TOP DRESSING

Directions: Floor preparation- If floor needs stripping, use
recommended Harley stripper as directed. 1f floor is in good

condition, make sure floor is thoroughly clean and dry.

Application: A. Apply a thin, uniform coat of Durapol using a
clean string mop or applicator.

B. On newly stripped floors, several coats way be required for
desired gloss. On extremely porous floors, utilize Harely Tile-

Seal Floor Sealer first. Allow ample drying time between coats.

Maintenance: Dry mop all floors daily. Damp mop using Harley's
neutral cleaner Rinz-Free. Spray buffing- Floor must have several
coats of Durapol to provide a good base. Use Harley Re-Vive

spray buff as directed. Spray buffing will increase gloss and
durability. Burnishing- Optimum gloss and durability can be

achieved by burnishing with high speed machine. A good base

coat is required.

RIGHT-TO-KNOW

HEALTH
FLAMMABILITY
REACTIVITY

P PE

S o oo

PERSONAL PROTECTION EQUIPMENT

o HE

o
o
o




COMPETENCY Q
PHYSICAL PLANT

Define each of the following types of materials.

A. Non-flammable mfh} (ll)lﬁ ‘}(, bﬁ \/}HWLA (O
bl ned QCLQ(N

B. Flammable ECL:))!\?{ ].gﬂll,fd oXe }7(4_/’:76(,2(

C. Radioactive (T i H\t\l {\g (I.rk(}lu C'LC P\ l*\l :
enfr% Y/ tuy Or waves drom An qu(&

D. Explosives (i (‘A)L,L}}S“‘QYWCC Y C}f/”\/ :LI
~lyat ex‘almdes

e. poison cas (1 \ALHC Used dp disable, foyure,
@1 }“\1\ \‘

F. Organic Peroxide O\ﬂ O_ L—QU_{ VIC mx‘L(‘l\,Jr
Qleaning Qdgent h@f CQM WED TQVOVT)

I'WiNa. Sraahisms.
G. Combligtible\) Capahle QC lQﬂll\'lm OC
Duding - -
-/

P

H. oxidizer _() )LLD\)%UJWCO ‘”KH’ CYC(ﬁep (i)

()&Mié b\l UZNMQ (_rH- l)(\J/[[ ) (X j (e )CIH\“"
nr) U_\Hﬂw Lthfﬁi( SubSJrfer

&o
oo
LAN)




How are these materials dangerous in an emergency situation.

A. Non-flammable These supataoes ace acy ocxs\\v '\c%nyéteé\)
howevec oon- Slamemae substaaces COQY mn‘\’a\(\
othec \(\cmﬁﬁn\ Adnevnicals whea re\ﬁoser\ DO OO acte.
B. Flammable X§ o 'Q\Q\N\Q D m&‘m‘\’e_c} O\(‘Quﬁ(\ /o\
—Q\qmmm\—a\e so\nsﬁ‘m\c_el Wi\ .nm‘ke exclade ard ouen
@q@\\\l <l \/ar} "‘TQLKI\(‘ X \te ‘*:(1 C.Oﬁ‘*\‘@

c. Radloactlve These aunstuoces age celeaned Audiadg
)\’\"\a \cu(‘mc} (‘S_?\ (&V*_Q\('\ \‘(ﬂ\\(g ﬁYﬁP(“C\\’*’"\l\\Q\/ ace

s Be QO(\ cAadess in masY caces

D. Explosives \he zu\ss'izmce_a wil\ \om\%e Jotes cvxc\ct\e
o) send aS.ce o¥o an cust ¥ cpﬁ‘v\o\ Qe

E. Poison Gas A STSENEST \mm\v DX Wil WA wne o
ona Qi\ e m(\“ra(*e}) \o\/ 5\{mf Yﬂ\m\\ *res the aas

Q
\9 Cf\(‘x(‘\i‘;& Q(\Q\ (ﬁov\e

F. Organic Peroxide ﬁc\eQCLL-DC‘); supnsXance woaidn

. . [ \ A ~
S Q0 \\\-Q\\cxﬁ‘\.ﬁ\a e substacce

G. Combustible C_ov*eo*f: oxe uw}xec pce <AL, o\(\é\
\(\/\"\@(\ \c%(\\“\‘eés mcnf em\o&e

H. oxidizer A\lcws r\y\lQﬁ’('\ A \ne celeas ed Qr\c\

celeased At o Q\qmaj-k\\e S\arme wil\ a(\mecxc\}\ Ve
oy \\V H\% ktc_ﬂ*\(\\(\(l{ \\(\sd
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COMPETENCY Q
PHYSICAL PLANT

Define each of the following types of materials.

A. Non-flammable

B. Flammable

C. Radioactive

D. Explosives

E. Poison Gas

F. Organic Peroxide

G. Combustible

H. Oxidizer

234




How are these materials dangerous in an emergency situation.

A. Non-flammable

B. Flammable

C. Radiocactive

D. Explosives

E. Poilson Gas

F. Organic Peroxide

G. Combustible

H. oOxidizer
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COMPETENCY R
PHYSICAL PLANT

1. List the eight headings in the SUNY Brockport Emergency
and Services Manual and briefly describe what is
contained in each heading.

0O Service M -
L

Discuss the three steps in locating a building on the
campus map.

What two things must match for you to be able to legally
park in a particular parking lot on campus?

Color r ' jcker C oty
L ﬂ%@%‘%kag/,%éy

4. Describe and/or draw the symbol used to identify
interior emergency phones as well as the symbol for
exterior emergency phones. How many of each of these
two phones exlst on campus?

5. List a city, town, or village which is east of
Brockport, Scuth of Brockport, west of Brockport, and
north of Brockport.

ot + (] ster s Br;
Heonetta, Oorh o Brockanot ~ Hamlin Clarkse, Lake
Ontacio West o Brockpnct =City of' ‘Buffalo.
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B. permits
¢. Id cards
@ EmevgendeS
4. Tn¥ormation on ire alarms -
B. Steps 1o take in case of Sericus 1ness/njury
@ Crime /‘RCPOFF/Hg / Prevention
4. Wwhat +0 notice when obSer\/(‘ng ACrime
&. Steps {or preven#r'wg A Crime
C. Who 4o call for an escort
& Operaticn TO
#. Program Lor identiflying valuables using make,
model , Senal 3#F,and value .
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COMPETENCY R

PHYSICAL PLANT

Directions: Use the SUNY Brockport Emergency and Service
Manual to answer the following questions.

1. Under what heading would you find weather and travel

information? SerViCesS OF I(thr’"]'ﬂﬁWL )”YY)C nambcrs
2. What is the phone number? 95 - (lCﬂCj I
3. What is Public Safety's phone number? E¥3f5"}Q£Q;)Q9

4. If you have a blue permit, what lots can you park in?

ALAB

5. Why would you use a blue light phone? )i\\¢13LL Y??(]lerfi
emeroem\z assistance orneed to rEiD:DrQr QN ACCidn

6. Locate Harrlson on the map. What building is dlrectly

north of Harrison? VY7C)Y1¥){Y7QJA ¥¥Cl
7. What building is at I27? HC),VY\GS HQ_H

Bonus:

Head North along Redman Road. Turn onto New Campus
Drive and head East. Note how many "Blue Light" phones you
pass on New Campus Drive Ei . Next, turn onto Kenyon
Street and head North until you reach Residence Drive. &urn

here and head West. What is the name of the first building

on the right? ’RQKD\/ CCO+€F

! A
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COMPETENCY R
PHYSICAL PLANT
TUTOR TIPS

This competency requires the participant to find
requested information in the SUNY Brockport Emergency &
Service Manual. The participant will:

1. Demonstrate general awareness of the SUNY Brockport
Emergency & Service Manual

2. Attend to special instructions, such as recognizing how
important information and special instructions are shown
in print

3. Utilize campus map, by locating buildings on the campus,
identifying appropriate parking lots in which to park own
vehicle, finding location of exterior and interior
emergency phones, and understanding the relationship

between geographical directions

A resource book is available, titled Maps, Globes,
Graphs: an interactive program for adults, copyright 1993,
Steck-Vaughn Company. This book helps one learn the skills
necessary for understanding and using maps, globes, and
graphs. The participant will benefit from this book since it
offers hands-on experience. Competency R requires knowledge
of map skills, for example, latitude, longitude, pinpointing
intersections of longitudinal number and latitudinal letter,
symbols, legends, scale, and distance. The standardized test
on pages 81 and 82 is helpful in reinforcement and practice
of general map skills.

In addition to the competency worksheet, a list of
questions have been drawn from the SUNY Brockport Emergency
and Service Manual. The tutor may use these to go in depth
with this competency. These questions are not in a
particular order and are to be used with the map.

1. Do you understand the layout of the map?

2. If you are at Mortimer, what is one way to get to Cooper?
(Pretend you are not familiar with the campus)

3. If you have an emergency, what number would you call?
Answer: 395-2222

4. What building would you go to, if you lost your jacket?

211




l0.

Answer: Lost and Found, main desk in Lathrop Hall.

What is their phone number?
Answer: 395-2226

What is Public Safety's phone number?
Answer: 395-2226

What are the three steps to follow during fire drills?
1. pull the nearest alarm

2. evacuate the building

3. get as far away from the building as possible

If you pull a fire alarm, when no danger exists, what are
the three things that could happen to you?

1. fine up to $1,000.00
2. up to a year in jail
3. possible dismissal from college

What building would you go to if you had an
illness/injury?

Answer: Hazen Hall
What is their phone number? 395-2414

A medical emergency requires safe and prompt aid. Put
these steps in order (***tutor- write these on paper or
chalkboard)

wrong order: correct order:

*give your name *remain calm

*describe victim's condition *call for help

*give the location *give the location

*call for help *describe the victim's

*remain calm condition

*don't hang up, listen for *give your name

instructions *don't hang up, listen for

instructions

If you observe a crime or are a victim, who would you
report immediately to?

Answer: Public Safety

If you do observe a crime or are a victim, 1) always
check out what suspect is wearing and physical features,
2) also, observe the direction of travel and car
description.

O
-
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11. Do you lock your car doors, room, bicycle?

12. If you use a blue light, an officer will already know
your location. True or False.

Answer: true

13. Do you know what walking escorts are?
Answer: during hours of darkness, walking escorts are
provided to any location on campus. To get one, pick up
blue light phone or call 395-2226.

14. Do you know what Operation Identification (ID) is?
Answer: A nationwide registration program for valuables.
If it is ever stolen, and Police locate the stolen
property, and if the valuables are marked by Operation
ID, they can quickly be traced back to the owner.

15. Who would you call if you are interested in this program?
Answer: Public Safety
What's their phone number (Public Safety)? 395-2226
What is the phone number for only emergencies? 395-2222

- 16. Going back to the map...

Do you know what the directions are for these symbols?
N, S, E, W, NE, NW, SW, SE, etc.

17. Point to the grassy area...
Ask what does it represent? answer: forest area

*k*xFor further map skills, this would be a good time to refer
to the map skills resource book.




DEPARTMENT OF PUBLIC SAFETY

STATE UNIVERSITY
PUBLIC SAFETY

SUNY BROCKPORT
EMERGENCY & SERVICE MANUAL 5y
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— ACADEMIC CALENDAR —
FALL SEMESTER 1990

September 4 & 5

.......................... Final Registration/Orientation
September6 .......... .. ... . ... ... Instruction Begins
October27 ........ ... ... ... ....... .. . Mid-Term (1st Quarter Ends)
November20-10PM ............. ... ... . . Thanksgiving Recess Begins
November26- 8AM ............... .. ... .. .. . Instruction Resumes
December15- SPM .............. .. .. ... Regular Course Schedule Ends
December 17- 8AM ....... ... .. ... ... .. . .. . Final Exams Begin
December22- SPM ................. ... . ... .. Final Exams End
SPRING SEMESTER 1991
January 228623 ... L Final Registration
January 24 ... Instruction Begins
March16-5PM ......... .. ... ... ... . .. Mid-Term (3rd Quarter Ends)
Spring Recess Begins
March25-8AM ......... ... ... ... .. ... . ... . Instruction Resumes
April3-8AM-3:30PM ........... ... . ... Scholar’s Day (Class Suspended)
Mayl1-SPM ....................... .. .. Regular Course Schedule Ends
May13-8AM ........ .. ... ... ... Final Exams Begin
Mayl18-5PM ........ ... ... ... ... . ... .. ... Final Exams End
May19 ... Commencement




PUBLIC SAFETY 395-2226
PARKING INFORMATION 395-2263

RESIDENCE HALLS:

Benedict. ... .. ... 2103
Bramley . ... .. ... 2676
Briggs........... 2382
Dobson.......... 2115
Gordon.......... 2127
Harmon ... ...... 2124
McVicar . .. ... ... 2462
McFarlane . . ... .. 2464
McLean ... ... ... 2458
Morgan.... ..... 2461
Mortimer. .. ... ... 2514
Perry............ 2673
Thompson ....... 2663
Stage16 . ........ 2295
RA/SM..........

EMERGENCIES 395-2222
WEATHER LINE 395-COLD

BOOKSTORE. ... ... 2664 RESIDENTIAL LIFE. .2122
BSG. ............ 2660 WBSU ............ 2550
BURSAR .......... 2473 Other_____ __ __ R
COUNSELING ... ... 2207 —
DINING HALLS: —

Brockway .. ...... 2673 - R

Gallery .......... 2671 S e

Harrison......... 2676 e

OTT............ 2379 S

Seymour......... 2674 ———

Daily Menu . . .. ... 5555

HEALTH CENTER . . . 2414
ICE RINK HOURS. . . . 2244

INFORMATION . . . ... .. 0
LIBRARY HOURS. . . . 2288
MAINTENANCE . . . .. 2456
/) "y
~ 1()

IMPORTANT PHONE NUMBERS

REST COPY AVAILAE!F




— SERVICES -

Your Department of Public Safety is a campus-based organization that serves and protects

the entire campus community. We strive to provide a safe environment in which you can study
and live.

LOST & FOUND PROPERTY (395-2226) is kept at our main desk in Lathrop Hall. Stop

in or call.

WEATHER & TRAVEL INFORMATION (395-COLD) is a one minute recorded phone
message giving this area’s weather forecast, present road conditions, SUNY Brockport closings
and safety tips. The 24 hour taped message is updated at 6 a.m. and 6 p.m. daily and more
frequently when severe weather is predicted. Also on the tape is the updated road conditions
for the entire New York State Thruway System. This service operates from November - April.

MOTORIST ASSISTANCE (395-2226). Battery jumper cables can be signed out with a
form of identification. If you have mechanical difficulties, we will attempt to place you in touch

with your auto club or a local garage of your choice. In the event you are locked out of your car,
we will attempt to provide assistance.

SERVICES

LOST & FOUND / WEATHER & TRAVEL INFORMATION / MOTORIST HELP
I
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PARKING HOURS: MONDAY-FRIDAY. 8 A M. - 5 P.M. OR CALL 395-2263

Students/Faculty/Staff will need a parking permit to park a vehicle on campus. Cars and
motorcycles may be registered at the Parking Window, Office of Public Safety, Lathrop Hall. Be
sure to bring your driver’s license and vehicle registration.

If the office is closed when you arrive on campus, you may obtain a temporary parking per-

mit from the Public Safety Officer on duty. Return during the next scheduled office hours to
register your car.

Visitors may obtain a visitors parking permit from the Public Safety Office, Lathrop Hall,
that is open 24 hours.

Where to Park: Each lot is clearly designated (A, B, or C)

BluePermits .. ... ... .ttt A, AB
OrangePermits ...............c...... AB, BC until midnight
YellowPermits . ... ...... . 0., C1,BC2, BC3 only
GreenPermits . ... ...... ... . .. . . i, BC1 only
Black Permits . .................. Freshmen - NNW. AB1 only

Handicapped Permits for temporarily impaired (72 hours only) may be obtained at
Public Safety. Official Handicap permits may be obtained at the Town Clerk’s Office (State St.,

Brockport). Even if you have an official handicap sticker, you must obtain a college parking
sticker.

Service Areas/Loading Zones. You are not permitted to park in any service areas or
Loading Zones unless you get a special permit from the Office of Public Safety.

Evening Hours are from 5:30 p.m. to midnight. You may park in any lot with a college
parking permit.

Open Parking Hours are from 4 p.m. on Friday to midnight on Sunday. No college parking
permit is required for any lot.

New Car/Different Car? If you trade in your car for a new one or bring a different car to

campus, go directly to Public Safety for a temporary permit. Be sure to salvage the old sticker.
Otherwise, you will need to pay for a new permit.

College ID cards may be obtained at the Parking Office.

PARKING

REGULATIONS / PERMITS / ID CARDS / OFFICE HOURS
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Fire: Take time to look around the building and make yourself aware of the locations of
Fire Alarm Pull Boxes. Plan an orderly and safe exit in case of fire. During fire drills, tollow

building staff's instructions seriously. (Elevators should not be used.) If you discover smoke o
fire: 1. Pull the nearest alarm. 2. Evacuate the building. 3. Get as far from the building as
possible. (Responding Officers and Fire Fighters need the area clear.) The Fire Department
will decide when the building is safe to ~=-enter.

False Alarms: Falsely sounding an alarm, when no danger exists, is against the law. The
fine is up to $1,000.00, up to a year in jail and possible dismissal from college.

Iliness/Injury: Student Health Services .. ........... Hazen Hall
Mon. - Fri. 8:00 am.to5pm. ......... 395-2414

Counseling: CounselingCenter ................. Hazen Hall
395-2207

— SERIOUS ILLNESS/INJURY -—
Public Safety 395-2222 — Pick up a Blue Light Phone

A medical emergency requires safe and prompt aid.

Remain calm

Call for help

Give the location

Describe victim’s condition

Give your name

Don’t hang up, listen for instructions.

Al ol A

EMERGENCIES

FIRE / SERIOUS ILLNESS OR INJURY . 4 o
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Public Safety 395-2226 Emergencies 395-2222
or
Pick up a Blue Light Phone

Reporting Crime: If you observe a crime or are a victim, report immediately to Public Safety:
— The location. Describe the suspect if you can.

(Note clothing and physical features.)
—~ Observe direction of travel and car description.

Prevention:

— Lock up (Room, Car, Bicycle).

— Avoid leaving valuables visible in your vehicle.

— Use Operation ID (see next section).

— Report suspicious activity.

— Attend lectures by Public Safety Specialists on:
Rape Prevention '
Burglary and Larceny Prevention
Alcohol and Drug Abuse

— Blue Light Phones are on the campus grounds. Should you need to report an

incident or require emergency assistance, just pick up a Blue Light Phone.
An officer will answer; he will already know your location. Blue Light Phone
locations are shown on the campus map (last section).

Escorts:

— During the hours of darkness, walking escorts to any location on campus are
provided by the Student Auxiliary.

Call 395-2226 or pick up a Blue Light Phone.

CRIME REPORTING / PREVENTION

ESCORTS / BLUE LIGHT PHONESL) 0
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OPERATION IDENTIFICATION is a nationwide registration program for valuables. When
Police locate stolen property, valuables marked by Operation ID, can be swiftly traced back to
the owner. A Public Safety Officer specially trained in crime prevention will tour the buildings

to provide engravers and your personal ID number. Until the Officer arrives, start preparing
your list today.

APPLIANCES (TV, Stereo, Radio, Camera, Clocks, Etc.)
MAKE MODEL SERIAL # VALUE

SPORTS EQUIPMENT (Bikes, Golf Clubs, Racquets, Etc.)
MAKE MODEL SERIAL # VALUE

VEHICLE (Tape Deck, Battery, CB, Custom Wheels, Etc.)
MAKE MODEL SERIAL # VALUE

OPERATIONID #

OPERATION ID

RECORD OF VALUABLES 0 ]
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COMPETENCY R
PHYSICAL PLANT

1. List the eight headings in the SUNY Brockport Emergency
and Services Manual and briefly describe what is
contained in each heading.

i”l---------

2. Discuss the three steps in locating a building on the
campus map.

3. What two things must match for you to be able to legally
park in a particular parking lot on campus?

4. Describe and/or draw the symbol used to identify
interior emergency phones as well as the symbol for
exterior emergency phones. How many of each of these
two phones exist on campus?

5. List a city, town, or village which is east of
Brockport, South of Brockport, west of Brockport, and
north of Brockport.

=
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COMPETENCY R
PHYSICAL PLANT

Directions: Use the SUNY Brockport Emergency and Service
Manual to answer the following questions.

1. Under what heading would you find weather and travel

information?

2. What is the phone number?

3. What is Public Safety's phone number?

4. If you have a blue permit, what lots can you park in?

5. Why would you use a blue light phone?

6. Locate Harrison on the map. What building is directly

north of Harrison?

7. What building is at I2?

Bonus:

Head North along Redman Road. Turn onto New Campus
Drive and head East. Note how many "Blue Light" phones you
pass on New Campus Drive . Next, turn onto Kenyon
Street and head North until you reach Residence Drive. Turn

here and head West. What is the name of the first building

on the right?
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COMPETENCY S
PHYSICAL PLANT

After reading the following memo below answer the guestions on
the back of this worksheet.
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1. Who is the message from? J QﬂLj\a Sa)rrgb

Personnel d ivecter

2. Are important dates given? If so, list them.

June 23

3. Who is the message to? SUNY COHE,@@ at

_Brodkeport  employees

4. Does the memo request a reply? Explain. L(]JeS, l‘F
/

7 —

_gou_ wish to borrow Tthe tope

What is the main messege of the memo? +D 1€+

o

-,enip_l_ogees know ‘H)ecj (av _bsyre w. iﬁi‘ﬁi@é”

Lectures ' videctape  before  June 23




TUTOR TIPS

COMPETENCY S
PHYSICAL PLANT

Go over the memo writing packet in preparation for
participant: this tells the step by step procedure in memo
writing.

First, have the participant read a memo and ask any
questions they have about it, and then ask questions about
the memo to make certain main points are understood. (i.e.
Who is the message to and from, does if request a reply, is
there a certain date that is important, what is the message
this memo is trying to get across?) Refer to the sample
memos at the back of the memo writing packet. These will
help for the above exercise.

If the memo asks for a response, have the participant
write the response following the memo writing procedures.

Make sure the main points of the memo are stressed and
understood. You could use the letter to Carol Dowling and
ask the participant to write memos after reading this. The
letter can be divided into a few different memos. The main
point of the letter concerns the orientation. Separate memos
can be made for a no smoking campus and the union contract.
Another exercise would utilize the one page memo regarding
the orientation focus groups. Two different memos can be

written; one about training and another about communication.

Go over the SPEAKWRITE System section by section making




sure it

packet.

is understood. This system is in the Memo Writing

Speak It: For the memo to accomplish what it is
de51gned to do address these four questions before
writing:

Who is my audience?

What is my tone?

What is my purpose?

What results do I want?

Plan It: This is the prewriting stage which involves
techniques for coming up with ideas and sorting them
out. Some techniques are brainstorming, mindmapping,
freewriting, and organizing.

Format It: A good memo follows a certain format
including To, From, Date and Subject at the top of
the memo. The body of the memo includes the main
subject and is specific, concise and appealing.

Write It: After deciding on the content of the memo
there are four rules which apply to .how you express
it. The four rules are:

Decrease sentence length.
Omit needless words.
Avoid stuffy language.
Use strong verbs.

Refine It: The last step is to proofread your memo
and make any changes. Proofreadlng includes let it
sit, read it aloud, exchange it with a colleague,
read it backwards, check reference material, and make
it perfect.

Remind the participant that a memo is brief, to the

point and generally to more than one person. A memo should

be written for informal situations, internal, within the

company,

outside

and between offices. Never for a formal situation,

of the offices and never for promotional purposes.
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MEMO WRITING

Clear communication is essential in the business world. Most business writers think they "have
to use pompous, wordy language to sound important and get their message taken seriously.
Actually the opposite is true. Consider the difference between the following memo excerpts:

It is realized you will have to effect numerous modifications to current procedures
expeditiously.

or
You will have to change current procedures at once.

The sec~~-t centence gets the point across more clearly and directly. There’s a myth that writing
and speaking are totally different functions, that the best conversations have nothing to do with
the best letters, or memos. There’s no logical reason for that myth. That is one of the
problems with writing. Writing has drifted so far from natural, casual conversational speaking
that no one can understand what most writers mean. They sound so stuffy and pompous that
you would never tolerate them in a conversation. Remember the three most important aspects
of business communication include brevity, clarity and personal warmth.

One effective method for business writing is the SPEAKWRITE System. This system was
designed by business consultant Patricia Westheimer, to enable people to write as naturally as
they wpeak. The SPEAKWRITE system involves a five-step recipe for writing.

Speak It
Plan It
Format It
Write It
Refine It

ol i

Although this writing plan can be used for letters, reports, projects and proposals we will begin
by using it for memo writing.

The basic purpose and scope of a memo is definite. A memo is brief, often sent to more than
one person, and deals with a specific topic in a condensed, standard format.
Look at the following guidelines for memo writing.

MEMO-RABILIA
WHEN TO WRITE A MEMO

WHEN: WHEN NOT:
Informal Formal
Internal External
Interoffice Promotional

Section 7: Memo Writing

o
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STEP ONE: SPEAK IT

During the early planning stage of writing it is important to determine the vital elements of your
memo. The four basic questions you need to ask yourself before you begin to write are:

Who is my audience?
What is my tone?

What is my purpose?
What results do I want?

By addressing these four questions you will insure that your memo accomplishes what it is
designed to do.

Who is my audience?

In memos your audience is usually more than one person. Factors to be considered in analyzing
your audience include:

Age
Gender
Education
Income
Occupation
Knowledge
Attitudes

In an effort to appeal to the younger employees in the company, one manager generated the
following memo:

December is turring out to be a far out month for the hotel, both occupancy and rate-wise. One
of the reasons this month will be so good is because of the BUSINESS ROUNDTABLE
GROUP. Everyone associaied with this group is listed in the Fortune 500, some of the classiest

This managers use of fad language and excessive exclamations points actually alienated some
of his employees. :

L)
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What is my purpose?

Purpose is the reason for writing. Are you writing to inform, respond, refute, inquire, direct
or persuade? Once your purpose is clear, the organization and focus of your memo becomes
easier to determine.

One of the main pitfalls in memo writing is to try to make your memo do to much at one time.
The following memo illustrates this point.

To: Everyone

From: Mr. Canley

Date: March 3, 1991

Subject: Overtime, Lunches, Next Week’s Meeting, Budgets, Profit-Sharing,

We have been very busy lately, and I haven’t been able to get out several memos, so I decided
to condense some major problems into one memo.

Overtime-- It's great that so many of you are putting in extra hours, keep up the good work.

Lunches-- Many of you are taking long lunches and making up for the time after 5 pm. I'm
glad you are conscientious about making up the time, but I'd prefer that you didn’t take: the extra
time at lunch. It’s a burden to have to try and find you after lunch when some of you don’t
even show up unti! 2!

Next Meeting-- At next Monday’s meeting we will discuss flow charts, cold calling, new
benefits, and our quarterly finances-- please be prepared on all of the topics. More to follow
on this.

Budgets-- Many departments’ budgets are way over their maximum. We are trying to cut back
everywhere. Please be considerate of your supervisor when she asks you to conserve on paper,
travel expenses, etc.

Profit-Sharing-- The profit-sharing allocations are out. See Mary for your copy.

To solve this problem, write a separate memo on each topic listed in the subject line. Make
each of your memos have a single focus and a single purpose.

What Results Do You Want?

It is critical to keep in mind what you want from your memo. Do you want an appointment,

a telephone call, a raise, or a contract? If you suceessfully ask for what you want, chances are
you will get it!
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What is my tone?

Tone is your style of speaking, the inflections, mood, level of formality or informality you use
in communicating. Keep your tone upbeat, positive, and warm, to present both you and your
topic most favorably. Tone is also the attitude you take toward your topic. It can be
lighthearted or serious but it should always be respectful.

Note the difference tone makes in the following memos.

To: All Employees
From: Betty Sear

Date: March 2, 1991
Subject: WORKING HOURS

These are the hours we want you to work:

8:00 am - 12:00 pm
1:00 pm - 5:00 pm

There will be NO overtime paid unless your supervisor approves it.

To: Everyone
From: Betty Sear
Date: March 2, 1991
Subject: Working Hours

These are our standard working hours:

8:00 am - 12:00 pm
1:00 pm - 5:00 pm

If you have to put in extra time, please consult your supervisor beforehand. Keep up the great
work!

The iirst memo has an obvious negative tone. The second memo gets the point across in a
positive, friendly tone.
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STEP TWO: PLAN IT

You are now ready for the prewriting stage. Prewriting involves techniques for coming up with
your ideas and sorting them out. Prewriting techniques include:

Brainstorming
Mindmapping
Freewriting
Organizing

Brainstorming

Brainstorming is a technique that lets you free-associate your ideas in a random, unstructured
form. Brainstorming has a releasing, free-flowing feeling. Image that you are a reporter, ask
yourself the following questions:

WHO (will receive it, will be affected)?
WHAT (is it about)?

WHY (is it needed)?

WHERE (will it occur)?

WHEN (are its deadlines scheduled)?
HOW (will it be carried out,’

Now get going! Generate as many ideas on your topic as you can. The important point here
is that you do no editing at all. This-is your time to be completely creative and uncensored.
You will have plenty of opportunities to edit and polish later.

Mindmapping

A close cousin to brainstorming is mindmapping. Mindmapping is a technique used to give you
a visual representation of how your mind sorts information. It is also called “clustering” because
the mind "clusters" or "lumps" information in related ideas.

There is no one correct way to mindmap, but here are some general guidelines to help you start.

*In the center of your paper, draw a square or a circle.

*Inside the circle, write the name of your project, subject of your correspondence, or
item you intend to discuss.

*Draw branches from the circle, like branches from a tree, to designate your main topics
or concerns.

*To help identify these topics, you might use the who, what, when, where, why, and
how.

*Branch of into smaller, related topics.

*Don’t worry about the organization of your branches; that comes later.

*If you want, use different colored pens or pencils to designate related topics.

M

263




Below is a "mindmap" written by a police officer regarding report writing forms:
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Remember, your brainstorm and mindmap generate basic building blocks of your memo. They

provide the framework of your subject. Once you have finished this portion, much of your work
is completed.

Freewriting

A third technique to loosen you up and start you off is freewriting. The key to freewriting is

to write ignoring punctuation, spelling, grammar and organization. Let your thoughts flow
freely. The basics of freewriting are:

*Write without stopping
*Create without editing
*Format double-spaced
*Allow no criticizing
*Let it sit!

Sometimes it is easier to freewrite once you have brainstormed or mindmapped. You have your
ideas, use each topic to produce sentences, then paragraphs, then your memo!
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Organizing your ideas

Now that you have finished brainstorming, mindmapping and freewriting, you are ready to
organize your ideas.

One way to organize your thoughts is to think of the structure of your memo as an inverted
pyramid. Simply stated, this means to put your conclusion first. Next comes the how, how did
you arrive at your conclusion and then the why, why you support it. The basics of the inverted
pyramid are:

*Put your most important point up front
*Focus your audience’s attention on it
*Explain it more extensively

*Support and develop it more strongly

When you write, think about the one sentence you would keep if you could save only one. Put
that sentence right up front.
Always put:

*Requests before justifications
*Answers before explanations
*Conclusions before discussions
*Summaries before details
*Generalities before specifics

- 0O
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STEP THREE: FORMAT IT

The following is a format for the "perfect memo®, and the reasoning behind it.

THE PERFECT MEMO
(1) MEMO

(2) To: (3) All Employees and Volunteers
(4) From: (5) Joan Rightwood

(6) Date: May 16, 1991

(7) Subject: (8) DEPARTMENTAL SHIFTS

Administrative changes will occur by June 10. These changes will include:

(9) Human Resources will move to our Communications Building.
(10) Purchasing will be a separate department.
Word processing will combine with Publications.

Bring your suggestions to our staff meeting on Monday, June 8, at 3:30 pm

(11) (no signature)

(12) JR:cc

(13) cc:  Jacki Carde
John Allen
Eileen Weiler

(1) Te distinguish this correspondence from any other, type "Memo" at the top of the page.
“Memo" is a more contemporary and relaxed word for the more formal word "Memorandum.”
"Memo" also reflects the informality of the correspondence.

(2) Use "to" as the first of your identification lines. This line comes first because your audience
is the most important factor in your writing.

(3) This line refers to the main pcople who will receive and take action on your memo.
Additional people interested are listed below in (13).

(4) Use "From" as the second of your identification lines to identify yourself as the writer.

(5) Here, make sure you identify yourself by name. A department can not write a memo, but
a department head can.

(6) The date is important so the reader understands the urgency of this memo, and when you
wrote it. It is also used for filing purposes so include the month, day and the year.
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(7) Use the word "Subject,” not "Re” or "Reference.” "Subject" is more contemporary; besides,
we do not use "RE" in speech.

(8) Make your subject as specific, concise, and appealing as you can. After all, you want to
attract your reader to your subject. Capitalize each letter to attract attention. These words

should be appealing and attention-grabbing. Bland subjects lose readers, lively ones attract
them.

(9) The dominant trend in today’s paragraph formatting tends toward block style, with the copy
typed flush left and ragged right. Readers report that right-justified is hard on the eye. The
ragged right creates a softer, more natural look.

(10) Not included in this memo are headers. Headers, equivalent to subheads in a newspaper,
divide long memos into shorter topics. They break up lengthy text, show the reader what topic
follows, provide easy reference for later use, and give visual variety to the page.

STEP FOUR: WRITE IT

Once you have decided on your content, Westroots Rules of Writing revolutionize the way you

express it. These rules apply to memos, ietters, proposals, reports and other documents. The
four rules are:

Rule 1: Decrease sentence length
* Keep sentences around twenty words maximum length
* Vary sentence length
* List whenever you can

Rule 2: Omit needless words
Cut out cliches
"Wind-up" words
Empty words, phrases
Redundancies
Expletives

Repetition
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Rule 3: Avoid stuffy language

*We are in receipt of your recent letter concerning your account.
We received your recent letter about your account.

*We are endeavoring to minimize problems where feasi' le.
We’re reducing problems, where possible.

*It is realized that you will have to effect numerous modifications.
We realize you’ll have to make many changes.

Rule 4:  Use strong verbs

*Use action verbs, not "to be" verbs
*Use the active, not the passive voice

STEP FIVE: REFINE IT

It is now time to proofread your memo and make any refinements.
Proofreading techniques include: '

*Let it sit

*Read it aloud

*Exchange it with a colleague
*Read it backwards

*Check reference material
*Make it Perfect!

Your memo is ready to be distributed.
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SAMPLE MEMOS

MEMO
TO: All Employees
FROM: Ross Stone
DATE: June 19, 1991

SUBJECT: MAIN STREET BRANCH

We are sorry to have to announce that our Main Street branch is closing July 6, 1991.
We have known for many months that this was inevitable, nevertheless, it was a difficult
decision to make. We are happy to report that all Main Street employees have been
offered comparable positions at our other sites.

We recognize that closing the Main Street branch will cause some hardships, but we
believe that all employees will benefit from our stronger profit position in the long run.
We appreciate everyone’s cooperation during our consolidation program.
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TO: All Employees

FROM: Personnel

DATE: March 19, 1991
SUBJECT: VACATION REQUESTS

All employees should submit their 1992 vacation requests to their supervisors no later than
Anril 1. We will attempt to grant every request on a first-come, first-served basis.
However, we must maintain adequate staffing at all times. We recommend that you submit
your requests early and that you not finalize vacation plans untii you have secured
management approval of the requested dates.
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Memo Writing Practice Activities

Write a memo for the following:

announcing the United Way campaign
requesting information

announcing a meeting

announcing a corporate acquisition
announcing new Federal/State guidelines
announcing an inspection

assigning a task

confirming a conversation

disagreeing for the record

‘clarifying a disability policy

clarifying an attendance policy
introducing a new employee

announcing an employee’s achievement
employee complaint

New Year’s message

announcing an employee’s retirement
soliciting employee suggestions
responding to a leave of absence request

-
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MEMO

TO: All Staff
FROM: Mike Davis
DATE: August 11, 1991

SUBJECT: COMMITTEE ON FLEXIBLE WORK SCHEDULE

In response to the many employee requests for a more. flexible work schedule, a
committee has been formed to look into this issuz.

The committee’s primary function will be to study the possibility of a four-day work-
week at Harris Manufacturing. It is being headed by Nathaniel Tavit, Vice-President of
personnel Development, and includes two representatives from each of our major
divisions.

The committee will meet regularly over the next several weeks and will present a report
with its recommendations to the Board by April 1.

The results of the committee’s report will then be made public.
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COMPETENCY S
PHYSICAL PLANT

After reading the following memo below answer the gquestions on
the back of this worksheet.
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Aruitoxt provided by Eic:




1. Who is the message from?

2. Are important dates given? If so, list them.

3. Who is the message to?

[N

What 15 the main messege of the memo?

BEST COPY AVAILABLE
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COMPETENCY T
PHYSICAL PLANT
1. Select a memo type out of each group that represents the
proper time to write a memo.

(Choose one from each group)

;a. 1internal a. formal a. promotional

/

b. external ‘b. informal ‘b. interoffice

2. What is the five-step recipe in the Speak Write system?
1. D, ')(‘*(L\’& Ihi
2. P]uﬂ R
3. b oo vyt B
4. .LL'\ e 11
.Tka\ L )E ‘\% .

3. What are the four basic questlons you need to ask
yourself before you begin to write?

1. Ik l Yoy by T (<'l| Cv Y ¢

2. lohod v ))I_u S
5o bt 1S g \"_.m L

"

4. LAY A L AV AT t(u K /

7

4. When brainstorming, what are the questions you need to
ask yourself?

1. EEAA

3. Lok '\\/; -

4. LL e

5. S

6. e o
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COMPETENCY T

PHYSICAL PLANT

List the steps in the process of writing a work problem

memorandum. (There are five)

£ . ) .
} ~ t , . . N :

) [T {\;/\ e K 'L)x‘(uni(f(\’.t(.ULJ

}--;)L(L./[Lfi t iy 4 ([1/ "/ / ' C~(1 ‘H )C. /L)l C/)‘(/))
o CLoueae Ki, f'l((ﬁ} kljw@\ CLAOX (O
x)@ dq/lm‘ &((u<“:1 ﬂt; un(bkkm

L, " . | ) ) / ( : 3 - 'l
ST R ST ]) ir 7/)13 ol Vs
\“(,”u)\ _J[L C O i/\ _ _

H‘ fI( ‘l U )4 ] )( \ l_)/ \ (1 S

{ R </-1‘;I (_/!_"".j
l \\\ "\”{(l )‘((\(4\ f_l\l‘!lt\'\ (‘(/)\l’;)l(i(
)( e Juad A v o ey o ger
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TUTOR TIPS

COMPETENCY T
PHYSICAL PLANT

See Comp a2tency S

Go over the memo writing packet in preparation for |

parficipant; this tells the step by step procedure in memo
writing.

First, have the participant read a memo and ask any
questions they have about it, and then ask questions about
the memo to make certain main points are understood. (i.e.
Who is the message to and from, does it request a reply, is
there a certain date that is important, what is the message
this memo is trying to get across?) Refer to the sample
memos at the back of the memo writing packet. These will
help for the above exercise.

If the memo asks for a response, have the participant
write the response following the memo writing procedures.

Make sure the main points of the memo are stressed and
understood. You could use the letter to Carol Dowling and
ask the participant to write memos after reading this. The
letter can be divided into a few different memos. The main
point of the letter concerns the orientation. Separate memos
can be made for a no smoking campus and the union contract.
Another exercise would utilize the one page memo regarding
the orientation focus groups. Two different memos can be

written; one about training and another about communication.

_77




Go
sure it

packet.

over the SFPEAKWRITE System section by section making

is understood. This system is in the Memo Writing

Speak It: For the memo to accomplish what it is
de51gned to do address these four questions before
writing:

Who is my audience?

What is my tone?

What is my purpcse?

What results do I want?

Plan It: This is the prewrltlng stage which involves
techniques for coming up with ideas and sorting them
out. Some techniques are brainstorming, mindmapping,
freewriting, and organizing.

Format It: A good memo follows a certain format
including To, From, Date and Subject at the top of
the memo. The body of the memo includes the main
subject and is specific, concise and appealing.

Write It: After deciding on the content of the memo
there are four rules which apply to how you express
it. The four rules are:

Decrease sentence length.
Omit needless words.
Avoid stuffy language.
Use strong verbs.

Refine It: The last step is to proofread your memo
and make any changes. Proofreading includes let it
sit, read it aloud, exchange it with a colleague,
read it backwards, check reference material, and make
it perfect.

Remind the participant that a memo is brief, to the

point and generally to more than one person. A memo should

be written for informal situations, internal, within the

company,

outside

and between offices. Never for a formal situation,

of the offices and never for promotional purposes.
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COMPETENCY T
PHYSICAL PLANT

List the steps in the process of writing a work problem
memorandum. (There are five)
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COMPETENCY T

PHYSICAL PLANT

1. Select a memo type out of each group that represents the
proper time to write a memo.

(Choose one from each group)

a. internal a. formal a. promotional

b. external b. informal b. interoffice

2. What is the five-step recipe in the Speak Write system?

1.

2.

3. What are the four basic questions you need to ask
yourself before you begin to write?

1.

2.

3.

4.

4. When brainstorming, what are the questions you need to
ask yourself?

1.

2.

\(o 280
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COMPETENCY U
PHYSICAL PLANT

Read the work-related materials and answer the questions.

1. What heading or words are boldface, enlarged print,
asterisks, or boxed/separated from the body of the text in

each work-related material?

Title: @m ke -Free Lprkplace.
old : Tile rj‘/eadfm. 151“%?’”&@3::@#6&
int ﬁﬁ&m&ﬁoj&r«:es
For émgn#ee

2. After reading each bulletin board notice, newsletter, and
fact sheet, write a brief summary. Be sure to include only
the important information.

1. prepare a draft

2. edit and revise your draft
3. prepare your final version using the rules of grammar

) G G5 N VR UL G5 U W ER WS OGN IR N 0N U WE = .
v
:
3
z{v
R
n
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Competency U
Physical Plant

.Skimming and scanning can be useful tools in the
workplace and everyday life. The terms can be very
confusing, but chances are you use these techniques everyday

without even knowing you do it.

Scanning is used to look quickly over a reading,
article, or document for the general idea. Mainly,
scanring is needed to determine information in

a short amount of time. Key words, numbers, or
letters may assist in finding the information that

you may be searching for, such as in the CSEA contract.

Skimming is used to read or glance through information
(a book or article) quickly. For example, reading the
title of an article or captions under pictures to

determine the interest you may have in reading further

into the subject.
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Brockport Public Safety Department’s Zmercency Criy
Facsimile News ‘ Nog;'ism;rz;r;w (Excorty)
"JUST THE FAX Parkig 3 0

385 22%3
Weatkar & Road Canditicns
I ———— sy FA X 395 52383 Py 305 COLD

e A S R DN T X T L R T T

RRDORAEA X KNI A XXX DA XD POPY |

CONSTRUGTION ALERT |(f&

HEAVY EQUIPMENT
WILL BE MOVING IN THE

B1 COMMUTER PARKING LOT
(NORTH OF DRAKE LIBRARY)

UNTIL JUNE 25th.

e e e

SUGGESTED PARKING
AB1 or AB2

CALL 395 COLD

FOR UPDATES AT 6AM & 6PM AND WHEN CONDITIONS WARRANT

Please Cepy, Pcat and Share with othera in your area,
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Aruitoxt provided by Eic:

BACK TIPS FOR CAFETERIA, HOUSEKEEPING, LAUND

As a member of the cafeteria, housckeeping, laundry, or maintenance staff,
you do a variety of jobs that are physically demanding and expose vour back to
possible injury. Fortunately, since you lift and move objects instead of people,
you are freer to watch your ows: safety and comfort than those who work with

Lifting

Lifting is the most common cause of hack

injury among health care workess. So always:

* Keep the Joad close to your bady.

* Bend your knees and hips.

* Tighten your abdominal muscles when you
lift; they help support your back.

* Lift with your legs and buttocks,

* Maintain your three natural curves.

* Avoid twisting as you lift.

s e .

|
q
\

Twisting

Your work somctimes requires twisting

your back, such as when turning a valve.

‘To perform a twisting motion safe]y-

* Kneel down on one knee.

* Maintain your three natural curves.

* Position yourself so that you have the best
possible leverage.

* Use your arms and icgs to do the work, not
your back,

aEx ; ;,‘,;I/l‘/,,;/:\
. e \
Bending . j

—_— u\ég\

Cleaning under beds and other furniture calls  ====yp-Sie
for a lot of bending. To perform bends safely:
* Kneel duown on one knee.
* Maintain your three natutal curves,
* Bend knees and hips, not your back.
* When leaning forward, move your whole

body, not just your arms.

\)
0
S

' T v -
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Aruitoxt provided by Eic:

Y, AND MAINTENANCE STAFF

i e e e
.
.

patients. And since you move asound a lot, you don’t subject your back to the
strain of sitting all day. But take care to use good body mechanics, get help with
heavy loads, and watch out for slippery surfaces. By making back care a habi,
you can keep your back healthy.

Repetitive Motions

1\
Y,

When you use repetitive motions, such as
when stacking linens, remember your back is
always working. Take care 1o

* Keep the Joads small,

* Turn your whole body instead of wwisting.

¢ Get close ta the load; don't reach and lift.

o Lift with your arms and legs, not your back.
* Tighten your stomach muscles o lift.

* Change positions frequently.

'l;
()
{

Wy

Pushing & Pulling

Pushing and pulling large objects such as
trash bins can be as hard on your back as
heavy lifting. Remember to:

* Stay close to the load, don't lean forward.
e Wheneves possible, push rather than pull
[you can push twice as much as you can

pull without stramn}.

* Use both arms.

* Tighten your stomach muscles when
pushing,

~
W
o

Reaching

-

NNy

Reaching for supplies, especially in high
places, can injure your back if you reach too
far or lift too great a weight. Be sure to:
e Reach only as high as is comfortable hut
don't stretch; use a stool if you need it
e Test the weight of the load before lifting by
pushing up on one corner.
o Let vour arms and legs do the work, not
o o=
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SMOKE-FREE WORKPLACE

- POLICY -

As of July 1, 1993, the State University College at Brockport will become a totally smoke-
free workplace. Smoking will be strictly prohibited in all campus buildings, at the
Educational Opportunity Center in Rochester, and in all vehicles owned by the College or its
auxiliary service corporation (FSA). Doorway areas are considered part of the building.

The only exception to this policy is for private quarters in residence halls. In residence
halls smoking is prohibited in all areas which students use in common, or to which the public

has access. Smoking is allowed in designated student bedrooms only at the request of the
students. '

- BACKGROUND -

Health risks associated with smoking are well documented. Since 1987 when the College at
Brockport first restricted smoking on the campus additional studies have indicated that
exposure to secondary smoke is a significant risk for the non-smoker. As an empioyer, the

College is responsible for providing a safe work environment and, consequently, it cannot
ignore this evidence.

- SUPPORT -

Understanding the addictive nature of smoking and that breaking the habit is extremely
difficult for many people, the College will make every effort to assist those employees who
elect to stop smoking. If there is sufficient demand, the College will offer Smoking

Cessation Programs. Anyone interested should contact the Personnel Office (x-2126), or the
Wellness Center (x-5252).

Other sources for information and/or assistance for employees and students seeking to quit
smoking are:

AMERICAN CANCER SOCIETY AMERICAN HEART ASSOCIATION
1400 North Winton Road 797 Elmwood Avenue
Rochester, New York 14609 Rochester, New York 14620
Phone: 288-1950 Phone: 461-5590

AMERICAN LUNG ASSOCIATION WELLNESS CENTER

1595 Elmwood Avenue Hazen Hall

Rochester, New York 14620 Phone: 395-5252

Phone: 442-4260

BLUE CHOICE (Healthy Choices)

PREFERRED CARE (Healthy Life Styles) Gateway Centre
259 Monroe Avenue, Suite A 150 East Main Street
Rochester, New York 14607 Rochester, New York 14647
Phone: 325-3920 Phone: 454-4810

- COMPLIANCE -

It is the responsibility of all members of the College community to observe this smoking
policy. Complaints relating to implementation of this policy should be referred to the
appropriate building coordinator. If the complaint cannot be satisfactorily disposed of by

the building coordinator, the matter should be referred by the building coordinator to the
@ ,2ppropriate department/division head or the Personnel Office.
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COMPETENCY U
PHYSICAL PLANT

Read the work-related materials and answer the questions.

1. What heading or words are boldface, enlarged print,
asterisks, or boxed/separated from the body of the text in

each work-related material?

oty

I~

2. After reading each bulletin board notice, newsletter, and
fact sheet, write a brief summary. Be sure to include only
the important information.

1. prepare a draft

2. edit and revise your draft
3. prepare your final version using the rules of grammar

287




1.

4.

ke

COMPETENCY V
PHYSICAL PLANT
The most reliable source of the model number on a machine
can be found...
a. on the purchase receipt
on the box
on the machine
. in the owner‘'s manual

If you have a problem with the operation of the equipment,
you should first consult in the owner's
manual.

@) troubleshooting
b. assembly
c. storage
d. service

If troubleshooting does not contain the solution to the
operation problem in question two then the next heading
that should be consulted in the owner's manual is...

@? operation

. starting and stopping
c. fuel

d. service

What is the best way to locate the nearest warranty or

repair service?

“Reler to the ng_[mm for a [-800

Number or call the nearest dedler

6.

Explain the written question-and-answer format for
equipment troubleshooting procedures.

7. Discuss and describe the organization's procedures for
reporting malfunctioning equipment. (Use the back for
space)
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COMPETENCY V
PHYSICAL PLANT

1. The most réliable source of the model number on a machine
can be found...

a. on the purchase receipt
b. on the box

c. on the machine

d. in the owner's manual

2. If you have a problem with the operation of the equipment,
you should first consult in the owner's
manual.

a. troubleshooting
b. assembly

c. storage

d. service

3. If troubleshooting does not contain the sclution to the
operation problem in question two then the next heading
that should be consulted in the owner's manual is...

a. operation

b. starting and stopping
c. fuel

d. service

A 2 I R S L S

4. What is the best way to locate the nearest warranty or
repair service?

5. List three different ways pertinent and important
information are noted with special print.

6. Explain the written question-and-answer format for
equipment troubleshooting procedures.

7. Discuss and describe the organization's procedures for
reporting malfunctioning equipment. (Use the back for
space)

2a]
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COMPETFENCY W
PHYSICAL PLANT

Answer the questions pertaining to the Employee
Ssuggestion Award form.

1. How often does the committee meet to review the

suggestions? (/)0 /4 /7&7&06

2. Who should the form be submlttgd to? %)éle/]/Ff/ /éx
e danielsiradlon W/@,,

3. Write a suggestion using the format of tho Employee
Suggestion Award form. Use the subjects on the form or think
of your own topic. In your suggestion, explain how your idea
will benefit or improve the organization. Edit and revise

your draft, correcting for grammar and spelling errors.

@Refer to the Employee Suggestion Award form.@
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COMPETENCY W
PHYSICAL PLANT

Answer the questions pertaining to the Employee
Suggestion Award form.

1. How often does the committee meet to review the

suggestions?

2. Who should the form be submitted to?

3. Write a suggestion using the format of the Employee
Suggestion Award form. Use the subjects on the form or think
of your own topic. 1In your suggestion, explain how your idea
will benefit or iﬁprove the organization. Edit and revise

your draft, correcting for grammar and spelling errors.

@Refer to the Employee Suggestion Award form.@




SUNY COLLEGE AT BROCKPORT
Employee Suggestion Program

SUGGESTER’'S NAME (Optional)

Date
I would Tike to suggest PERSONNEL OFFICE
USE ONLY
Suggestion are ideas 0.........
IMPROVE ELIMINATLE
Cooperation Property protection Accidents Fatique
Layoffs Public Relations Bottlenecks Fire Hazards
Equipment Quality Breakage Inventory shortages
Forms Health/Safety Cost Red Tape
Methods Work ing Condilions Duplication Waste

HOW TO SUBMIT YOUR SUGGESTIONS

Type or print your name and date on
front of form.

Use separate form for each suggestion.

. Leave blank space for Personnel use
only.

. Complete the statement "I would like to
suggest......

Fold form with the Personnel Office
address showing.

Responses to serious suggestions will be
disseminated as soon as feasible.

Mail to:
SUNY COLLEGE AT BROCKPORT

Personnel Office
Allen Administration Building

CAMPUS MAIL

. 1 . |
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COMPETENCY X
PHYSICAL PLANT

IR

AR LN A

Use this situation to fill out the accident report.

A student rushing o class in(Seymour Union) carelessly

tosses the remnants of his lunch in the direction of the
waste basket. Unfortunately for those following him, the
items, a banana peel and jello, failed to reach their
intended goal and splattered on the floor. You arrive a few
moments after the spill is made, see the mess, and quickly go
to get your cleaning materials.

Meanwhile, a co-worker of your walks toward the spill
unaware of the slippery mess on the floor. She is looking up
at a flickering lightbulb that needs replacement. You see

her heading for the spill and try to warn her by yelling

|

"Look oOut", but you are too late. Cﬁﬁg employee sliﬁg)in the

mess and falls. She tries breaking her fall with her left
hand and you hear a definite ncrack! when she lands. You
rush to her aid and she reports that(;E;—;;;~;SE—53;;_5§E)
cfiand and suspects she broke it and wil| need medical)

(attention) She gives you her doctor's name and you

trying to expiain what happened. The doctor arranges to meet

the injured party at(éékgsige Memorial Hosﬁital) You call

for an ambulance and remain with your co-worker seeing to her

comfort until the ambulance arrives to take her to the

297 ;




hospital. You then remember to notify her husband of the

accident.

*Her husband calis you later and reports that his wife

did indeed break her arm and will be(unable to work for four)

_(Eeeks :' >

Now fill out the accident report in your own words.

You will find the address for Lakeside Memorial Hospital
in the phone book.

Use the doctor below if you wish. Feel free to make up
your own.

Doctor Markus Wellby
100 Pennsylvania Avenue
Rochester, NY 14623
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STATE UNIVERSITY OF NEW YORK

= cs13 REPORT OF ACCIDENT OR INJURY

El C2128-681 (OTHER THAN A MOTOR VEHICLE ACCIDENT)

- To be completed by Safety Supervisor

; 1 Campus 2 Date ana “ime Year Time 3 Da(e Mo. Day Year 4 Fie 1D Year , No sequence
a" [P IRR |oiele |3l 06 20| EelaEHeEda " 1T ]

: S Did accident involve personal injury 6. Victim A) Student C) Patrol Otticer E) Patient Visitor
) A) Yes B) No lﬁ status: 8) Faculty/Staft D) FSA F) Vendor ;%ther (specity Mﬁ ]
7.N t offi - i A :
oo e Dhysical Pldnt
o S A Fomm o o. Dm of 7 Ray | Year me of victim (PR THsr NAME, FIRST, MIDDLE)
Fose mremue mmae AR 1015141 AL I an lDl/}Jlelz‘l GAdité | T

11. Marital status: 12. Social Security Number

| S Sy 0o || ] 310 Bl 063 | g U0y 3”"4*‘”"*

13. Job title and grade: Is ng p{:?l i Vi _My_
YY\LU\\SrCmDCc (A5515t. /Gr&de 1 Home:d,ess JOA S //p//@u ;}?éy/ﬂn

Day Year |15. Was victim in authorized area-

E | JIOL LB A 918 o nownl 4 Holley, Ny llnZ5-F53
16. Repurter of accident. e ame olﬁeponer ofaccident: (PRINT LAST NAME, FIRST, MIDDLE)
_ W Facsysat_® veim ) over eoecn Phyancd| Plantie} |PAly 1 4111C oA | l”Puz el

A) Dorm E) Gym tParklng Lot

AR AL

18. General
8) Dining hat! F) Admin. J) Grounds ’1 L S ‘{'
area of  CjStudent union  G) Maint. Bidg.  K) Hospitat Y| Address: ‘Q L* l C CL 4 ree
occurrence: D) Academic _H) Road L) Other IL
19. Specific area - B R y @ 3_. B , E
of occurrence: 56\1 [\1DLLF uﬂ l()ﬁ Room: r@(_ D(_)(\f [\‘ Tel: ; '.i ]@ .
20. If physical injury. part of body injured: (ONE ONLY, MOST SERIOUS) 21. If physical injuryl type of m]ury {SELECT ONE ONLY)
A) Abdomen F) Elbow K) Hand P) Lip U) Teeth h A) Abrasion F) Concussion K) Puncture .
B) Ankle G)Eye L) Head Q)Neck V) Thigh 2 Other (specity) B8) Amputation  Gj Cut L) Swelling P) Other (specity)
C) Arm H) Face M)} Hip R) Nose W) Toes [— C} Bruise H) Dislocation M Tooth (broken)
D) Back I} Finger N) Knee S) Shoulder X} Trunk N 0O) Burn I} Fracture N) Sprain
E) Chest J) Foot 0O) Leg T) Spine Y) Wrist IC E) Burn (chem.) J) Laceration Q) Strain | l
22 It physical injury, extent: 23 !f physical injury, nature 24, Accident A) Athletic C) Job related ,
l A) Fatal 8) Major C) Mmorc A) Temporary B8) Permanent IA B8) Academic D) Other l(_
25. Were safeguards provided: A) Yes 8) No lB 26. Were safeguards in use A) Yes 8) No. IB
27. Ars thére withesses: A) Yes T'28. Medical assis.ance rendered ,
(List 1n narrative) 8) No L A) First aid by staff  B) Infirmary C) Hospital D) Ambulance E) Other K/
29 Name and address of physician: { 30. Name and address of hospita!:
~ e fal Hesoi b
Or. Markus ellb Lu:kfé/(é /enicrial HeSoi
lLe Pennsyl vani Hvende )5l LJESH G verUE

Rechester, Ny 146eAS Breckport, Ny 14430

' 31 Has employee returred 10 work. Mo Day

3.5 A) y‘es :'33:0 DE?J :yes' dze: l Yl 1 Time - s
' . e B Nc-) lA_l ﬁar::g: O IB b pL‘Lf / IC)LOIQ 34. Name of Supervisor: // ////‘/?K QJ/KO/' é/{)/{

NARRATIVE: (Only give a brief description of who, what, when, where, how. etc.) List witnesses names and addresses.

§ Corace Topalot Sinped o0, miselicad el And g Zzz/u Y
ceel Lo Seyarur o whie //7/%//’_7 [éz"(i fion? Aat

l/)c’f@/(/ 4 e Livad, T3 her 4l “//}7 niiard e 1TSS
/10 _,ﬁ/)/ Ly /. /Qm‘ /. zd/Z\ 4 ’LZZ/(:Z 4/ /d/a// /M’f'

. Lh@ﬂ She SQU B WC I”\t J ”)_Uﬂ IR f'wJ 'ﬂr/f/r/‘

Year
I 32 Employee have restricted duties: A) Yes B8) No ]H

Report co eted Dy: — ' — —_ / _
] _ /Légnyn 2 -//Cma/)( = Cleane o

?99 7452'”




+ Ccrack. T called Grace's doctor gnd
GLX’))&\ﬂCd her 3:4&0&\00 GFCLC€ e+ )mor

obdor Dr.Markus Wellby, at | abeside,
Memorial Hospital by ambulance. QFter
Dr. lell bkf examrned GYQCQ T4 was
deterrmined ohe had a Lraclured axrm

Qrd u)Ode Not be réwttummg Yo ook
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COMPETENCY X
PHYSICAL PLANT

Use this situation to fill out the accident report.

A student rushing to clas< in Seymour Union carelessly
tosses the remnants of his lunch in the direction of the
waste basket. Unfortunately for those following him, the
items, a banana peel and jello, failed to reach their
intended goal and splatteréd on the floor. You arrive a few
moments after the spill is made, see the mess, and quickly go
to get your cleaning materials.

Meanwhile, a co-worker of your walks toward the spill

unaware of the slippery mess on the floor. She is looking up

at a flickering lightbulb that needs replacement. You see
her heading for the spill and try to warn her by yelling
"Look Out", but you are too late. The employee slips in the
mess and falls. She tries breaking her fall with her left
hand and you hear a definite "Crack" when she lands. You
rush to her aid and she reports that she can not move her
hand and suspects she L.oke it and will need medical
attention. She gives you her doctor's name and you call him
trying to explain what happened. The doctor arranges to meet
the injured party at Lakeside Memorizl Hospital. You call
for an ambulance and remain with your co-worker seeing to her

comfort until the ambulance arrives to take her to the

Q ‘ 3()1
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hospital. You then remember to notify her husband of the

accident.

*Her husband calls you later and reports that his wife

did indeed break her arm and will be unable to work for four

weeks!

Now fill out the accident report in your own words.

You will find the address for Lakeside Memorial Hospital
in the phone book.

Use the doctor below if you wish. Feel free to make up
your own.

Doctor Markus Wellby
100 Pennsylvania Avenhue
Rochester, NY 14623
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STATE UNIVERSITY OF NEW YORK
REPORT OF ACCINENT OR INJURY

(OTHEN THAN A MOTOR VENICLE ACCIDENT)

™
e

A) Facully/Statt - Ry Victim

C) Other {apecify)

18. Goanainl
nten of
occurancn;

19. '~‘. nriﬂr nrnn

£) Gym_" o
) Acdinin,
3) Mainl Ridg.

1) Parking toi
J) Grounde
K) Hospitnt

) Mlnml

M Road L) Other ——————— I -
oaccunance: Room: -
20. Il physical Infury, part of hady injured: (ONE OMIY, MOST SERIOHS)
A) Abdoman ) Flhow  K) tiand ™ tip 1) Teoth
d | aspreil
n) Ankln G)Fya " L) Hend Q) Neck V) Thign ) Qe (apecity)
C) Arn 1) Face M) tip n) Noen W) Tons —— e
D) Rnck 1) Fingar M) Knan 8) Shoulder X) Trunk
F) Chest 1 Font 0) tag 1) Spinn Y) Wilat B o l
l?.?.. It physienl injury, extent: 2a i phynh:-t;i-mhny_ antwee T
A) Untn) B) Mnjor

A) Tempornry

'i‘ Waia anlngunrds provided:

) Pormnnent I

A) Yoa 1) No

27. Ain thara witnnanes: A} Yna
(LIst In nnrealive) ) Mo

?28. Modlicnl paniatance rnoelornd

A} Fieal nidt by stall  B) inlivmary

l’n. Nama and addinaa of physicinn:

31. lint amployan eturned to work:

TABRATIVE  (Only give a briel deacr

" Mn l)ny ’ Yom

A) yns ) No I l if yes, dnln: l l l
l—_ Supetviaor notitied: Dale Mo l)ny-- T¥em ll;;;_ o
mvee oo || il | LU ] T

IpNnn of who, whnt whon, whe

Ropntl complalnd hy:

Ralaly Suparvirors signaturen:

BEST

WAyl Text Provided by ERIC

COPY AVAILADHT

o, how, nle ) | iat wlhm“nﬂ namen

To ba compiaind by §alu|y §upmvhm
S : o Y Ynm
1. Campus: 2. Dnta ardt tima | Mo DAy vear fhne AR TG AT P
et Wi N N T Y O O I Y T A O |1 | I | |
5. Did accldant iwolva prrsonal injury: @, Vietim A) Stident €} Patrol Oftlees F) Potlont Q) Vishor
A) Yos ) No | sMatoe ny Facully/Sinit ) rsA ) Vandor 4y Othnr (apacily '
7. Nama ol offica/departinent whara
amploynn |8 inguinrly asaigned: e
8 Dotn ot Mo Day 0 vonr T Hama of vietin (FRIVT TART NAMI’ TinsT, MibmEy T
" .
P Mo M || b ..J O A I A O I l___I_I l
11 Mnrital atalus: 12. Soclnl ¢ ormlly Hurher-
A)Singin C) Sepninted  E) tinknown tfeni ndedrons:
B) Martled” D) Divorced I__ Ao ___I e | I I T . .
13. Joh lilla s giada: e e 1nl.
T — Mo\ iy Vew |5 Waa vicii 6 aoinovized pinn | Vome Adess
" dnte: s
fote T I BT Tt T fat
16. Raporter of nceldont:

17 Namn of wpmtm of nccldont: (PRINT 1 AST NAMT FinNst, MIDDLFE)

NS Y T

Addraaa-

Tel;
o1 o '\Tlfnléﬁi infary, ;;pn of Injury: (SELFCT ONE 6N|_Y)
A) Ahaalon ) Concussinn
) Ampuilatinn G) Ot
) Rruian H) Distoention
1) then 1) Fractinen
£) fhn ((:hnm) 1) tacrintion

K) Puncturn

L) Swelling

M Tonth (hrokan)
M) Speain

O) Shiain

) Othar (epacity)

24 Aechdont ) Joh mln—"nd
l)) Othee

A) Mhlnllr
n) Armlmnlf‘

26 Wein anfeguards In uan A) Yans ™ No.
C) Hospilal - D) Ambaiinnea F) Other I
A0 e and nddiean of hoapian N Tt
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3. Mame ol Superviaoer:
el nddiasans. T
- Tt Dinte-
o - T e h ntn:
- Tttt TTTT T - 7 +0h




//wq/

COMPETENCY Y
PHYSICAL PLANT

1. Convert the following military times into regular clock
hours. Be sure to indicate a.m. or p.m..

A. 1525=3’o?)Jm D. 0156= |29, .71, G. 2350=1]:5C ). 1)

B. 2133=4{: 559 . E. 0125=_1-XXit1l. H. 2145= <t g6 .0

C. 1755= D) F. 0825=£ Q.M. 1. 1825=( . 19p 1.

=H. t)’)l) 318 IOCL (¢ .Z.Jp 8l

2. cConvert the following regular clock hours into military

time.
A. 1:15 p.m. = /3/5 D. 10:15 p.m. = JALH
B. 2:45 a.m. = [~4% E. 12:00 a.m. =.2¢/( ("
Cc. 5:30 p.m. = ) £ F. 12:00 p.m. = JACO

3. Figure out how many hours have been worked in each
example by converting them to military time. Show all

work.
A B C D
Clocked In: 8:00a.m. 9:15a.m. 8:45a.m. 9:30a.m.
Lunch Out: 12:00p.m. 1:15p.m. 12:30p.m. 1:45p.m.
Lunch In: 12:30p.m. 2:00p.m. 1:15p.mn. 2:45p.n.
Clock Out: 4:00p.m. 5:15p.m. 4:30p.m. 4:45p.nm.
O?d@ O7IlS (e 20 OlelS

Hours: /?9 .5 i)l hi) //}rJ /3/21//) /f?//} 2. ’V//)/J Q{é[ §.DZ S[ZZ/'/) .
e (67,30
j

1L ;l Fons
f” ('3 Jj IS (STTHIS.
px [ Eed T (1R




4. Add the hours worked for workweek X. Show all work.

Workweek X
Monday Tuesday Wednesday Thursday Friday
P in 0825 0925 0833 0840 0852
L out 1234 ‘1346 1232 1258 1338
L in 1304 1416 1356 1316 . 1502
P out 1706 1718 1652 1528 1506
08/ OF33 OB /5 Ole 3 5 30
Hours: SIS, 230, Fhrs. s EhrS. (S WhS. 2 s Lawey
o) |
WOrg_ space OS5
. / \;Z — \/'-i } / "'\ ? —8 _%
"-’Z'O(p ' U | { ‘SD’D\
- 141l 135@ 5 1505
40 Nl s 1320
sc2)) o%:" %= 633 h ot
5. Name the twelve legal holidays™ recognized by SUNY
Brockport. ' )
1. AL K{ICCQ 38 DCLL/I 7. Loy D
vy i . N\ 1 \‘—-\ - -
2. Uty feuher A 1Ly, Columbus !lkk%
. Lo cln's Bialyi . Flecdien D(L\_’)

>

(\L(lﬂjl[)(%l(-&\'S’\B\\‘”{'.\(L\}o. Y i("'f}_‘{'_:)i DCLK/J
5. J” 1)) L?\&L\\ -1\““\/’ 11. H 1)}'\J l\/n;l U

Ly e AN v l\u\ 12. ('l mtéﬁ&\/

O\

3035




6. Physical Plant's pay period begins on Tfﬁ(l(ﬂj{'b’{L/

" R
and ends on /1)677()6‘;(%'(&5 .

7. oOvertime must be approved by your fiqk)!v,“y\( and

it is based on S5V U status.
lj

8. What is the maximum amount of vacation hours that can be

accrued? EZQC)‘rXDLL(Q)

What happens if your vacation hours are above the

accrual allowance? [ Y il .7Uc¢ l(:gf

9. What is the maximum amount of sick hours that can be

accrued? ))iﬁfi(“ 1)f‘(£l[§

How many sick hours can be cashed in at retirement?

1; AX

0 v v il
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REGULAR TIME

MILITARY TIME

_________________________ | o MILITARY TINE
12:00 AM . | U0 S
oo mM | QL
200 AM . L 000
300 AM . L0300
doomM L 040
sio0 MM | hs00 .
600 MM L Lo NeO
700 AM Lo meQ
800 AM . oS00
oS00 AM . l_oqe0
10:00 AM . oo
1:o0AM | RS
12:00 PM | IS N
Lo EM | S
_k:o0PM [R5 S S
3ooeM e
A0 PM | T
S0 M Lo
_8i00 PM \i5cs
Jio0 RM | R T0T0
sooem  Nocow
o:o0PM N S
10:00 PM . loacee
1100 PM . 100 .
y aldee 12 Xy NS ﬁ«././/j/ (2 o ATK
] ,-?ﬂ)\,\/'l v b ”




COMPETENCY 1}
PHYSICAL PLANT

1. Convert the following military times into regular clock
hours. Be sure to indicate a.m. or p.m..

A. 1525= D. 0156= G. 2350=
B. 2133= E. 0125= H. 2145=
C. 1755= F. 0825= I. 1825=

2. Convert the following regular clock hours into military
tinme.

A. 1:15 p.m. = D. 10:15 p.m.

B. 2:45 a.n.

E. 12:00 a.m.

C. 5:30 p.m. F. 12:00 p.m. =

3. Figure out how many hours have been worked in each
example by converting them to military time. Show all

work.

A B C D
Clocked In: g:00a.m. 9:15a.m. 8:45a.m. 9:30a.n.
Lunch Out: 12:00p.m. 1:15p.m. 12:30p.m. l:45p.m.
Lunch In: 12:30p.m. 2:00p.m. 1l:15p.m. 2:45p.m.
Clock Out: 4:00p.m. 5:15p.m. 4:30p.m. 4:45p.m.
Hours:

A B c D

Work Space

308




4. Add the hours worked for workweek X. Show all work.

Workweek X
Monday Tuesday Wednesday| Thursday Friday
P in 0825 0925 0833 0840 0852
L out 1234 1346 1232 1258 1338
L in 1304 1416 1356 1316 1502
P out 1706 1718 1652 1528 1506
Hours:

Work S8Space

5. Name the twelve legal holidays recognized by SUNY

Brockport.
1. 7.
2. 8.
3. 9.
4. 10.
5. 11.
6. 12.




T TEn
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4 ot

Physical Plant's pay period begins on

and ends on .
overtime must be approved by your and
it is based on status.

What is the maximum amount of vacation hours that can be

accrued?

what happens if your vacation hours are above the

accrual allowance?

What is the maximum amount of sick hours that can be

accrued?

How many sick hours can be cashed in at retirement?
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REGULAR TIME

12:00 AM |
......................... o ——
1:00 AM |
------------------------- dr - - - -
2:00 AM |
......................... o —-——-—-—
3:00 AM |
_________________________ fme————————
4:00 AM |
------------------------- fmm————————
5:00 AM |
_________________________ o ——————
6:00 AM |
_________________________ B e
7:00 AM |
------------------------- o ———————
8:00 AM |
_________________________ o, ————
9:00 AM |
_________________________ o ———————
10:00 AM |
_________________________ o ———————
11:00 AM |
------------------------- fmm————————
12:00 PM |
------------------------- e ————
1:00 PM |
-------------------------  batakatate e XL
2:00 PM |
......................... e ——————
3:00 PM }
_________________________ e ————
4:00 PM |
_________________________ tmmm————————
5:00 PM |
___________________________ b ———————
6:00 PM |
_________________________ o ——————
7:00 PM |
------------------------- o ———————
8:00 PM |
......................... o ————
9:00 PM [
_________________________ fmmm————————
10:00 PM |
------------------------- fomm e ——————
11:00 PM |
_________________________ e ————

MILITARY TIME

----------------
----------------
----------------
----------------
----------------
----------------
----------------
----------------
----------------
-----------------
----------------
----------------
————————————————
————————————————
————————————————
----------------
----------------
————————————————
----------------
————————————————
————————————————
----------------
----------------
----------------




FOR PS&T
VACATION SICK PERSONAL OVER USE ONLY

e e — | Accrual Summar HOLI
CASTRAME P AL y LEAVE LEAVE LEAVE TIME DAYS

__Social Security # Previous Balance

CRE()ITS FAHNED
From To . O ——eee —

. sun TOTAL
__Location OOV SR SE,
CHANGES
Vac. .....____Per____._ _ Family Sick I BT R B _——— —_—
DAL ARICE FORWARD

Sick .07 L Mama |

TOTAL
S.U.N.Y. AT BROCKPORT JoTAL ALY OVER

IN OouTt IN ouT IN QUT | wonkep |vacatioM  sick SICK | PERSONAL] TIME REMARKS

LEAVE TAKEN

_— b — e Ly e

Eiolm

=3l =

Certitied Correct As To Time And Credits

Totals

Employee

Supervisor

I---------
|
|
!
i
|
|
|

El{lc

gl Toxt Provided by Exic |
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COMPETENCY Z

In the following situations, which type of leave time would
apply?

Note: Complete this section after scanning the Civil Service
Handbook.

1. (Qur son/daughter comes down with the chicken pox.

wih L SICK e

2. It is Memorial Day and you have the day off.

el Coond e

3. This morning you were moving a desk and you dropped it on

your foot. The Doctor has told you to take a few days
off.

UC\H&F»@(ﬂW)

4. Congratulations! You have won a two week, all expense

paid trip to the Bahamas.

MR CRITaN

5. Your Doctor tells you that you have the flu and that you

are NOT to go to work for three days.
C‘\ ' < ‘-
B Gl GV E

BONUS:

6. You are a Union Officer and you have to attend a Union

Meeting.

QI N S‘ e C

I------!---;-_-
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COMPETENCY 2
"Taking Time Off"

1. How would you define Seniority?
"longiin ef Q(‘:ﬁW'Miu; 'm\'(f .
HIASRARQTS m\\\\x'\q v e

(\' (e
2. What wouyg yogygo if there wereK;i ad %hree people
signed up to have the same day off?

~ v \\.&.y POwWee l\_ CV C )C PWC | //
Vou ed e b yeer
TSR IERE \>\<f-\‘ 15
e e VLT VGG by Can Wy
W COhVanCe
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COMPETENCY 2
"Taking Time Off"

Write a brief memo to your supervisor stating the reason for
your leave (sick leave, vacation etec....).

A )\\ TACCY S oV VGG >/

315 '




COMPETENCY 2
PHYSICAL PLANT

Which type of leave time would apply in the following
situations?

Note: Complete this section after scanning the Civil Service
Handbook.

1. Your son/daughter comes down with the chicken pox.

2. It is Memorial Day and you have the day off.

3. This morning you were moving a desk and you dropped it on
your foot. The doctor has told you to take a few days
off.

4. Congratulations! You have won a two week, all expense

paid trip to the Bahamas.

5. Your doctor tells you that you have the flu and that you
are NOT to go to work for three days.

BONUS:

6. You are a union officer and you have to attend a union

meeting.




COMPETENCY 2

"Taking Time Off"

1. How would you define Seniority?

2. What Qoula'you'do'if“fhére were already three people
signed up to have the same day off?

B
aa .

« 317
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COMPETENCY 2

"Taking Time Off"

Write a brief memo to your supervisor stating the reason for
your leave (sick leave, vacation etc....).

318




_' BROCKPORT

L/

State University of New York
College at Brockport
) ' Brockport, New York 14420

Office of Plant Management

| ' TO: Personnel Office
— FROM: Plant Management
l This is to verify that reported to
Name
. work at on
Time Date
i This employee is: Starting employment ( )
| Check One
l Returning from leave ( )
The signatures below attest to the reporting time and date.

Employee Signature

Supervisor Signature

319




S SSSTTGGGEEEEEESEHEHH>TTHE——SS
- PLART MANAGEMENT DEPARTHMENT
S.U.C. at Brockport

Dept. :
! —
VACATION SCHEDULE - Supv. :
NAME STARTING DATL . RETURNING DATE

320 061 pm |




M~ i e e 4 e - rmee — e ree o P . . S er v aer ceame - e

7 SUNY BROCKPORT LEAVE REQUEST FOR PLANT MANAGEMENT
DATE

ermission is requested for leave as follows:

. } i
Vacation Leave Compensatory Time ___ Other (Specify)

Personal Leave

Holiday Comp. Time .
Sick Leave = Employee Organization Leave #=*

Family Sick Leave == Worker's Comp. Leave with Pay *

te(s) Requested
(For Tess than a fuil day specify both date and hours)
" Rea

lem must be filled out for every absence regardless of duration
rgency cases, should be filed in advance of first effective d

ployee Signature ‘ Date
Approved

Conditional Approval (Reason)

, and except for illness or
ate.

Disapproved (Reason)

Supervisor Signature Date

kequnres documentation and the approval of Distribution: White - Plant Management
Personnel Office

Yellow - Supervisor
“ May require documentation Pink - Employee

o 321
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. D x\J 4 ! [
l SUNY BROCKPORT LEAVE REQUEST FOR PLANT MANAGEMENT

WHE X DATE _ X

i_ ission is requested for leave as follows: X
' Other (Specify)

~___ Vacation Leave ____ Compensatory Time

_' Personal Leave ____ Holiday Comp. Time

- Sick Leave ** ____ Employee Organization Leave **
Family Sick Leave ** Worker's Comp. Leave with Pay =*

(s) Requested X

- (For less than a full day specify both date and hours)

%&on X ‘{‘/"ﬂ-b(c‘-/ /w {")ﬁ-l—(’/t .,(/atf-—l—d.f

form must be filled out for every absencga regardless of duration, and except for illness or
EM;gency cases, should be filed in advance of first effective date.
E

oyee Signature X Date X

' Approved J bey D(t..f_;.ﬂ:(HQAh:

Conditional Approval (Reason)

Disapproved (Reason)

S rvisor Signature Date

% Requires documentation and the approval of Distribution: White - Plant Management
Personnel Office Yellow - Supervisor
ay require documentation Pink - Employee

PEST COPY AVAILABLE

]
|
]
i
!
i
I
|
i
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UNION BENEFITS

Seniority - 720 working hours of service.

RETIREMENT - Ccmplete 1 ve

) of service

50

2% (19931, 5% (1994), 6% (1995) Employer Contribution
- 2.-4 Em .:’lu res Contribution

HEALTH INSURANCE - Availaple after seniority is acguirsd

Thye= plans availablie:

Elue Cros
- Employ

/E‘lL e Shield Rlue Millicn
- Employvee

. l[ COIT

I
l/" 3 0Of QUsT

Blu= Chioioe

- :m;;-.lr,yrar /4% of co=tT
n(ul_"l'v'f"' J./I ’L ')f '3':':‘_.’;t

Comprehensive Flus

- t,mpluyel 374 of cost

- Employee 1/4 of cost

- Employey
- Emploves i

DENTAL CARFE

- Employee iz rveimburzed for dental care expenses
- Emploves= iz allotted a fixed sum--r=fer to union contract
- employes must supmit biil

SICKR LEAVE

- Up to 1/ day for cach pay period woried

- Maximum in contract vear (June 1 - May 31) is 11 days
- Total maximum in sick pool is 50 days

- If pool fails pelow pool caloulation wili resume

323




Union Benefits

Page 2

F/T qth«—f—ﬂ- -

—— -‘v_n-—..‘.—

e
qu- {lr*
2l
[WL‘ [,:)('L(
Q ‘
gaitle

G, DISABILITY - Zuvrich Insurance

7. PERSONAL LEAVE

receive 24 hours per contact vear +#12 month employves
receive 40 hours ver (:onrrac'r veayry

an additional 8 hoursz of personal time (22 or 48 hours
respectively)

3. HOLIDAY PAY

the holiday may be eligible for holiday pay

5]

a. VACATION - Follovwing yvear afver acoguring senioviiy

- 12 month empioyees are entitled to 4 hours paid vacation for
avery two waeks worked in a conrtract vear, vius an additional 8

¢ nours for each contract year

Mazimum of 160 hours

UtheY employees who work L6550 hours shall acours vacation

time from 1,230 according To cadloulation above.

y — ,’;Lc el 200 - Termination, retirement. or dearh of the smploves will result

3 in receiving unused vacavion tima

First 5 days of illness em ”oyee uses sick time for fuli pay

Disabkility and accumulated sicls time combined wiil cover up to

Bh 2/3 of full if employee iz ill beyond five days

Any illness extending beyond 5 consecutive work days the
emplover will require a medicad releasze

If an abuse of sick time is suspected the employver may waive §
consecutive days and ask for a medical excuse from the
employves

Following year in which seniority is obtained employees

Upon uomple-‘tlun of & YEArs oL service, an t-'mplujr-r-* receives

An emplovee who works his scheduled hours before and after

1f the heliday falls on an employee's schedulied day of £ the
mployey may schedule another day of £

co e ko Soheow




Union benefits
Page 3

10. DEATH IN FAMILY

- Emplovees with seniority can receive up to 3 days (scheduled
work days) with pay for a death in his immediate family

- Days used will he dzducted from “he sick pool

- See contract for definition of immediate family

11, JURY DUTY

- Employee with seniority summoned (not volunteer) will be paid
thelr regular straiaht time for the first three days

- Thereafter the employer pays the difference

- Limited to 15 days per vear

- Employee needs to notify emplover within .3 days upon
notification of jury duty service

325
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COMPETENCY AA -
PHYSICAL PLANT
Worksheet

1. When copying a job vacancy notice, what three items of
information are the most important to make a note of?

Do = 'ﬁ&g, cﬁggﬁe_ and_ \ine cumber

2. who should be contacted for an application to apply for a
job vacancy?

Pecsnane) OKice

3. How do you know if you are qualified for a particular job
vacancy?

Cnm\aave youe 3‘0\3 sKai\\g and ex?emﬁng.em_

e crrkecia \ls*ec\ an ‘“\Q \_\‘O\Q \{cxmﬂc\,. noXce

4. what is the most important date to make a note of on a job
vacancy notice?

The {‘JUH\S\'\QA decA\iqe.

5. Name the form used to apply for a job vacancy within the
physical plant organization.

(_\):E_S.Qm,es,_-x‘ ‘Fwe and Labee Class Coamchion gﬂ—z.

6. What test must be taken before a person can be considered
for a promotion within the physical plant staff? why are
the scores from this test important?

Cini\ Sexvice Eramapakion. Seaitions ace qraay ed)
¢ qradled

baced A0 exarmiamon  srores

326




KE?’

7. Can the score you earn on the Civil 3ervice Examination
ever change? Explain.

8. What book should be obtained before taking the Civil
Service rxamination to help one prepare for the

examination?

9. Discuss the process for preparing for the Civil Service
Examination.

exum’ \ '. Lo ‘Q . €L A
Qe?ed* R{ecess oot you oboYrain QUsSIng Scofes
on al\ ch.)(.-\ ce exams

.
ien Yite
J

O
()
~§

|
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COMPETENCY AA
PHYSICAL PLANT

1. You are a cleaner at SUNY Brockport. As you are walking
by the job postings board, you notice that there is an
opening for a supervisory position for which you are
eligible. Write a brief persuasive essay detailing how
your training and experience compares with the job duties
and qualifications on the vacancy notice. Use the NY
State Department of Civil Service announcement for
Interdepartmental Promotion Examinations for No. 32-528

Supervising Janitor G-11.

2. What does the seniority clause, Article 45.1c in the

Contract, mean to you?

l:i//x an’Lro](. . vl O gt ;,2,1; S AR D dre Ehe
Nen - (C Cring? (e n e ghoodl ke
enad . (n (hae o g (C;C/\ W {1 i u@ Y-y 7%
IWaa¥e thai ('VMJQJ(DﬂJJJ’izf’ bad Aing

L’M N A Kornd” 7D J M,émmAu Quoid A iined Los
Oﬁuj‘r:bu:hrl q @/LL/IQ/OLW CLI’IJ/LH—I/L/I/MLLQ[_
446‘/{ Uaﬁcmﬂ/u)

3. Will an application filed after the published deadline be

AW

considered?

328
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TUTOR TIPS
COMPETENCY AA
PHYSICAL PLANT
{his competency reguires the tutor to have a working
nowledge of the Civil Service Promotion Testing procedures
and the SUNY Brockport Staff Vacancy notices.
SUNY BROCKPORT STAFF VACANCY NOTICE
1.1-1.6 The tutor is advised to talk the client through the
notice making sure that they themselves understand the
notice. See worksheets in folder. Review the clause 45.1c in
PP AGREEMENT between CSEA and OPERATIONAL SERVICES UNIT
(Located in Competency D of PP).
2.1-2.1.4d See the worksheet of Non-Competetive and Labor.
Class Prnmotion Application.

Tutor should find out how to obtain the information
needed such as grade and line number of desired position.
call the SUNY Brockport personnel office. (Grade is number
after job title i.e.-SG-06, and SG-07. and line number is
usually before the job title or connotated by # before a
series of numbers. See worksheet of NY State Department of
civil Service Examination Announcement for Head Janitor and

Supervising Janitor. This could be tied into Competency T.

5. See the NY State Examination Application Open to the
Public under forms in the gray cabinet.

Worksheets on sample resumes and Supervisor's test of
Guide Book are useful in helping client identify their job
qualifications and determine whether they would be qualified

for a certain job.
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COMPETENCY AA
PHYSICAL PLANT

When copying a job vacancy notice, what three items of
information are the most important to make a note of?

Who should be contacted for an application to apply for a
job vacancy?

How do you know if you are qualified for a particular job
vacancy?

What is the most important date to make a note of on a job
vacancy notice?

Name the form used to apply for a job vacancy within the
physical plant organization.

What test must be taken before a person can be considered
for a promotion within the physical plant staff? Why are
the scores from this test important?

15
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7. Can the score you earn on the Civil Service Examination
eaver change? Explain.

8. What book s“nuld be obtained before taking the Civil
Service Examination to help one prepare for the
examination?

9. Discuss the process for preparing for the Civil Service
Examination.
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COMPETENCY AA

PHYSICAL PLANT

1. You are a cleaner at SUNY Brockport. As you are walking

by the job postings board, you notice that there is an

opening for a supervisory position for which you are
eligible. Write a brief persuasive essay detailing how
your training and experience compares with the job duties
and qualifications on the vacancy notice. Use the NY
State Department of Civil Service announcement for
Interdepartmental Promotion Examinations for No. 32-528

Supervising Janitor G-11.

2. What does the seniority clause, Article 45.1c in the

Contract, mean to you?

3. Will an application filed after the published deadline be

considered?
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Staff Vacancy Notice
State University
of New York

College
at Brockport

Position
Available

Appointment Date

Responsibilities

Qualitications

Application Date
o Salary

JANITOR, SG-07 #43064
A. S. A. P,

Performs a variety of cleaning and care tasks in the assigned area,
including mopping, washing, dusting, polishing, dumping trash containers,
cleaning, and setting up as described in greater detail in the classifi-
cation standard for Cleaner, Occupational Code #3014000.

In addition to performing the same cleaning and care tasks requiring
medium to heavy physical effort described in the classification standard
for Cleaner, the incumbent makes .epairs and does recurrent routine
maintenance work requiring handyman abilities and usually supervises
lower level custodial positions such as a Cleaner. Applicants must
physically be able to perform the tasks of the position and to
communicate verbally for the purpose of exchanging information.

Dependent on internal promotions or transfers, it may be days or
nights.

Candidates must have permanent appointment as State University College
at Brockport in the title of Cleaner, SG-5 with good attendance.

NOTE:
Article Egthof the Operational Servir:s Unit Agreement States:

(C) Appointments and promotions to vacant positions in the non-
competitive class shall be made on the basis of seniority subject

to the operating needs of the department or agency cr component
thereof, or subject to an identification of differences between
employees with respect to relevant factors concerning the employee's

ability to perform the required duties and responsibilities )
satisfactorily. 4

Janvary 20, 1993

$17,268

Apply To

Personnel Office, Allen Administration Building,
SUNY College at Brockport, Brockport, New York, 14420

Brockport College is an Equal Opportunity Employer
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New York State Department of Civil Service Announces

Interdepartimental Promotion Examinations

Written Tests To Be Held Applications MUST Be
Postmarked No Later Than N
MAY 9, 1992 - MARCH 30, 1992 .

— : . : ;_~

For Promotion in State Departments, Facilities and Agencies
I. Within Fromotion Units 2. Within Entire Departments 3. To Other Departments

NO. 32-529 HEAD JANITOR G-15
NO. 32-528 SUPERVISING JANITOR G-11

THESE EXAMINATIONS ARE OPEN TO ALL QUALIFIED EMPLOYEES OF NEW YORK STATE

QUALIFYING EXPERIENCE:

FOR TAKING THE TESTS: On or beforc the datc of the written test, you must be a qualified cmployee of

New York State and have had permancnt competitive, non-competitive* or 55-b/55-c
service as follows:

For No. 32-529: three months as Supervising Janitor;
For No. 32-528: three months as a Janitor, Assembly Hall Custodian, Housckeeper or Supervising Building

Services Aide.

If you werc permanently appointed to a qualifying title on or before February 27, 1992,

and have served continuously in this title since that date, you will be deemed to meet the

Qualifying Experience For Taking The Test.

*In accordance with Section 52.11 of the Civil Service Law, individuals * serving
permanently in a non-competitive class in a qualifying title who otherwise meet the
requirements for taking this examination are eligible to compete in this examination.

FOR APPOINTMENT FROM
THE ELIGIBLE LISTS: onc year of the Qualifying Expcrience For Taking The Test

l oo v -

NOTE: If a position you held previously qualificd you for this examination and you presently do not occupy that position,
pleasc note that in the "remarks” scction of “he application.

DUTIES: As a Head Janitor, you would supervise a large staff of subordinatcs in the care and cleaning of buildings and
grounds. You would schedule and assign subordinatcs to maintcnance activitics, distribute equipment and supplics, and keep

l records of work performed. You would interview and rccommend the hiring of employecs for their department, supervisc the
arrangement of premises for special occasions and may be responsible for grounds maintenance. You may also supervise
minor maintenance services in the various trades.

As a Supervising Janitor, you would supcrvise the carc and cleaning of public buildings and grounds. In larger state
buildings, you would supervisc a large force of janitors and cleancrs on an assigned shift. You would check the operational
condition of lights, hcating and firc protection cquipment, and plumbing fixturcs. You would distribute cleaning and
mainicnance supplics and supervise and/or perform minor maintenance repairs to buildings and equipment. You may also
administer a cleaning contract where nccessary.

Some of the test centers listed on application forms will not be open for this test date. If the center you
' request is closed, you will be assigned to the open center nearest your malling address.

You May Obtain Announcements And Promotion Application Cards, XD-5,
l From Your Agency Personnel Office,

See Reverse Side 33 4
S-5/TA-2 LMS-map Issned: 221/92
NOS. 32-528 & 12-529 SUPERVISING & HEAD JANITOR G-11 & G-18

-
Q
S MC —_ New York State o An Fqual Opportunity/Affirmative Action Employer

IToxt Provided by ERI




HEAD & SUPERVISING JANITORS =2 NOS, 32-528 & 32-5"

SUBJECT OF EXAMINATION: There will be a written test which you must pass in order to be considered
appointr2nt. The writien test will be designed 1o test for knowledge, skills and/or abilities in such arcas as:

I. Building Cleaning - These questions will be designed to test for knowled
building cleaning. They will deal with, but will not necessarily be limited 1
methods and procedures for cleaning different iy
circumstances.

Building operation and maintenance - Thesc questions will be designed 1o test for knowlcdge of the principllﬂ
practices and techniques cssential to the correct operation and maintenance of public buildings. They- will deal with®

but not necessarily be limited to, such areas as building maintenance and preventive mainicnance and minor repair of -
plumbing, electrical, ventilating, air conditioning and heating systems.

3. Ability to read and follow written instructions - A test of the candidate’s ability to read, understand and appl
written instructions. The candidate is provided with wrillen instructions similar to those cncountered on the job and
then required to complete the task that is provided to the candidate.

4.  Supervision - These questions will be designed 1O test for a knowled
planning, organizing and controlling the activities of a work unit toward predctermined objectives. They wi
appropriately test for a first-linc supervisory position. The concepls covered, usually in a situational item format,

ma
include but will not nccessarily be restricted to, assigning and revicwing work, cvaluating performance, maintain::i

work standards, motivating and developing subordinates, implementing procedural change, increasing efficiency
dealing with problems of absenteeism, morale and discipline.

5. Administrative Supervision - Administrative supervision tests for a knowledge of the principles and pracﬁc;-

ge of the basic principles and practices
0, such arcas as equipment, tools, suppli '
pes of surfaces and materials under various, commonly occurring

[

involved in directing the activities of a large subordinate staff, including subordinate supervisors, Questions relate
the personal intcractions between an upper-level supervisor and his/her subordinate supervisors in the accomplishme
of objectives. Problems decalt with may involve, but not be limited to such arcas as: assigning work to and
coordinating the activitics of scveral units, cstablishing and guiding staff development programs, cvaluating th
supervision of subordinatc supervisors and maintaining relationships with other organizational sections. l
6.  Preparing written material - These questions are designed to test how well the candidates can express themselves i
writing. Particular emphasis will be placed upon two major aspects of wrilten communication: how to clearly an

accurately cxpress given information, and how (o present wrilten material in the most logical and comprehensibl
mannecr,

n

Candidates for No. 32-529 Hecad Janitor will be tested in all the above arcas. Candid

ates for No. 32-528 Supervising Janito
will be tested in arcas 1, 2, 3, 4 and 6. '

e

CREDIT FOR SENIORITY: Excluding the first year of scrvice, one point will be added to a passing scorc on the wrillen
test for each five-year period, or fraction thereof. l

S-5/TA-2 LMS-map Issued: 2/21/92

INFORMATION FOR PROMOTION CANDIDATES

ELIGIBILITY FOR EXAMINATION: To be eligible to compete in this examination, you must be permanently employed in the competitive class, or in th
non-compelitive class if specifically nited on this announcement, (or be on & preferred list) and nust be, or have been, employed for the specified time in 1l

specified title(s) or grade(s) on a permanent, or coutinget permanent basis. You may NOT compete in a test for a title if you are permanently employed i
that tide or in a higher title in the direct promation line.

If you are sppuinted fromn a list, you may be required 1o fumish the appointing authority with accepiable docurnentation establishing your identity
eligibility for employment in the Jnited States.

ADMISSION TO EXAMINATION: Notice to appear for the test will be conditional as review of spplications may not be made untl after the test, If you
are a candidate for a wrilien test and you have not received your notice 10 appear three days before the date of the writien test, call (518) 457-5483 if waking
the teat in Albany; (518) 457-7020 for New York City Test Center; (518) 457-7022 or 457-7021 for all other Test Centers. All statements made on you
application are subject to investigation and a miedical examination may be required.

TEST ARRANGEMENTS: Suturday Sabbath Obscrvers - Disabled Persons: If special arrangements

for testing are required, indicate this on your
application form.

APPLICATION FORMS: ‘These fonns are available through your Personnel or Business Office. You may also obtain them by inail or in person at the
following offices of the New York State Department of Civil Service: The W. Averell lamiinan NYS Office Building Campus, Albany, NY 12239; or
6th Floor, Adain Clayton Powell Suste Office Huilding, 163 West 125th Street, New York, NY 1027. Specify the examination by its number and title. Mail
your completed application fonn to: NYS Deparuncnt of (livil Service, ‘Ihe W. Avercil lHarriman NYS Office Building Campus, Albeny, NY 12239,

In sccordannce with Siate faw, Govemor's Lxecutive Order 6, and Section SO8 of the Federal Rehabilitation Act of 1973, as amended, the Siate of New Yotk
does not discritninate agamst disabled garsons. 1t 1s the policy of the NYS Department of Civil Service 1o provide for and pranote the equal opportutity of

employment, canpensation, and wher terus and conditions of cmployment without discrmmnsiion because ol age, race, creed, color, national ongmn, sex,
sciual orientation, disabulity, mantal status ot crannal record.

YETERAN'S CREDITS: Recantly, the New Yorh State Civil Service Law concenting the dates of war tine service for purpotes of obtaining lddidmlll

rdiss in civil service examinatiots was changed. Candidates

will be notified of the revised dates and provided an opponunity 1o claim additional credits
E MC fore the cligible list is estsblished. . - -

.
ge of the principles and practices employed

|
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STATE UNIVERSITY OF NEW YORK
COLLEGE AT BROCKPORT

NON-COMPETITIVE AND LABOR CLASS
PROMOTION APPLICATION

Name Curtent Title

Seniority Dates: Original Appointment

Appointment to Current Title

I am applying for the following position:

Title: Line Number:

Shift: (If applicable) Trade:

I have the training and/or experience shown below which I believe fulfills the qualifications
and job requirements specified on the vacancy announcement (describe qualifications fully:
show dates for employment experience or schooling):

(Attach additional shecets if necessary)

I authorize the investigation of all statements contained in this application, and certify
that the information is correct and complete to the best of my knowledge and ability. I
understand that false or misleading information may be grounds for disqualification or for
terminating any position obtained as a result of this application.

Signature of Applicant

Date

SEE REVERSE SIDE FOR INSTRUCTIONS/INFORMATION

Form PA-81
Revised 1985

(A
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INSTRUCTTONS/ INFORMATION

All applications for promotion to Non-competitive and Labor Class positions

v

must be made on this form; no other form will be accepted or considered.

Seniority for promotion is the length of service in the Operational Services

.l - - s

Bargaining Unit. Seniority applies only to those vho meet the posted qualifications
job requirements for vacant non-competitive class positions in salary grades higher
than their permancut grade.

lead the vacancy announcement carefully and make surc you properly identify the
position you wish to apply for by title, line number (if given), shift (if specificd
and trade specialty (if specified). If the vacancy for which you are applying is

not properly identified, your application may not be considered.

In completing the training and experience section, you must show how your training

and experience meets the qualificaticns and job requirements specified on the vacancy
announcement. Applications failing to show the necessarty qualifications will not be

considered. The requirement to prove qualifications rests with you. ' .

Applications must be received in the Personnel Office by the date specified on the

vacancy announcement. Late applications will not be considered.

. 1
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SAMPLE RESUMES

These sample resume formats are available to assist you in

developing a rough draft of your resume. It is critical to re-

member that your resume should be unique. Think carefully in

selecting the specific catcg .y headings which best describe your
education and experience and in determining which information to

present so that the most important elements are highlighted. You
do not want your resume to appear to be a "carbon copy' of anyone
else's resume.

In developing your final copy try to use underlining and/or
capitalization to emphasize key accomplishments. If you are
having your resume typeset it is more helpful to review other
printed resumes td get an idea of the variety of typefaces avail-

able to you to provide emphasis.

7

Finally, do not hesitate to solicit the opinions of a number
of people before the final printing of your resume. A critique from

several people will help you to assuve that your resume is perfect.
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JANE WOODHULL

Permanent Address College Address

2033 Pine Street Box 111

Rochester, NY 14624 Brockport, NY 14420
(716) 423-5528 (716) 395-8821

PROFESSIONAL OBJECTIVE
Employment with social service agency or counseling organization concerned
with the problems of youth and adolescents.

G G A O & G o = &

EDUCATION
B.S., Social Work, State University of New York, College at Brockport, to
be completed May 1986.

Active participant in Brockport College Chorale, Social Work Club.
Employed part-time in Admissions Office as tour guide and office assistant.

HUMAN SERVICES EXPERIENCE
Case Aid Trainee, Rochester Department of Social Services, Fall, 1985.
Assisted intake workers in community health center. Initiated interviews
and referral to needed services including referral to supporting social
agencies. Revised intake procedures and developed a form to make process
smoother.

Camp Counselor, Camp Ohewa, Summer 1985 & 1984.
Served as counselor for eight inner-city girls ages 7-10 in a residential
camp. Taught classes in nature studies and archery.

Recreational Assistant, Fairview Nursing Home, Churchville, NY, May 1983 -
December 1983. Helped plan holiday activities for residents, visited and
assisted residents with craft projects. Learned about social services
available to senior citizens.

BACKGROUND & INTERESTS
Attended Madison High School, participated in high school choral group
and served as treasurer of the senior class.
Have traveled extensively throughout the United States and Canada.
Enjoy tennis, bicycling, camping, play guitar and piano.

REFERENCES
Are available upon request
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CYNTHIA BARRIOS
63 Dekalb Avenue

White Plains, N.Y. 10605 (914) 761-3370
PROFESSIONAL To gain experience in accounting to complement my
OBJECTIVE academic program.

EDUCATION State University College at Brockport, Brockport, N.Y.

B.S. expected May 1986.
Major: Business Administration, Speciality: Accounting

ACCOUNTING Intermediate Accounting I & II, Auditing, Cost
COURSES Accounting, Advanced Accounting
EXPERIENCE Earned approximately 75% of college expenses.

Stouffer's, White Plains, New York
Payroll Supervisor (Summers 1984 & 1985)

- Performed time card audits and verified checks with

time input record.

Prepared estimate of wages and overtime report weekly.

- Posted and balanced income journal and daily managers'
report and performed necessary audits of all input data.

- Issued employee banks and maintained petty cash funds.

- Verified ending inventory extensions and footings.

Posted budget onto current months' pro forma profit and
lost statement.

Cashier (Summer 1983)

- Conducted daily transactions.

~ Trained new cashiers.

- Picked up and verified deposit envelopes of all outlets
from deposit vault.

- Prepared deposit of all receipts from hotel operations
on a daily basis.

TeleResources Inc., Armonk, New York
Accounts Payable Clerk (Summer 1982)

- Verified bills with receiving invoices and requested
approval for payment.
-~ Maintained disbursements journal and posted on general

ledger.
SKILLS Foreign Language —.Spanish.
INTERESTS Reading, Swimming, Skiing, Travel.
REFERENCES Will te furnished upon request.
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ROBERTA HUTCHINSON

565 Wainwright Road ’ P.0. Box 223
Buffalo, NY 17029 Brockport, NY 14420
(716) 221-2164 (716) 395-4411

EMPLOYMENT

Opportunity to use financial management skills with a financial or service organiza-
tion. ’

EDUCATION

~N

Bachelor of Science, Business Administration, State University of New York, College
at Brockport, 1986.

Have completed coursework in accounting, computer science, financial management,
money & banking, and investments.

QUALTIFYING ABILITIES

Small Business Management - Organized a small catering service during summer and
Christmas vacations. Supervised three workers. Designed and prepared menus for
dinner parties of six to thirty persons. Handled all purchasing and financial
record keeping.

Organizing and Analyzing Data - Completed marketing research project as part of
independent study course with two other group members for Remac Corporation.
Collected trade data for best export opportunities. Suggested institutions
available for financing exports.

Human Relations ~ Capable of adjusting very easily to new people and situationms.
Participated in Brockport International Education program and spent summer living
with Finnish family. Tutored children in the Head Start Program in pre-reading skills.
Have developed the ability to listen and understand different points of view,

. objectively analyzing human situationms.

Imagination and Resourcefulness - Developed new funding sources for College
newspaper. Always watchful for ways to save money and time in personal affairs.
Financing a major portion of college expenses through summer work.

PERSONAL

Business manager for College newspaper, active in student government, organized
program for junior class spring weekend.

Spend spare time reading, testing recipes, and playing a variety of sports.

REFERENCES

Personal references are available upon request.
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THOMAS F. BRADDOCK

Temporary A-:lress Permanent Address

Box 349
Brockport, NY
(716) 395-0834

OBJECTIVE

EDUCATION

RELEVANT
EXPERIENCE

620 Michigan Avenue
14420 Penn Yan, NY 13302
(325) 224-8123

Planring and outreach position, particularly interested in problems
of rural areas.

State University of New York, College at Brockport
Bachelor of Arts, Sociology, to be completed 1986.

Course work includes stztistics, computer science, and public
administration. Proficiency in Spanish.

Project Reach, Wayland, NY, Fall 1985.

Assisted with drafting of grant proposal resulting in funding for
alternative energy projects in Yates County. Project involved
surveying alternative energy methods currently in use in the county.

Keuka Housing Council, Penn Yan, NY, Summer 1985.

Developed outreach effort for the Penn Yan Housing Assistance
program. Produced radio and newspaper advertisements, provided
resource material to other public assistance programs in the county.

Penn Yan Recreation Department, Penn Yan, NY, Summers 1984 & 1983.
Coordinated recreational activities for 50 school age children.
Initiated efforts to address transportation problem for children
living over five miles from the recreation center.

‘Brockport School District, Brockport, NY, 1982-1983.

ACTIVITIES

REFERENCES

Served as teacher's aide in third grade classroom. Designed
reading and math exercise and helped plan Christmas pageant.
Learned ¢ out nutrition program for children from low income
families.

Active in College government and community service group.
Enjoy water sports, cooking, and playing chess.

Available upon request.




2 WRITE YOUR OWN: A Cover Letter

Prepare a cover letter to send with your résumé. Type the résumé and
the letter if possible.

[ 221

ST & TRV TN Ty UL AN N AE

(I}

(1)~

(2)

PN T TN R T SRR ST

(3)

(4)

(4)

Dear

(5)

Enclosed is my résume. 1 would like to

apply for the job of

(6)
I hope to have the opportunity to discuss

this position with You at an interview.

Sincerely,

{7)

1. Your address 5. Choose one:
2. The date

* Sir
3. Name of the person to whom * Madam
you are writing (it listed in * Personnel Director
the ad) * Name of person listed in ad
4. Name and address of the .

6. Name of job

company 7. Your signature

Y

136
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COMPETENCY BB

PHYSICAL PLANT

Answer the following true or false questions about requesting a
vehicle from Plant Management.
1. When filling out the Vehicle Request form

you must use a pencil. T or (i)
2. Family members may ride in state vehicles. T or (j)
3. An approved vehicle request form must be

presented when obtaining a vehicle. (:) or F
4. Keys must be picked up Monday through Friday

between 7 am - 3:30 pm at Chapman Service

Center. <E> or F

5. It is not necessary to fill in the returning

date for the vehicle. T or (E)
6. It is necessary to describe the trip's pﬁrpose. (:) or F
7. one should fill out the Vehicle Request form

at least three days before needed. (E) or F
8. Possession of a valid New York State driver's

license is essential. (E;) or F

-

Q :}4‘4




10.

The Vehicle Request Form is not valid unless

N
appropriate signatures are obtained. <:i) or F

It is OK to return the vehicle a few days
after the date stated on the Vehicle

Request Form. T or
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COMPETENCY BB
PHYSICAL PLANT

Answer the following true or false questions about requesting a
vehicle from Plant Management.

1. When filling out the Vehicle Request form

you must use a pencil. T or F
2. Family members may ride in state vehicles. T or F
3. An approved vehicle request form must be

presented when obtaining a vehicle. T or F
4, Keys must be picked up Monday through Friday

between 7 am - 3:30 pm at Chapman Service

Center. T or F
5. It is not necessary to fill in the returning

date for the vehicle. T or F
6. It is necessary to describe the trip's purpose. T or F
7. One should fill out the Vehicle Request form '

at least three days before needed. T or F
8. Possession of a valid New York State driver's

license is essential. T or F
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10.

The Vehicle Request Form is not valid unless

appropriate signatures are obtained. T or

It is OK to return the vehicle a few days
after the date stated on the Vehicle

Regquest Form. T or




EROCKPORT

State University of New York
College at Brockport
Brockport, New York 14420

'O{ﬁ«:e of Plant Manaagcrment

Date:

Personal Vehicle Use on State Business

I, , will be using my personal vehicle to travel between on-
campus work locations during the workday. I understand that my vehicle must be insured
in accordance to New York State division of Motor Vehicle requirements. My

automotive insurance carrier is

I will not hold the State University College at Brockport liable for any damages incurred
io my vehicle while operating a privately-owned vehicle for official College business,

nor will I request any mileage reimbursement for such usage.

Signature:
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INSTRUCTIONS TO THE DEPARTMENTS

NO PHONE RESERVATIONS WILL BE ACCEPTED
Please use either a ballpoint pen or typewriter to complete this
form.
Incomplete forms will be returned to the department unapproved.
Unauthorized passengers or family members are not allowed in
State vehicles. Students cannot drive State vehicles unless
accompanied by a faculty member or advisor.
Approved vehicle request forms must be presented when obtaining a
vehicle.
If a reservation is to be cancelled or changed, Physical Plant
must be notified immediately. vVehicles not picked up within 1
hour of scheduled departure time will be available for use at the
discretion of Physical Plant personnel. VEHICLES ARE NOT TO BE
PICKED UP PRIOR TO DEPARTURE DATE AND TIME GIVEN ON FORM. State
the exact time and date you wish to leave Physical Plant with the
vehicle. Vehicles must be returned on the date and time stated
on the Vehicle Request Form.
Keys for vehicles are available from the Garage, Chapman Service
Center, from 7 A.M. TO 3:30 P.M. ONLY Monday through Friday.
Keys for vehicles with departure on weekends must be obtained
prior to 3:30 P.M. on Friday.
Upon return from trip, completed vehicle regquest form, keys, gas
charge slips and thruway toll receipts must be returned to
Physical Plant. A drop box is located in the garage service door
for use after normal business hours.
DO NOT LEAVE ANY PAPERS IN THE VEHICLE. Thank you.
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' Attachment A
' STATE UNIVERSITY COLLEGE AT EROCKPORT
BROCKPORT, NEW YORK 14420
' REQUEST FOR AUTHORIZATION TO TRAVEL
'l NAME:
(Last) (First) (MI)
'l TITLE:
| DEPARTHMENT: PHONE +#
DESTINATION:
DATES OF TRAVEL: Departure Date Time a.m./p.m.
Return Date Time a.m./p.m.

PURPOSE OF TRIP:

METHOD OF TRANSPORTATION:

Common Carrier

REQUEST NEEDED:

CHARGE TO:

State Car

l Other (specify)

l SUPERVISOR'S APPROVAL

- Revised July 1992
ERIC

IToxt Provided by ERI

Transportation Cash Advance Lodging
Function Amount Signature
DATE
- Original - Accounts Payable
Buﬂ Copy - Departmental File




VEHICLE MILEAGE SHEET MONTH

DATE NAME CAR BEGINNING ENDING TOTAL




%oys Must Be Picked STATE UNIVERSITY OF NEW YORK AT BROCKPORT Check the gas

p Mon ~ Pri ONLY gauge prior to
' AM - 3:30 PM Vehicle Request Form departure
perator’s Account #: Phone:
Name:

Department:

Vehicle Type

: ‘equested : Sedan _ Wagon _______Van
DEPARTURE DEPARTURE __ AM RETURN RETURN AM
ATE: TIME: PM DATE: . TIME: PM
DESTINATION: ~ T PURDPOSE

L OF TRIP:

|Lassengers: (Alternate drivers must possess a valid driver’s license)

I

I hereby certify that I am a NYS Unit Head'’s Signature _
mployee and do possess a valid
river’s license.

Please type or print
Unit Head’s name:

Frequestor' s signature)

KAIKKKKKARKA KKK KKA KKK KRR KR AKX KRR KAKRROFFICIAL USE ONLY R *kkkkkkkkkkk kkkkkkk kR kXK KKk Kk X

B

Vehicle #: Date/Approved By: Vehicle Not
Cost per Mile Available

kdkdkhdhkkhkdkhhhkhkkdhdkkddkdh gk k kok gk dkhkdkkkkkkkkk ik kk ki ki ki ki gk ki kk ki kK &k & &k &k k&

OPERATOR MUST COMPLETE THIS SECTION

this vehicle involved in an accident?

l) MILEAGE

ATE TIME READING No Yes

______  Return
l Mileage _ _____IF YES, AN ACCIDENT FORM MUST BE COMPLETED
WITHIN ONE (1) WORKING DAY OF THE ACCIDENT
Depart AT THE PHYSICAL PLANT OFFICE. BLANK FORMS
II Mileage = ARE IN THE GLOVE BOX. IT IS THE DRIVER'S
RESPONSIBILITY TO REPORT ANY ACCIDENT TO THE
TOTAL NEPARTMENT OF MOTOR VEHICLES IF PERSONAL
l MILES INJURY, OR DEATH, OR PROPERTY DAMAGE EXCEEDS
T $600.00. NOTIFY PUBLIC SAFETY (716) 395-
Operator’s 2226 OR PHYSICAL PLANT (716) 395-2175 OF
lEignature: L ALL ACCIDENTS AS SOON AS POSSIBLE.

echanical Difficulties:

&opy 1 & 2 - Submit To Physical Plant Motor Pool
Copy 3 - For Your Departmental Use Rev 9/92
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COMPETENCY CC
PHYSICAL PLANT

Answer the following questions according to the Key Request

Form.

1. The request form must be signed by three different
personnel. Who are they?

1. B \dh—i% Coerdiaior
2. _Dean/CRair PECSen
3. Plant ﬂkma\cjfmm*r

2. There are three copies of the Key Request Forms. Each is

a different color. The yellow copy goes to building
coordinator and the pink copy, to the Qgﬁn/Chairperson.
Who gets the white copy? L ksimith

P
3. The keys must be returned to the Campus Lockshop. {rue

or false?

4. There will be a charge for any keys that are lost. (?rﬁZ)

or false?

5. If you do lose keys, you must immediately info the
Locksmith so a new ?et can he qu?. True or<§§§§§2
Must be Yeportec dblic “tety

6. You must_giqgayour name before receiving the key(s).
True or false3 5

someone else you must inform Puplic §afety. True or
false? Subimit @ hey transter {orm

8. What is the difference between "transferred to" and

"transferred from"? + rmwﬁ(‘erred 1o ‘S;C)(')CI,‘/LU €. {’WP

Jhe Dersen whe 1s receiNing the Feus

|

—— , - |
Jrans lerred Lreaom = sianadire. ) $-.€ person

~ « “ . — k)- “ ! v /
o Fhe }SCyS (EL€ O ;57//742//(// _/Zi)/gmd Z0.
/ S

9. Keys are identified by their color and shape. True or
{ fa};? P’wt\fi, QLren ’Hhrﬁej by
10. The requested keys are usually needed by someone when
he/she has been promote?.(hTrud or false?
LV s et (LD
LEV U

{

353

the number 4t ';;mﬁm\/(-'(

> 'Cjn& uCe 1o f'@%c.urec Upen r&’Cc‘npf cFHe ij(j :

7. When keys that are signed out in your name are given to

10 then .

STV (T 1S Cune i uj (1 ;3((~Jm<--(}.




COMPETENCY CC
PHYSICAL PLANT

Answer the following questions according to the Key Request
Form.

1.

10.

The request form must be signed by three different
personnel. Who are they?

1.

2’

3.

There are three copies of the Key Request Forms. Each is
a different color. The yellow copy goes to building

coordinator and the pink copy to the Dean/Chairperson.
Who gets the white copy?

The keys must be returned to the Campus Lockshop. True
or false?

There will be a charge for any keys that are lost. True
or false?

If you do lose keys, you must immediately inform the
locksmith so a new set can be made. True or false?

You must sign your name before receiving the key(s).
True or false?

When keys that are signed out in your name are given to
someone else you must inform Public Safety. True or
false?

What is the difference between "transferred to" and

"transferred from"?

Keys are identified by their color and shape. True or
false?

The requested keys are usually needed by someone when
he/she has been promoted. True or false?
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' * SUNY BROCKPORT KEY REQUEST

NAME DEPARTMENT
i . BUILDING PHONE
i BUILDING ROOM KEY# SIGNATURE UPON RECEIPT OF KEYS

i l REASON FOR REQUEST:

This request MUST be signed by the following:

Building Coordinator Approved Disapproved
Dean/Chairperson Approved Disapproved
Plant Management Approved Disapproved
l White Copy: Locksmith Yellow Copy: Building Coordinator Pink Copy: Dean/Chairperson

NOTE: IF A KEY IS NO LONGER NEEDED, IT MUST BE RETURNED TO THE CAMPUS LOCKSHOP. A CHARGE WILL BE MADE
FOR LOST KEYS. LOST KEYS MUST BE REPORTED TO PUBLIC SAFETY BEFORE THEY CAN BE REPLACED.

o
]
(] |
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TRANSFER FORM
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COMPETENCY AD - A >
PHYSICAL PLANT

Worksheet
1. Write the symbol for inches. \
Write the symbol for feet. \

2. Convert to inches.
A. 5'4"=¢y"  B. 7'2"=8¢6"  C. 8'11"=)Q7" D. 22'7"=9¢4"

E. 9'2"=yq* F. 6'1"=73* G. 10'=\30"' H. 12'2"=\w¢"
A\ O AL (O AR

a

3. Convert to feet.

A. 96"=98y,  B. 45"=3x3*  C. 112"=94* Dp. 178"=Ww¢"
E. 60"=5' F. 78"=g¢" G. 100"=24" H. 8s"=7'%"

4. Metric System Conversion: Fill in the blanks
decameters meters decimeters centimeters millimeter

A. 12 LA Y SOV SOOI
B. @ 6 N4 NS Lot
g- A% 2.3 . 2$ -%3334 002
. Q,340 a3 3. . . A3
E. 0 ‘ O o) .001

5. How long is a meter in relation to a yard?

A'mccm\md‘\'e\\l 2 iaches \cmner

6. How far in advance must a bulk supply request be filled
out?

3 Aa\’:s O, a\«qnq.:

7. Write the formula for area.

Acea= Leng¥n A Wdin A= LyW

8. If the length of a room is 15' and the width is 12', find

the area. Show all work. . - \5
B™-Lxw 5
A=\5X 1 Bk
A;\%O 140
9. what is the most important number on a Bulk Supply Request
form?
Cice e

» '




1

10. Write the formula to find the total purchase price for a
bulk purchase. :

¢d

X

|
")
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UHRCHASE REQUISITION

TATE UNIVERSITY OF N.Y.

COLLEGE AT BROCKPORT REQ. # 9 2 3 6 2 0 PURCHASING USE ONLY: P.O. #
Wi b by department P.O. Date
Date 02-01-93 NYS Group # 31806 Buyer
Contract # _ P003492 Payee 1.D. # 161179353
Department__Physical Plant Check Here if MBE/WBE Solicited: — MBE WBE
l unction # 870915 P.O. Vendor: MBE WBE____ S _H N/A
heck One: {X) Supplies & Expense Discount: 1 % 30 Days
{ ) Equipment ( ) Temp. Service . Batch Type: 009
lrdering individua! Swift CHARGE TO:
ldg./Room 3536 Funct.# 870915 Obi. # Amt. 637.88

(to be delivered to)
ame/Phone # of individual to contact with questions:

' Utica. NY 13503
T

el. # (315) 723-5131 _Fax. 4

UTH %/é/ //%//1

ORIZED SIGNATURE:—

D. Lamphron 5205

ENDOR: _Utica Glass, Div. of Northern Glass SysHems, Incs
725 Varick Street
P.0. Box 528 Ship To:

Shipping Terms:

P

NOTE TO DEPARTMENTS: Please complete

of catalog page if available. ltems requiring installation must be ful

a'ﬁﬁormatlon in upper left-hand column. Keep third copy of this form for your
records. ORIGINAL MUST BE SUBMITTED TO PURCHASING OFFICE. ALL INQUIRIES MUST REFERENCE REQUISITION.
#. Form should be typed. Give catalog #, name of article, description, and any further information to clearly identify. Include copy

ly described, including who will install.

EM

'r QUANTITY UNIT TOTAL
DESCRIPTION NO. UNIT . PRICE AMOUNT
Clear sheet window glass, type II, class I, 15 Boxes 34.00 510.00
transparency, quality Q6-8 or clear float, class I,
Quality Q3 28" x 38", double strength 1/8"
66 united inches = 7.39 Sq. Ft.
100 pc, = 739 Sq. Ft. (750 sq. ft)
50 Sq Ft. per box X 15 Boxes = 750 Sq. Ft.
_[One fraction cut] 18.50 per box 15 Boxes| 18.50 277.50
Discount = 787.5Q X .81 multiplier = 637,88 o
TOTAL DISC. PRICE 637.88

Above item is Item # 1

Monroe County: Zone 6

Delivery: 30 days A/R/O

O ol N dE Rl o 2

Q@

%—
(@)

P
b




BULK SUPPLY REQUEST

| )
| P E 7 WORK ORDER NUMBER
| l EMPLOYEE: = / [ /‘\-{(// !
DATE SUPERVISOR
.REQUIRBD: - /0 APPROVAL:
>

LOCATED IN FINE ARTS.

S

AW

{Uye rb]

N

‘)(( "‘\(, \

NN

ONE WORXING DAY NOTIFICTION IS REQUIRED FOR WITHDRAWAL OF MATERIAL
PLEASE SEE MARILYN OR FRANK TO ARRANGE PICK-

BEST COPY AVAILARLE

364

UP.
STOCK #
{OFFICE USE
ONLY DESCRIPTION QUANTITY
/! v , ; ' l
. /z * < x /d /-f/~(7/a/ J"UC/I /7/ zZcr
I
/4 4 L
' /{ %-jx ﬂ/ m,fc/ J/f@ / 4C 1
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BULK SUPPLY REQUEST
EMPLOYEE: . WORK ORDER NUMBER:
" DATE SUPERVISOR
REQUIRED: APPROVAL:
ONE WORKING DAY NOTIFICTION IS REQUIRED FOR WITHDRAWAL OF MATERIAL
LOCATED IN FINE ARTS. PLEASE SEE MARILYN OR FRANK TO ARRANGE PICK-
uUP.
STOCK #
(OFFICE USE
ONLY ’ DESCRIPTION QUANTITY
|
| 1
| |
|
r ‘ |
i l
} I
|
| |
i i1
f n |
! |
l l !
| . N
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COMPETENCY AD - A -
PHYSICAL PLANT
Worksheet '

1. Write the symbol for inches.
Write the symbol for feet.

2. Convert to inches. :
A. 5'4"= B. 7'2"= C. 8'11"= D. 22'7%"=

E. 9'2"= F. 6t1"= G. 10'= H., 12'2"= _
3. Convert to feet.

A. 93"= B. 45"= C. 1l12"= D. 178"=__

E. 60"= _ F. 78"= G. 100%= H. 88%=

4. Metric System Conversion: Fill in the blanks

decameters meters decimeters centimeters millimeter
A. 12

B. 5

cC. .23

D. 2.34 :
E. .001

5. How long is a meter in relation to a yard?

6. How far in advance must a bulk supply request be filled
out?

7. Write the formula for area.

8. If the length of a room is 15' and the width is 12', find
the area. Show all work.

9., What is the most important number on a Bulk Supply Request
form?

366




10. Write the formula to find the total purchase price for a ~
bulk purchase.
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COMPETENCY AD-B
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

Worksheet

1. What is the location of event number 37

Qoomn  230/41

2. Who is the sponsoring department for event number 5?2

SNhoo) Acta and PecSrcmance

3. Who is the person responsible in event 47?

QSo}qx\ YCMW(V(e

4. What campus extension can you call to reach the person
responsible in event 27

* 5461

5. What are the special instructions given on the operations
report for Seymour College Union listed on July 2, 1993.

Need aX \eas’ \Q Q\c_‘ﬂ\c_'*o\o\e_ wonlo ‘(QQ&(" \Q -~

59@: aX nocth -&Qd at sem:ﬁ aeny ;.md_EccA_
X A hﬁ“ﬂ(‘(\‘\ stall . Qer egune. ﬁx:mmﬂ_nuﬂ'\
E Eﬁ{ col)e o \

6?¥ah$%\;aaitlonal equipment is needed for event 67

2 ¢ Yaes
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COMPETENCY AD-B
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

Worksheet

1. What is the location of event number 37?

2. Who is the sponsoring department for event number 57?

3. Who is the person responsible in event 4?

4. what campus extension can you call to reach the person
responsible in event 2?

5. What are the special instructions given on the operations
report for Seymour College Union listed on July 2, 1993.

6. What additional equipment is needed for event 67
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COMPETENCY AD-C
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

1. How do you know which task should be started first?
The \o\DeL axe or\ovv\'\ze_é on e “WeodK ¢ ne
A Qr_é Y SXonce

2. Why is it important to give an accurate time estimation

for completing a particular task?

9% e gnm‘cnmd*e_ arncuct 8 man houes can oo
Ade X - ic new and 1a Yhe Loadace

& e some. YoceK acices.

3. Wwhy is it important to record the start date as well as

the completed date?

Q ﬂ)g (L??E)%CSCS&E QMG LTI Qg Man \\C\H‘A cxﬂé
L_g&bgﬁ%dgd_nﬁm__gpmdi

QLQC.A:&_P‘S aQ 5\1?91*\1\5(\\‘ Te(x\ \oe \‘Q NS emo\cw@%
ace. Wc_:v\(\x\m un "\To naf AC \Q- -‘(\'\e sux\zen{\sov\‘

QKQQC.*O.*\OY\_: qve ‘\ OO \ﬁ \q\\
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Competency AD-C
Physical Plant

Tutor Tips

For this competency, tutor should have client fill out a
Dormitory Project Sheet based on the scenario worksheet
information.

This competency is also a good opportunity to help the
client work on their cursive writing (see workbook on

shelves) as well as Skimming and Scanning (see workbook on

shelves).

Tutor should determine if client would be helped by
working on reading analog or digital watches.

This competency also enables the client to work on

Fractions (see Math worksheets and Math books on shelves).

JpbP

w
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COMPETENCY AD-C
PHYSICAL PLANT

Directions: Complete the Dormitory Project Sheet with the
following information.

Your supervisor assigns you to the task of replacing the
stair treads in McClean Hall. The treads you will need for
this job are in stock. A few weeks ago, you helped a co-
worker, Johnscn, with this same job in Harmon-Gordon Halls
and the time it took was 15 hours. However, the stairs in
Harmon-Gordon are 6 stairs higher than the ones in Mcciean.
Your supervisor would like you to begin this task tomorrow

morning, June 8th.




COMPETENCY AD-C
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

1. How do you know which task should be started first?

2. Why is it important to give an accurate time estimation
for completing a particular task?

3. Why is it important to record the start date as well as
the completed date?
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TUTOR TIPS

COMPETENCY AD-C
PHYSICAL PLANT

For this competency, the tutor should have the
participant fill out a Dormitory Project Sheet based on the

scenario worksheet information.

This competency is also a good opportunity to help the

participant work on their cursive writing (see workbook on

shelves) as well as Skimming and Scanning (see workbook on

shelves).

The tutor should determine if the participant would be

helped by working on reading analog or digital watches.

This competency also enables the participant to work on

Fractions (see Math worksheets and Math books on shelves).
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COMPETENCY AD-D
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

Worksheet

Explain the difference between the Dormitory Project Report
and the Dormitory Vandalism Report.

21 > g
rg%cH? ﬁ;o;«c¥>kaﬁ'noa&a*x.be_&nne.qcxa
resal\y & vonAcx\\sm A Qn"\'c\; 0 HPhe dorminoe y
r%m\ec:\';ev\soﬁ\‘ a_ Ao \q\m Ve ﬁee(\s X0 oe Aane
e he.mu%e ek nov*mu\ Weosr Q\’\A XeoaiC ar
3ome_‘¥\\n'\cxﬁ cew tnusY e conestracted,
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COMPETENCY AD-D
PHYSICAL PLANT

VANDALISM WORKSHEET

You heard that two days ago Public Safety received a
call at approximately 3:00 a.m. from the Resident Assistant
of McFarlane Hall statirg that a whining, crashing, breaking
noise was heard over at the Faculty Office Building. Upon
inspection, they discovered that not only had someone broken
into McFarlane by drilling and forcing the door lock, but
that they did the same thing to the door of the basement at
McFarlane. The culprits were no longer on the premises.

Your supervisor has assigned you to the task of fixing
the dorm door. Academic maintenance took a full day, almost,

to repair the damage to the door at the FOB.




COMPETENCY AD-D
PHYSICAL PLANT
ACADEMIC DORM AND MAINTENANCE

Worksheet

Explain the difference between the Dormitory Project Report
and the Dormitory Vandalism Report.
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;_lWORKSHEET COMPETENCY CS-A
- PHYSICAL PLANT
]
ﬁ.tﬁrections: Find the following words listed below in the word
- _search. Then choose ¢ out of the/0 words and write a complete
.sentence.
' WORD SEARCH
ML E R
i N J F
R I AlB G
S G M| T (D)
| A F N |M|S |E
T D D/IMIA|L|{F
E B O/{S|BIN|O
l F O T PII|F|{A
L L N|L{B{M
i R T O MII|DIE
D K U|T|L{B
DVWDD
. N RS DQH
' R M » G P
P O OP
' Irritant Synthetic
Abrade Versatile
l Penetrate Flammability
Formica Defoamer
l Antidote Internally
386




below.

1. terrazzo

: a
2. synthetic iz b.
c.
3. abrasion b
d.
4. formica B
e.
5. concentrate o
—_— f.
6. burnishing c g.
7 PPE — h.
8. resuscitate e
i.
9. emulsify b
10. inert :i Je
11. abrade E! k.
12. encrustations L
1.

COMPETENCY CS-A
PHYSICAL PLANT

Directions: Match each word to their proper definitions

. To make a solution or mixture

less dilute
A scraped or worn area

To make smooth or glossy by
rubbing

Unable to move or act

To restore consciousness,
vigor, or life to

Not natural or genuine

To wear down or rub away by
friction

To make into a suspension of
small globules of one liquid
in a second liquid with which
the first will not mix

A material hardened on a
surface

Personal Protective
Equipment

A trademark used for a
variety of high pressure
laminated plastic

A flooring material of marble
or stone chips set in
mortar and polished when dry




MEUARMRMROS SO DA
HEAaMHFNAZERMOAOAQ000
Al ESAH R HEH>X QR
HOHDZENAZEDD> VKA
HSZHHAOHKMONMAXAX
MHZ> AR IR OMAUAMN
KNOONMNH2ZHEDRAEBEHDODZ
ZeoHdmmOoMEHOCEAZM
MHEH<KHERZAADKLXZER
SDZEHNZVODOEH>MAH
HE MM BHSOAXNCORDOZ
DSOHIODUVLUAHAERZEHAH
<MNAACHPDPAHHDEHREHM
MAOHME>P XN ZH
HPRAHOROMOHEHMKOZEO
Sz NCHRAR K AHA XA

Flammability
388

Synthetic
Versatile
Defoamer
Internally

COMPETENCY CS-A
PHYSICAL PLANT
WORD SEARCH

Penetrate

Irritant
Formica

Abgade

search. Then choose ¢ out of the/0 words and write a complete
Antidote

Isentence.

'7.D1rections: Find the following words listed below in the word

: "JORKSHEET
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COMPETENCY CS-A
PHYSICAL PLANT

Directions: Match each word to their proper definitions

below.
1. terrazzo a. To make a solution or mixture
—_— less dilute
2. synthetic b. A scraped or worn area
c. To make smooth or glossy by
3. abrasion rubbing

d. Unable to move or act
4. formica
e. To restore consciousness,
vigor, or life to
5. concentrate

f. Not natural or genuine

6. burnishing g. To wear down or rub away by
e friction
7 PPE _— h. To make into a suspension of

small globules of one liquid
in a second liquid with which

8. resuscitate the first will not mix
i. A material hardened on a
9. emulsify surface
10. inert j. Personal Protective
—_ Equipment
11. abrade k. A trademark used for a

variety of high pressure
laminated plastic
12. encrustations
1. A flooring material of marble
or stone chips set in
mortar and polished when dry

3¢9
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COMPETENCY CS-B
PHYSICAL PLANT

1. Within how many hours after the start of your shift must
you call-‘n if you are going to be absent?

A hours nNotice

2. If you are working the evening shift, what phone number
should you call if you are going to be absent?

955311

3. If you are working the night shift, what number should you

call if it is greater than two hours after the start of
your shift?

256955“ éQL/hg

4. Pailure to call-in w1th1n two hours after your shift
starts could result in you being charged with unauthorized
time. Define unauthorized time.

| MOrOEEr USE A Si¢ k vL/mc; of more than 3
(’Cm() zz//w a’dos, Dut Jess than 8,.50¢ #1012 9‘9&%’/0/{2/[6,

N R A

5. Is a physical plant employee required to call-in on the
first of a series of days he or sne will be absent or are
they required to call-in each day they will be absent?

@mz)/wﬂfs Are 12aired 4 call-,n 04th, /azu

A /&Aﬁ pill - be abseat

6. When is a doctor's excuse necessary due to absenteeism?

O docler s exense i) bl raguisrad £or 5

ALSEES OF Inre /’0/23/7/1’/9";4‘/6,47/-




COMPETENCY CS-B
PHYSICAL PLANT |

1. Within how many hours after the start of gour shift must
you call-in if you are going to be absent?

2. If you are working the evening shift, what phone number
should you call if you are going to be absent?

3. If you are working the night shift, what number should you
call if it is greater than two hours after the start of
your shift?

4. Failure to call-in within two hours after your shift
starts could result in you being charged with unauthorized
time. Define unauthorized time.

5. Is a physical plant employee required to call-in on the
first of a series of days he or she will be absent or are
they required to call-in each day they will be absent?

6. When is a doctor's excuse necessary due to absenteeism?
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§8 University of New York
ge at Brockport
port, New York 14420

f Plant Management

BROCKPORT STATE COLLEGE

Housekeeping Department

"1 understand that in case of absence from my job, I am required to
call-in no later than two (2) hours after the start of my shift

and I must call-in each day, evening, or night of my absence unless
other arrangements have been made with the Head Janitor."

1) Day Shift Monday thru Friday 395-5211
2) Evening Shift Sunday thru Thursday 395-5211
3) Night Shift 10:30 p.m. to 7:00 a.m. 395-5211

(395-2412 only to be used if after two
hours after shift starts; this is the
boiler room)

Failure to call in could be considered unauthorized time.

Date

Signature

't




COMPETENCY CS-C
PHYSICAL PLANT

1. What is the most common cause of back injury?

1\ N
J

2. What two parts of your body do you use to do the work
when twisting?

Arms  ard \e,gs

3. When leaning forward while bending do you move your whole
body or just your arms?

NOu u)ho(-fi Qfﬂ;};

4. List three t1ps for when you use repetltlve motions.
V\Cﬁfu loads Bl e o wl T 18 L'?J.,- lﬁéfﬁald
of Ywisting. qet Closz 4o e load; dbnet
fedcn et 100 E, [is% Db your Ay And
leqs, ot \mur baL k. +ial 146»\ \JOU Y fr}om? 7
YY\TJL)C’P; 10 ‘M*‘f‘ (}Uplj “)/\7 St gs
gLty -
D

/

5. Whenever p0551b1e would you push rather than pull when
moving large objects‘>

DUShs Now CQAD s i hj_)lt - Q_Jhud) oS

r" .
\P 1 cfu i_\t}\i ‘ IO T ST

6. When reaching for supplies, how can you test the weight
of the load before lifting up?

b\/L ?llﬁhh‘y’\)j Hi‘) AR W WS NN
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COMPETENCY C5-C ~
PHYSICAL PLANT

WORKSHEET-

1.) What is the purpose of the "Right to Know" law?
To be nwre aware of e pofaritial
cﬁcmcm volved i wwarking wih
(eﬁézm C}umcak and e pr?\j)/%r
0C€cmf&m‘ 4 dote uyl\m’) USINgG
Cortain Cheanicalls. ’

2.) Answer the following True (T) or False (F):

a. The employze must provide personal protection
equipment (PPE).

W

b. Containers of a hazardous chemical can be
unlabeled.

c. Records must be kept on all hazardous
chemicals used in the workplace.

’Ti_ d. An employee can ask for a Material safety
Data Sheet (MSDS) or chemical fact sheet.

3.) If you as an employee write to request for information
on chemical substances with which you worlk, within how
many hours must you be provided a response?

7 A __hours

4.) What is a hazardous or toxic chemical?
4/)11 (/2(/))/( CL/ gcd’S/zu HC LJ/ /(/7 (an (aide ((ca-/C
dr c/)t INIC lﬂ/LU 4 ‘#e /mm(m bodu , or
which v >W5L£(de ol hepa abb A e
(l(’)((t»)(‘ Cr 1/1 L(H) /Lde e Condiiens,
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COMPETENCY CS~C
PHYSICAL PLANT

1. What is the most common cause of back injury?

2. What two parts of your bodv do you use to do the work
when twisting?

3. When leaning forward while bending do you move your whole
body or just your arms?

4. List three tips for when you use repetitive motions.

5. Whenever possible, would you push rather than pull when
moving large objects?

6. When reaching for supplies, how can you test the weight
of the load before lifting up?
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COMPETENCY CS-
PHYSICAL PLANT

What is the purpose of the "Right to Know" law?

Answer the followina True (T) or False (F):

a. The employee must provide personal protection
equipment (PPE).

b. Containers of a hazardous chemical can be
unlabeled.

c. Records must be kept on all hazardous
chemicals used in the workplace.

d. An employee can ask for a Material Safety Data
Sheet (MSDS) or chemical fact sheet.

If you as an employee write a request for information on
chemical substances with which you work, within how many
hours must you be provided a response?

what is a hazardous or toxic chemical?
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COMPETENCY CS-C
PHYSICAL PLANT

Complete the crossword puzzle with the following phrases.

Across
1. Mineral salts

2. Poisonous substance

3. Sharp point

4. Constant

5. Bothersome substances
6. Imagined to be true

8. Admission of fresh air
9. Materiéls of mass

11. Substances capable of dissolving
12. Breathing device

13. Destructive substances
16. Creating offspring

18. Capability

19. Cancer-causing substances

Down

1. Incombustible, chemical-resistant, fibrous mineral
3. Wearing down with friction
7. Substance that will burst

10. Substances with a distinct molecular composition

11. Agents which cause sensitivity
14. A danger to human beings
15. Dangerous

17. Protect against danger in advance
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Bl Toxt Provided by ERIC

biohazardous
respirator
suspected
asbestos
precautions
sensitizers
reproductive
potential
toxic
carcinogens

hazardous

F
(o)
[
I
e
L]
o

|
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abrasions
chronic
alkalis
solvents
substances
explosive
acute
ventilation
corrosives
chemicals

irritants
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Overview

.

v

Your "Right to Know" Law

The purpose of this program is to make you more aware of the
potential dangers involved in working with cestain chemicals
and the proper precautions to take when using chemicals.

Ty

Most chemicals used in food service are not extremely dangerous
but it is important to use them properly and follow directions
for their use. It is your "Right to Know" what dangers arve
involved and what precautions to take.

—

Federal and State Law requires that

-—-employees be informed about the toxic chemicals with which
they work

--employees be provided with a 72 hour response to written
requests for information on chemical substances with which
they work

--records be kept on employees exposed to certain chemicals

-~containers of hazardous chemical be labeled

--records be kept on all hazardous chemicals used in the
workplace :

What is a Hazard?

A hazardous or toxic chemical is|"any chemical substance which
can cause acute or chronic injury to the human body, or which
is suspected of being able to cause disease or injury, under
some conditions".

Health hazards can be of two types. Physical hazards include,
fire hazards, explosives and reactive chemical~ which undergo
chemical changes that produce other hazardous chemicals or
heat and high pressure. Chemical hazards include:

-carcinogens (cancer-causing) -highly toxic -;oxic

-corrosives -target organ effects -irritants

-reproductive hazards (mutagens & teratogens) -sensitizers
——————————————— most hazardous-—-—-—————-——=————-

401




Definition of terms:

carcinogens -

corrosives -

highly toxic-
irritants -

sensitizers -

toxic -

target organ
effects -

reproductive
hazards -

You can request an

knovn or suspected cancer-causing substances

cause severe damage to body tissues, e.g.
burns, on contact

extremely poisonous in extremely small doses
cause inflammation of the skin or eyes

cause a substantial proportion of exposed
people to develop an allergic reaction over

a series of repeated exposures

larger doses are required t> cause an effect
The standard gives examples of chemi~als that
selectively damage the liver, kidneys, nervous

system, blood or blcod-forming organs, lungs,
reproductive system, skin, or eyes.

cause changes (mutations) in the égg or sperm,

or  they cause damage (teratogenesis) to the
fetus

MSDS using forms provided to your Supervisors.

402
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COMPETENCY CS-D
PHYSICAL PLANT

gloves goggles ratios
rubber boots concentrate prolonged periods

Fill in the blanks using a word or words found above.
Some words are used more than once.

1. Most detergents come as a strong (?[1 L’r*fT%Y i1, and

must be diluted in order to be used.

2. When using chlorine bleach, (?]“‘Vk_; , ;]”TQ)CQE<.S
and l(AJ\fY“"l L\’ ”\i S“ are essentiai} v
espec1ally if you'll be at the job for }ly’(vfﬁwﬁf?(;f{

Teyicas . "

3. A general rule is that anything you have to wear gloves

for, you also have to wear /} C}(llk\, .

]

\_ \.,

4. The reason for buying a C,CWW”‘(YY(CL%Q;ﬁis that it

saves money and space.

5. Most mixtures are determined by water/detergent

R

JPP
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COMPETENCY CS-D
PHYSICAL PLANT

Read through the "Dilutions and PPE for Cleaning Chemicals"

sheet. Note the PPE required while using the product and the
dilution ratios.

1. What three different ways can ratios be written?
Y S _
1. 2 Ac g »ﬂ

M o .
2. SR (_ . )

3. Seacilc )\/ o

LI I

2. What is a percent? \E:Clr‘}i
I8

! SN A

CH e A

7 TSN
For example: 27% means CD{J parts of [Ty,

3. What would you need if you used...?

1. Scotty, all purpose cleaner at medium strength
- M .
PPE: 7;\\( se o) OGS Lor Ty v e

Ratio-* q. ( tﬁ(ﬁj‘@‘ ‘ .

2. Scrub-Free Shower De-limer and De- scaler.

pPE: we&qamalﬁsﬂm C oot

Ratio: \.; Ijl 2 C}ff\t(}ﬁ) — : J

3. Damp Mop neutral floor cleaner.
]

PPE: AR (ol

e

! . i (

- fQ' L r YA e st
Ratio: /Y, ™ A AR 0TI SN AT Y
{

~ 7

4. Assault Mop on Stripper.
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|

PPE:

loves o ";'7"5(‘;';/“‘3 |

Ratio: /t_) [, O /e \i:k?thtifllfﬁ > O Gl
5. Dustmop Treatment floor cleaner. -/

ppE: _(/1OVES o qu@”{/

Ratio: .\}5 (7 // )\/ TS Y L,J ~D+m

,Q
S —

4. Match column A with the correct phrase in column B.

A B

JCL_l. gloves A. to make a solution or chemical
less dilute and more potent

_f;_z. required B. to need; to demand '

L 3. goggles C. a covering for the hand with

separate sheaths for the fingers

_12L4. concentrate D. an extended interval of time

_i:_s. rubber boots E. large, protective eyeglasses

4£2_6- prolonged period F. a plece of footwear made out of an

elastic material covering the foot
and part or all of the leg

5. Refer to the "Table of Measurement Abbreviations" sheets.

Fill in the abbreviations for the following:

ounces _ ()L quarts C %_ percent /I
féb- L
cups (f: gallons \2' pints RN
L3 Iy /',

inches (] '

6. A recipe for pancake calls for 1:3 pancake mix to water.
However, if Henry likes his pancakes to be thicker, he

will use 1:2 pancake mix to water. Explain what this

405
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means? ( X, }cv? CZCXTWETI(((ﬂ l ?;3‘ Ve
e dhvan 3 ”ﬂviigurc\¥1nl cut. 4]nsr
Ufwnnrnckmcnwrﬁé(lgézJuwaﬂ€
Jhan - The_aveatec aflmyjnf(ﬁ?:xy>(/k,
m:‘/ﬁ'}fj ‘Hr\}d"‘{of{ﬂ‘qc CONS )‘AC(Y\/ /Ul /[ b:’

7. A. Cleansers often require dilution. what does it mean
to dilute something? -+ (({(A{l(fi ”1}7Ci
Conce yirat oo

Note: Dilution can be adjusted for light, medium, and
heavy-duty cleaning.

B. If a carpet requires heavy-duty cleaning, what
dilution of "Touch 'N' Go Carpet Shampoo" would be

used?
Aillde dbhe. e Gy W Eo Cougret
.‘)hjl'mijf‘;(‘) ““ L e Yl D_\ (g U‘('f"S
?wenyg~(%:%4 (ﬂgpu>“>&3 |
-/ s




TUTOR TIP

COMPETENCY CS-D
PHYSICAL PLANT

This competency asks the participant to determine the
correct dilutions and any needed personal protection
equipment (PPE) for cleaning agents.

The first major objective of this competency is for the
participant to be able to understand the "Dilutions and PPE
for Cleaning Chemicals" sheet. The participant has to know
what type of personal protective equipment is used for
different situations.

Ge through the "Dilutions and PPE for Cleaning
Chemicals" sheet together and show the participant what the
PPE notation looks like. You could also explain the
rationale for using PPE.

It is extremely important to note the colored labels
that are affixed to ail appiication bottles. You can ask the
participant what they would do if they didn't understand how
to read a label or if he/she understands what the label
means. Stress to the participant that communication is vital
between co-workers and their supervisors.

Another important objective is for the participant to
understand how to mix appropriate amounts of chemicals.

Explain how to convert ratios into measurements.

407




For example: The ratio of the lengths of two boards; one 8

ft long and the other 10 ft long, can be written:

1. 8ft/10ft = 8/10 = 4/5
2. 8ft:10ft = 8:16 = 4:5
3. 8ft TO 10ft = 8 TO0 10 = 4 TO 5

This ratio means that the smaller board is 4/5 the length of
the longer board.

***The answer key has some helpful explanations and should be

looked over by the tutor before meeting with the participant.
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COMPETENCY CS-D
PHYSICAL PLANT

gloves goggles ratios

rubber boots coficentrate prolonged periods

Fill in the blanks using a word or words found above.

Some words are used more than once.

JPP

Most detergents come as a strong and

must be diluted in order to be used.

When using chlorine bleach, ,

and are essential,

especially if you'll be at the job for

A general rule is that anything you have to wear gloves

for, you also have to wear .

The reason for buying a is that it

saves money and space.

Most mixtures are determined by water/detergent
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COMPETENCY CS-D
PHYSICAL PLANT

Read through the "Dilutions and PPE for Cleaning Chemicals"
sheet. Note the PPE vequired while using the product and the
dilution ratios.

1. What three different ways can ratiocs be written?

1.

2.

3.

2. What is a percent?

For example: 27% means parts of

3. What would you need if you used...?

1. Scotty, all purpose cleaner at medium strength.

PPE:

Ratio:

2. Scrub~Free Shower De~limer and De-scaler.

PPE:

Ratio:

3. Damp Mop neutral floor cleaner.

PPE:

Ratio:

4. Assault Mop on Stripper.




L}
4

PPE:

Ratio:
5. Dustmop Treatment floor cleaner.
PPE:
Ratio:
4. Match column A with the correct phrase in column B.
A B
1. dgloves A. to make a solution or chemical
less dilute and more potent
2. required B. to need; to demand
_____ 3. goggles C. a covering for the hand with
separate sheaths for the fingers
4. concentrate D. an extended interval of time
5. rubber boots E. large, protective eyeglasses
_____ 6. prolonged period F. a piece of footwear made out of an
elastic material covering the foot
and part or all of the leg
5. Refer to the "Table of Measurement Abbreviations" sheets.
Fill in the abbreviations for the following:
ounces quarts percent
cups gallons pints
inches -
6. A recipe for pancake calls for 1:3 pancake mix to water.

However, if Henry likes his pancakes to be thicker, he

will use 1:2 pancake mix to water. Explain what this
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means?

7. A. Cleansers often require dilution.

to dilute something?

what does it mean

Note: Dilution can be adjusted for light, medium, and

heavy-duty cleaning.

B. If a carpet requires heavy-duty cleaning, what
dilution of "Touch 'N' Go Carpet Shampoo" would be

used?




™
VA
7

DILUTIONS & PPE FOR CLEANING CHEMICALS

A-3 - DISINFECTANT - 2 oz/gal PPE: GLOVES & GOGGLES

{

LIBERTY 671 DISINFECTANT - 1 packet/gal for fixture cleaning

and walls

2 packets/gal for mopping body
contact areas -
PPE: NONE REQUIRED

LIBERTY 670 - ALIL PURPOSE CLEANER - 1 packet/gal
PPE: NONE REQUIRED

LIBERTY 673 - CHLORINE BLEACH - 1 packet/gal

PPE: GLOVES & GOGGLES FOR CONCENTRATE:
RUBBER BOOTS IF STANDING FOR
PROTLONGED PERIODS

SCOTTY - ALL PURPOSE CLEANER - 8 to 16 oz/gal - heavy cleaning
4 to 8 oz/gal - medium cleaning

2 to 4 oz/gal - light cleaning
PPE: GLOVES/GOGGLES FOR CONCENTRATE

222 - ALL PURPOSE CLEANER/SPOTTER/DEGREASER -

1% oz/quart as a spotter/degreaser/vandal mark remover
4 oz/gal as a general cleaner
PPE: GLOVES/GOGGLES

SCRUB-FREE - SHOWER DE-SCALER/DE-LIMER - 1 cup/gallon
PPE: GLOVES/GOGGLES FOR CONCENTRATE

SUPER LIME-SOL - DE-SCALER/DE-LIMER - 1:5
PPE: GLOVES/GOGGLES

ccp - CERANIC,CHROME/PORCELAIN CLEANER - 1:10
PPE: GLOVES/GOGGLES

AF-79 - FIXTURE CLEANER - 50% water/50% product for sinks

full strength for toilet bowls & urinals
PPE: GLOVES/GOGGLES

NEUTRAL FLOOR CLEANERS:

PACKETS - 1 packet/6 gal water - PPE: GLOVES/GOGGLES FOR CONCENTRATE
- DAMP MOP - 2-4 oz/mop bucket - PPE: NONE REQUIRED

RINSE FREE - 2-4 oz/mop bucket - PPE:- NONE REQUIRED

NUTRA-RINSE - 4 oz/gal - PPE: NONE REQUIRED

SHINE-ALL - 1 cup/3 gal (not generally recommended)

1 oz/gal (recommended dilution for light cleaning)
PPE: NONE REQUIRED
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TOUCH'N'GO CARPET SHAMPOO - spin bonnet only - % cup/bucket
PPE: GOGGILES FOR CONCENTRATE

EXTRACTTCN SHAMPOO -- 1 oz/gal - PPE: NONE REQUIRED

ASSAULT - MOP ON STRIPPER - 1:3, may increase 1:2 or 1:1
depending on need
PPE: GLOVES/GOGGLES

HARLEY STRIPPER - 1:20 for normal stripping
1:8 for heavy huild-up
PPE: GLOVES/GOGGLES FOR CONCENTRATE

FREEDOM STRIPPER - follow label Jirections
PPE: GLOVES/GOGGLES

AMMONIA - % cup/gallon

DUSTMOP TREATMENT - 1 oz of product/12 inches of dustmop
PPE: GLOVES?GOGGLES

SPRAY BUFF - 60% wax, 30% water, 10% soap
PPE: NONE REQUIRED
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COMPETENCY CS-E
PHYSICAL PLANT

1. What should be written on the cleaning checklist after an
area has been cleaned thoroughly?

2. How many times should the checklist be checked to make
sure an area was not overlooked for cleaning?

-1 - .
S Ay T T ST e

3. If any problems should arise with any area on the
cleaning checklist, who should be contacted?
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COMPETENCY CS-E
PHYSICAL PLANT

1. What should be written on the cleaning checklist after an
area has been cleaned thoroughly?

2. How many times should the checklist be checked to make
sure an area was hot cverlooked for cleaning?

3. If any problems should arise with any area on the
cleaning checklist, who should be contacted?
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= ADJECTIVES T
Comp. CS-F

Suppose you want to describe an APPLE. You might start . . .

; a red apple

Urged to be more specific, you might add . . .

a round, red apple, tasty, firm, and smelling good

Better, much better, because you have used your various senses
to help descnibe the apple. But a little thought would unearth more
specific, more APT adjectives to modify the noun apple.

RED (rosy, scarlet, rust-colored, crimson) .

ROUND (circular, orb-shaped, oval, rotund, bulbous)

TASTY (sweet, tart, tangy, luscious, mouth-watering)

FIRM (crunchy, crisp, brittle, solid)

SMELLING GOOD (sweet-smelling, pungent, fragrant, scented)

Now it is possible to write a sharper, more vivid description:
a bulbous crimson apple, tart, crunchy, and pungent

or—if you find that a bit heavy, vou might compromise . .

a round, rosy apple, tart and crunchy and smelling good

The trick lies in teaching your mind to search vour memory

for possible alternative adjectives—for exact adjectives. Ready to try
it on your own?

i

’

1. Describe an ORANGE. First, list three adjectives for each cat-
cgory. For guidance, study the adjectives used to describe an
apple on the previous page. Or create your own adjectives.

Color: Qﬁa,ﬂgg,\ bl’l gh+ { IQ] €S CCW)“
Examples shape. LoUNd  _oval cireular

Taste M@_ 41 id I'CL]_ dé ’ | ] QUS

Teawe: _LOUGN 20 rols _hard

smell:  SUjeet {ragr ant Scented

Now select one adjective from cach category and describe an
ORANGE:

_a _oval, bright, sweet
_hard ,Prag?’amL orange

2. Describe a PENCIL, '
color: _Nellow green  bluck
Shape: iL,Lb_\L_\CLr O(\O}‘
Taste: _UJOO B .
Texture: .__mai_ - _SbQI’P _ e
P Wwinnd 419
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ADJECTIVES

Adjectives are words that change the meaning of nouns. ‘

For example, here are three adjectives that change the noun
man:

fat man

thin man

tall man

Fat, thin, and tall are adjectives.

Exercise 1

}

Fill in the blanks in the following story. Any words that fit
arc adjectives.

It was a WQACIM  day. Martha felt h(&.ﬁ%[ even
before she got out of bed. Her breakfast coffec was
hO‘t‘ ., her toast was bu.ﬁfiﬁd and her eggs were
{:Ylﬁdﬁ Work was even more Qmphan usual. Hér
boss was really [} _C.\e/ ~to her. After work she went
shopping at the boléﬁ mstore across the street. She
bought (,CC} shoes and a ﬁLUTJﬁ_fgmess. This made
her feel b’.’&{ﬁ“ﬁ('

4729)
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Answee Ke\/

Competency CS-F
Physical P an_+

SPECIFIC NOUNS
LEARN THEM!

All right, you gold prospector! You have a burro and a shovel, a
sack (to carry your gold nuggets in), and some dnied jerky to chew
on. You’re ready to start mining for gold . . . or rather, for specific
nouns.

SPECIFIC: naming a particular person. place. or thing.

Your brain is already loaded with specific nouns. You just forget
they're there when vou start writing. Let’s look at a typical student-
written sentence.

Far dinner, [ had meat, potatoes, and vegetables.

Dull, dull, dull . ..

. _ - .
Mecat is too gencral. Roast beef is more speaific; so 1s chicken.
Think of three more spectfic meats and list them below:.

hamburgef, furkey , livec

Potatoes is too general. French fries is more speafic, so is potatoes
au gratin. List threec more specific kinds of potatocs.

mashed , Scalloped , hash browns

A noun Is a name

| .

i of Anne and Paul Vegetables is too general. Asparagus is more specific; so is zuac-

| 0f Lucllie Ball ' chifx‘i. List three more specific vegetables _
Jack Benny, too. B '-"!’e(in beaﬂ S'f*‘“ }’[(dd L9 }l _}b/_/—QCC—Ol/

ow rewnte the onginag sentence substitue R \Pc-lh(- nouns
0‘ lOlOdO. spaln, ¢ K N

' And Kalamazoo. for general nouns:

: A noun is a name ' For dinn}cr‘ [ had hCUY\bW”%QC y hOSh b—r—é—m
. Of house and home, | . 6'(‘Cﬁf\ bfans

Of hair and comb,
0f sock and shoe. |

1

\

“ A noun is a name. [sn’t that a berter, more desenptive sentence than the onginal

o et one? Of course 1t as--because 1touses specific nowon
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Back to gold mining. In cach of the following sentences, one word
is printed in boldface (aark type). That word is a general noun.
After each sentence, list three specific nouns or noun phrases that
would improve the writing.

1. Littde Amy likes candy. (One example: lollipops.)
qum_drops lifesavers  milk duds

2. Before going out into the storm, Melissa put on warm cloth-

ing. (Example: a fur-lined jacket.) “
Snow pants _weol scact, g loves

3. Terry is reading a book. (Example: Star Wars.)

Jack + Ji(l_Tokill a Mecking Bird, Grezk |

4. Twelve-year-old Benjy is watching a television program. (Ex-
iau

ample: ““‘Little House on the Prainie.”’)

Hagpy Days, Saved bytte Bell , Grownng

5. Jake has the equipment he needs to play baseball. (Example:
a glove.)

bat, ball, hat

’

Now you are asked to dig deeper still for specific nouns.

-

Find specific nouns that name people or things that you hate

or fear. (Examples: ghTsts—snobs—mghtmarcs.) Find six more.

Snakes, [iars | sScacy Movies,
nught homelessness ,/ mice

2. Find specific nouns that name the kinds of buildings in which

people live. (Examples: hut—castle.) Find ste more.

sky Seraper, 1aloo , founhduse,
Qp&r’rmeﬁ*r% cstage , shack

This is a word game you can play to increase your knowledge of
specific nouns. Just follow the alphabet and find a specific noun that
begins with cach letter for cach category To get you started, we've
filled in a fow squares, starting, with anorak, 3 hooded jacket or coat.
(lLon't expect to fill every square! When vou have finished, gve
yourself 2 points for cach correct insertion. Then add up your score:
60 points = good, 80 points = superior, 100 points = outstandingg.)
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CLOTHING ANIMALS TREES FLOWERS
A anomk ant eater apple aste -
B belt baboon beech blue bell
C Co o+ cat chestnut calla. 111 y
D dress dog QLOSwooJ daisy
E ear wufts elephant |  elm
F flip-+lops | frog £ir £lax
G g\oves goa+ gum ge anuu m
H hat horse hem lock holly hocks
I intimatke app | 1guana vy
| yacket Jyackal yunipeer | yphnny Jump-up
< Kimono | kangarco | kapok
L leggings lion linden lavendar
M mitHens mMmule. Mmaple
I_\ *:lei_k_ inf’_—__ 1 nutria Nt meg nastartium
O obi oc,+oPuS oack
b _Pa:r_\'fs _ i ’parro‘f pea,c}\ PoPPY
Qqueensize | quail | quince | QueenApcy
R robe 1 rabbit | redwood cose.
S_.“S_b_‘:_t______ : Shrei_ B Sea \avendar
[_ 'tl@,- ! J‘“\Qe"’ _ -aj\‘p Popla.r —{-m{l.'ns e phnt
wac:lerwf’-ar.T Unicomn
“vest | vole vislet
W waEi' CD?-—'*‘ 1 u)ha‘lg‘z_ waednut o
: T ~ _:—_—__ |
LA ! vak | Yew
/. zipper | 16_1?@ B __ L zaﬁma o




Back to gold mining. In cach of the following sentences, one word
is printed in boldface (dark type). That word is a general noun.
After each sentence, list three specific nouns or noun phrases that
would improve the writing. '

1. Little Amy likes candy. (One example: lolhpops.)
Qum drops ifesavers  milk duds

2. Before going out into the storm, Melissa put on warm cloth-

ing. (Example: a fur-lined jacket.) . \ ,
Snow pants _ weel scart, gloves

3. Terry is reading a book. (Example: Smr Wars.) |

Jock + Jill Te kill a Mocking Bird, Gr%s@'

4. Twelve-year-old Benjy is watching a television program. (Ex-

ample: ““Little House on the Praine.”’)

Hapgey Days, Sowed by te Bell &o»whg?ains

5. Jake has the equipment he needs to play bascball. (Example:

a glove.)

bat, pall, hat

i

Now you arc asked to dig deeper still for specific nouns.

-
.

Find specific nouns that name people or things that you hate

or fear. (Examples: ghosts—snobs-nightmares.) Find s&x more.
SNaKes liars” “scacy movies,
rught - Nomelessness, Jice

2. Find specific nouns that name the kinds of buildings in which

people live. (Examples: hut—castle.) Find six more.

loo , founhouse,
Hage , shack

This is a word game you can play to increase your knowledge of
specific nouns. Just follow the alphabet and find a specific noun that
begins with cach letter for cach category. To get you started, we’ve
filled in a few squares, starting with anorak, a hooded jacket or coat.
(Don’t expect to fill erery square! When you have finished, give
yourself 2 points for cach correct insertion. Then add up your score:
60 points = good, 80 points = superior, 100 points = outstanding.)

4
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TUTOR TIPS
COMPETENCY CS-F
PHYSICAL PLANT

The main goal is to follow correct procedures when

working on weekends.

The first objective to accomplish this goal is that the
participant is able to answer verbal questions regarding
procedures for working on weekends. Questions to ask the
participant should include: Whom do you contact upon arrival
to work? What is the order in which the buildings are to be
cleaned? What is the sequence in which tasks should be
completed? What are the procedures for winter months? Who
do you contact if there are any problems? A way to help the
participant accomplish this is to have them read the '"Weekend
Coverage" instruction sheet. To test the participant's

understanding of this the tutor can ask him/her questions.

A second objective is that the participant be able to
compose a weekend report. The report needs to be concise and
written legibly using either manuscript or cursive.
Information to be included in the report can be organized by
making notes of what is important. The cleaning that was
done in each building needs to be described clearly using
specific details (i.e. "The floor was covered with food and

paper debris and needed to be swept and thoroughly mopped").




not generalizations (i.e. "Everything was a mess."). There
are two sample weekend reports included in this folder. The
participant can compare both and determine what is correct
and incorrect about each. Ask the student what kind of

information he/she includes on his/her report.

The third objective is that the participant knows to

whom to submit the weekend report.

426
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—— ADJECTIVES
Competency CS-F
Pnysical Plant

Suppose yor* want to describe an APPLE. You might start . . .

, a red apple

Urged to be more specific, you might add . . .

a round, red apple, tasty, firm, and smelling good

Better, much better, because you have used your various senses
to help describe the apple. But a little thought would uncarth more
specific, more APT adjectives to modify the noun apple.

RED (rosy, scarlet, rust-colored, cnmson)

ROUND (circular, orb-shaped, oval, rotund, bulbous)

TASTY (swect, tart, tangy, luscious, mouth-watering)

FIRM (crunchy, cnsp, bnttle, solid)

SMELLING GOOD (sweet-smelling, pungent, fragrant, scented)

Now 1t is possible to write a sharper, more vivid descnption:
a bulbous crimson apple, tart, crunchy, and pungent
or—it you find that a bit heavy, you might compromise

a round, rosy apple, tart and crunchy and smelling good

The tnck lies 1n teaching your nund to search vour memory

for possible alternative adjectives—for exact adjectives Ready to try
1t on your own?

1. Descabe an ORANGE. Fiest, list three adjectives for cach cat-

cgory. For guidance, study the adjectives used to describe an
apple on the previous page. Or create vour own adjectives.

Color:

Shape:

Taste

Texture

Smell: _

Now sclect one adjective from cach category and descnbe an
ORANGE

2. Desnbe a PENCIL

Color

Shape. S,

o Taste o 4 2..(.
\‘ “
EMC Texture




ADJECTIVES

Adjectives are words that change the meaning of nouns.

For example, here are three adjectives that change the noun
man:

fia_g man
thin man
ta_ll man

Ea_g, thin, and tall are adjectives.

Exercise 1

Fill in the blanks in the following story. Any words that fit
are adjectives.

’

It was a , day. Martha relt _. _____ even

before she got out of bed. Her breakfast coffeec was

her toast was .. . and her eggs were
Work was even more .. ... _ than usual. Her
boss was really to her. After work she went
shopping at the . store across the street. She
bought shoes and a dress. This made

her feel




1 Compe‘re"'ﬁ'u} Cs-F
Physical Pa"_)t

SPECIFIC NOUNS
LEARN THEM!

All nght, you gold prospector! You have a burro and a shovel, a
sack (to carry your gold nuggets in), and some dnied jerky to chew
on. You're ready to start mining for gold . . . or rather, for specific
nouns.

SPECIFIC: naming a particular person. place. or thing.
Your brain is alrecady loaded with specific nouns You just forget
thev’re there when vou start writing. Let’s look at a typical student-

wntten sentence.

Far dinner, I had meat, potatocs, and vegerables.

Dull, dull, duli . . .

Mecat is too general. Roast beef 15 more speaific, so 1s chicken.
Think of three more specific meats and list them below.

Potatoes is too general. French fries is more specific, so1s potatoes
au giatin. List three more speafic kinds of potatocs

A noun 18 a name Vegetables is too gencral  Asparagus 1s more specific; so s zuc
R § S 1S (GO ) [N S -
0f Anne and Paul, b v parag ’

chini. 1a ce more speaific vegetables
0f Lucilie Ball, hini. List three more speaiic vegetables

e e m—

Jack Benny, too.

" A noun is & name
0f Boise and Maine,

Now rewrte the ongnal seatence substitutmg specific nouns
0f Toledo, Spain. t ! | ong ¢NCe @5
] ( Tt . A‘ < .
n And Kalamazoo. o general nouns
" A noun is a name ! i For dinner, [ had . o e,

0f house and home,

0f hair and comb, and T
g
{
t

0f sock and shoe.

. . A noun Is a name. fsn't that . better, more descnpuve sentence than the onginal

e e one’ OF course 1t 1s—=beaanse it uses spectfic noions

: 3
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Back to gold mining. In cach of the following sentences, one word
is printed in boldface (dark type). That word is 2 general noun.
After cach sentence, list three specific nouns or noun phrases that
would improve the writing.

1. Little Amy likes candy. (One example: lollipops.)

2. Before going out into the storm, Melissa put on warm cloth-

ing. (Example: a fur-lined jacket.)

3. Terry is reading a book. (Example: Star Wan.)

4. Twelve-year-old Benjy is watching a televis.on program. (Ex-

ample: “Litele House on the Prainie.™)

5. Jake has the equipment he needs to plav bascball. (Example:

a glove)) ,

i

]

Now you are asked to dig deeper still for specific nouns.

1. Find specific nouns that name people or things that you hate

or fear. (Examples: ghosts—-snobs-mghtmares.) IFind six more.

2. Find specific nouns that name the kinds of builldings which
people live. (Examples: hut —castle.) Find sae more.

This 1s a word game you can play to increase vour knowledge of
speaific nouns. Just follow the alphabet and find a speaific noun that
begins with cach letter tor cach category. To get vou started, we've
filled 1n a few squares, starting, with anorak, a hooded jacket or coat.
(Don't cxpeet to fill erery square! When vou have finished, give
yoursclf 2 points for cach correctinsertion. Then add up your score:
00 points = good, 80 ponts  superior, 100 pomts = outstanding.)
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baboon

chestnut
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Aruitoxt provided by Eic:
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A noun is & name

0f Anne and Paul,
0f Lucilie Ball,
Jack Benny, too.

A noun is &2 name
0f Boise and Malne,
Of Toledo, Spain,
And Kalamazoo.

" A noun is a name

0f house and home,
0f hair and comb,
0f sock and shoe.

A noun is a name.

|
|
|
|

1 ComPCJTCY]CLJ Cs-F
Physical Pahff

SPECIFIC NOUNS
LEARN THEM!

rd

All right, you gold prospector! You have a burro and a shovel, a
sack (to carry your gold nuggets in), and some dned jerky to chew
on. You’re ready to start mining for gold . . . or rather, for specific
nouns.

SPECIFIC: naming a particular person. place. or thing.

Your brain is already loaded with specific nouns You just forget
they’re there when you start writing. Let’s look at a tvpical student-
written sentence.

Far dinner, [ had meat, potatoes, and vegetables.

Dull, dull, dull . .

Meat is too general. Roast beef 1s more specific, so 1s chicken.
Think of three more specific meats and list them below.

Potatoes is too general. French fries 1s more speaific, so is potatoes
au gratin. List three more speatic kinds of potatoes

Vegetables is too general. Asparagus 1s more specifics so is zuc-
chini. List three more speatic vegetables.

Now rewnte the onginal sentence substituting specific nouns

for general nouns:
For dinner, I had .

——

and

fan't that a better, mare desenpuive sentence than the ()!'lglml
one’ OF course 1t 1s—because 1t uses specific noton

432




Back to gold mining. In each of the following sentences, one word
is printed in boldface (dark rype). That word is a general noun.
After each sentence, list three specific nouns or noun phrases that
would improve the writing.

1. Little Amy likes candy. (One example: lollipops.)

2. Before going out into the storm, Melissa put on warm cloth-

ing. (Example: a fur-lined jacket.)

3. Terry is reading a book. (Example: Star Wars.)

4. Twelve-ycar-old Benjy is watching a television program. (Ex-

ample: “Littlec Housc on the Praine. ™)

5. Jake has the equipment he needs to play baseball. (Example:

a glove.) ,

i

'

Now you are asked to dig deeper sull for specific nouns.

1. Find spcciﬁc nouns that name people or things that you hate

or fear. (Examples: ghosts—snobs-nightmares. ) Find six more.

2. Fund specific nouns that name the kinds of buildings in which
people live. (Examples: hut--castle.) Find see more.

This is a word game you can play to increase your knowledge of
spectfic nouns. Just foltow the alphabet and find a specific noun that
begins with cach leter tor cach caregory To get vou started, we've
filled 10 a few squares, starting, with anorak, a hooded jacket or coat.
(Don’t expect to fill every square! When vou have finished, give
yourseif 2 points tor cach correctinsertion Then add vp your score:
60 pn.m.\'_w oo 80 points supertor, 100 pomnts - outstanding.)

RN L}
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CLOTHING ANIMALS TREES FLOWERS

anorak

baboon

chestnut

m | OO |®|»
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1 Competency CS-F
Physical Par)t

SPECIFIC NOUNS
LEARN THEM!

All right, you gold prospector! You have a burro and a shovel, a
sack (to carry your gold nuggets in), and some dred jerky to chew
on. You’re ready to start mining for gold . . . or rather, for specific
nouns.

SPECIFIC: naming a particular person. place. or thing.

they’re there when you start writing. Let’s look at a typical student-
Q\V wrtten sentence.

/@8' Ear dinner, I had mcat, potatoes, and vegetables.

Dull, dull, dull . . .

oy _ .
Meat is too general. Roast beef is more specific, so s chicken.
Think of three more specific meats and fist then below:

Potatoes is too general. French fries is more specific, so 1s potatoes
au gratin. List three more speaific kinds of potatocs

A moun i3 a name Vegetables is too general Asparagus s more speaific, so is zuc
< d ¢ Co <, S 7 -
0f Anne and Paul, b & t g i

of Lucllle Ball, chini. List three more speaific vegetables

e e

Jack Benny, too.

A noun {8 a name

' N N re \[’l[ [l | S t‘ SPCC h nouns
OW Sty C O ¥ . . T St cotfic nouns
Of Toiod , Sp l , C 1C ¢ IILHH SCNICHCC u \“tll“llr_, ‘

l And Kalamazoo. tor general nouns:

! For dinner, 1 had __.

" A noun {s a name
«  0f house and home,
0f hair and comb,

0f sock and shoe.

R . — N )

and

. . A noun IS & name. [sn't that a better, mote desenptive sentence than the ongnal
e one? Of course it is—because it uses specific noton

l Your brain is already loaded with specific nouns. You just forget

3
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d

Back to gold mining. In cach of the following sentences, one word
is printed in boldface (dark type). That word is a general noun.
After each sentence, list three specific nouns or noun phrases that
would improve the wnting.

1. Litle Amy likes candy. (One example: lollipops.)

2. Before going out into the storm, Melissa put on warm cloth-

ing. (Example: a fur-lined jacket.)

3. Terry is reading a book. (Example: Star Wars.)

4. Twelve-year-old Benjy 1s watching a television program. (Ex-

ample: ““Little House on the Prairie.™)

5. Jake has the equipment he needs to play baseball. (Example:

a glove.)

I

I

Now you are asked to dig deeper still for speatic nouns.

1. Find specific nouns that name people or things that you hate

or fear. (Examples: ghosts—snobs-nightmares.) Find six more.

2. tind specific nouns that name rhe kinds of buldings in which

people live. (Examples hut-castle.) Find six more

This 1s a word game vou can play to increase your knowled; : of
specific nouns. Just follow the alphabet and find a speafic noun that
begns with cach letter tor cach category. To get vou started, we’ve
filled in a few squares, starung with anorak, a hooded jacket or coat.
(Don’t expect to ill every square! When vou have fimshed, give
yoursclf 2 points for cach correct insertion. Then add up your score:
o0 pomnts = good, 80 pont. superor, 100 ponts = outstanding.)
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COMPETENCY CS-G
PHYSICAL PLANT
Directions: On a separate piece of paper, identify the
chemicals, mixtures, and equipment needed for each situation
below.
while attempting to make a pancake breakfast one hot

day, a student accidently drops a whole pound of soft butter
on the suite carpet. Nothing he seems to do is effective in
cleaning it up. He finally asks for help from maintenance.
When you go up there to clean, you also find a six inch

circle of wax droppings in the corner.
[Leec trocedqures Rutilding Qleaning Maintenance manual,
-J )

At the end of the year, a student reports that a friend
of hers who smokes left a burning cigarette on the bathroom

tile vanity and that when it burned down it left a burn mark.

The rug by the vending machine area in Holmes had been
saturated sometime during the night by a can of coca cola.

Now it is semi-dried and stained.

Thanks to the new asphalt top in the parking lot, the

rugs in Gordon-Harmon Hall are full of tar.

Your supervisor asks you to clean the light fixtures in
six classrooms in Cooper first thing in the morning. Each
classroom has 28 light fixtures in it. He wants to know when

you'll be finished.

JPP.
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COMPETENCY CS-G
PHYSICAL PLANT
TUTOR TIPS

For this competency, you must have a Procedures for

Building Cleaning Maintenance manual.

1.1-1.3 This is a good opportunity for the tutor to see if
the client needs to work on Skimming and Scanning (see

Skimming and Scanning. 2nd Edition, E.B.Fry.Jamestown

Publishers.1989. Providence, Rhode Island).
2. ' Much of this competency must be worked orally by
both tutor and client.

3.-3.1 Tutor should pick a cleaning procedure from the
manual and ask the client to put in sequential order

according to directions.
4. See scenario worksheets.

5. Again, tutor should pick several cleaning procedures in
the manual to demonstrate specialization instruments such as
boldface, enlar: d print, notes at bottom

of page... etc.

If needed, see competency CS-D for more chemical
dilutions.

JPP
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COMPETENCY CS-G

PHYSICAL PLANT
Directions: On a separate piece of paper, identify the
chemicals, mixtures, and equipment needed for each situation
below.

While attempting to make a pancake breakfast one hot
day, a student accidently drops a whole pound of soft butter
on the suite carpet. Nothing n. seems to do is effective in
cleaning it up. He finally asks for help from maintenance.
When you, the maintenance person assigned, arrive at the
suite to clean, you also find a six inch circle of wax

droppings in the corner.

At the end of the year, a student reports that a friend
of hers who smokes, left a burning cigarette on the bathroom

tile vanity. When it burned down it left a burn mark.

The rug by the vending machine in Holmes had been
saturated sometime during the night by a can 2f coca cola.

Now it is semi-dried and stained.

Thanks to the new asphalt top in the parking lot, the

rugs in Gordon-Harmon Hall are full of tar.

Your supervisor asks you to clean the light fixtures in
six classrooms in Cooper first thing in the morning. Each
classroom has 28 light fixtures in it. He wants to know when

you'll be finished.
JPP.
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AnswER ¥EY

COMPETENCY CS-H
PHYSICAL PLANT

The following items are needed for the housekeeping supply.
Using the Housekeeping Supply List, fill out the Housekeeping
Department-Household Supply Request Form provided on the back
of this worksheet. '

A. (2) Vomit Absortbant bags

B. (1) Packet Neutralizer

(5) Cans of Powdered Cleanser

D. (1) Aero Can of Graffitti Remover

E. (1) Extraction Shampoo

F. (2) Harley Titeseal Tile Seal

G. (8) Multifold Pape; Towels

H. " (3) Squeegee Refill

I. (1) Household Broom: Toro (plastic bristle)
J. (1) Household Broom: Jet Set (corn bristle)
K. (5) Slab Sponges

L. (6) LateX Gloves : size 7

Q 4341
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HOUSEKEEPING SUPPLY LIST
Spring Semester 1993

Vomit Absorbant (1 1b bag)
Bacterial Digestant (gt)

SOAPS AND DETERGENTS:

Disinfectant Detergent (100 pkt can)

Powdered Hand Soap (51b Box)

Harley Ammoniated Strippexr (5 gal)

Johnson Freedom Stripper (5 gal)

Neutral Fleoor Cleaner (Damp Mop)(5 gal)

Packet Neutralizer (please order in multiples of 6)

CLEANERS AND CLEANSERS:

Powdered Cleanser (can)

Sheower Cleanex (2.5 gal ctn)
(note: this product normally restyicted forx use in majox
bathroom cleaning <r shower rooms)

Metal Cleaner & Polish (z2ero can)

furniture Polish (aexro can)

Glass Cleaner (zal)

Ammenia (gal)

Acid-Free Bowl Cleaner (at)

Graffitti Remover (aexro can)

Gum Remover (aero can)

Oven Cleaner (gal)

Lime Solvent (gal)

Hillyard Shine All (ga2l) [normally restricted to areas with
Hillyard flcor finishes]

Packet Dry Bleach (pkts)

BAll-Purpose Liquid Cleaner {(gal)

CARPET AND FARRIC CARE:
BPonnet Shampoo (gal)
Extraction Shampoo (gal)
Bacterionstatic Shampoo (gal)

HARD FLOOR CARE:

Harley Durapol Wax (5 gal)
Harley Titeseal Tile Seal (5 gal)
Hillyard Seal 341 (5 gal)

Gym Finish (5 gal)

Wax Base Sweeping Compound (1lk)
Hillyard Dustmop Treatment (gal)

i . e
s
~ i
1) oup B R W @ ;
.
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PAPER GOODS AND PLASTIC PAGS:

Multifold Paper Towels

Regular Roll Tissue

Jumbo Roll Tissue (1 and 2-Ply)
Small Plastic Bags

Medium Plastic Bags

Large Plastic Bags

Rubbermaid Pitch In Bags
Sanitary Napkin Disposal Rags

TOOL ITEMS:

(note: you must order handles separately if needed)

Putity Knife

Razor Blade Scraper

Single Edge Razor Rlades

Long Handle Scraper

Blades for Long Handle Scraper
2202 Spray BRottle without spravyer
Spray Top for bottle

Window Squeegee (16")
Squeepee Refill
Floor Squeegee (24" or 26"

Nylon Bowl Swab

22" Floox PRuffer Pads:
Black Coarse Blue Medium
Red Fine White Extrva-Fine
20" Hog Hair Burnishing Pad
3" Stripping Pad for mini-buffers
Carpet Spin Bonnet
Fuffer Sanding Screen

Wet Mop Head (16éo0z, 200z or 24c0z)

2402z Synthetic Mop Head (only for seal or wax)
Cotton Spot Mop

6' Threaded Handle

Wood Wet Mop Handle

Dustmop Handle without frame
9", 16" oxr 30" regular-use Dustmop Head (by frame size)
(hote: 24" size, which was packaged as 20", has been
discontinued. 16" size, which is packaged as 23", will be
discontinued when present stock is gone.)

Lighthouse Hallway & Gym Dustmop Head {frame-pocket}
(36" oxr 60")

36" Seco Dustmop for dorms only
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TOOL ITEMS (continued):

Dustmop Frame without handle;
12" foxr 16" head 16" for 16" head
24" for 24" head 30" forxr 30" head
(note: There ave no heads in stock for the 12" or 24"
frame, and only a few heads for 16" frames. They will be
discontinued when gone. See shove note for Dustmop Heads.
Also, there are no frames for the 9" head.)

Dustmop Frame with handle:
(36" ox 48", or Seco 36" for dorms only)

Household Broom;
Toro (plastic bristle)
Jet Set (corn bristle)
Metal-Backed (s3tiff bassine bhristle)
Horsehair Push Broom (will tzke threaded handle);
(12', 18", 24" oi 30")
Wisk Proom

Hand Brush; .

Texas Nylon Scrub Plastic Handle Scrub {(the one with a

Round Winrdow uilt-in handle that makes it look

Counter Prush a little like a toy steam ixron)
Lambswcol Applicater BRlcck (will take threaded handle)
Lambswool Pad for above block

Pail (14gqt or Mop)
Mop Wringer
Dustpan (regular o1 lonz-handled)
Warning Sign;
"Wet Flooxr" "Clozed Restreoom" (on order)

Whele Texrry Towel (restiricted)
Oversize Washcloth

Slab Sponge
Scrubbing Sponge (Y/G or Y/W)
Steel Wool Pads (pkg of 16)

Doodlebug Pad;

White Fine Blue Medium

Brown Coarse Black Extra-Coarse
Hand Scrub Pad;

Soft Scouring Pot Scrubber

General Purpose
160z Measuring Cup

4' Extended Duster
8' Extended Duster

Replacement Heads for Both Extended Dusters (same head)
L.ambswool Duster
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DRY GOODS:

Latex Gloves (Sizes 7, 8, 9 and 10)

yeen Posi-Grip Gloves (S zes 9-9 1/2 orx 10-10 1/2)
Disposible Medical Gloves (100/pkg-Sizes 7, 8 and 9)
Disposible Aprons (lby the package)

Diszposible Roots

LLatex Boots

asafety Goggles

shower Curtain Hooks
Shower Curtains (36x72, 58x78 or 172x72)

Respirator Masks (Dust or Fume & Mist)

CLASSROOM SUPPLIESS

Chalk (white, vellow or Hlua)

Blackboard Erasers

Yastebaszkets (largev containers like
be cleared thru Rogev)

53l o Slim Jim must

MISCELLANEOUS;,

Upright Vac Bags (for Kent o1 Prolux)
Strap Vac Rags (for Maztercraft ov Pullman/ Holt)

Band Aids (in 10 ovr 100-pack) (100 pk only to supv ofc)
Iedine Swaks (10 pk)
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COMPETENCY CS-H

PHYSICAL PLANT

The following items are needed for the housekeeping supply.
Using the Housekeeping Supply List, fill out the Housekeeping

Department-Household Supply Request Form provided on the back
of this worksheet.

H.

(2)

(1)

(5)

(1)

(1)

(2)

(8)

(3)

(1)

(1)

(5)

(6)

vomit Absorbant bags

Packet Neutralizer

Cans of Powdered Cleanser

Aerc Can cf Graffiti Remover
Extraction Shampoo

Harley Titeseal Tile Seal

Multifold Paper Towels

Squeegee Refill

Household Broom: Toro (plastic bristle)
Household Broom: Jet Set (corn bristle)
Slab Sponges

Latex Gloves : size 7
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TUTOR TIP
COMPETENCY CS-I
PHYSICAL PLANT

The understanding of this competency will be enhanced by
a discussion between the tutor and the participant, rather
than simply using a worksﬁeet. Assess the participant's
familiarity with the Product Evaluation form. Ask the
participant to explain how to use the form; work him/her
through it step by step. Once the participant shows an
understanding of the Product Evaluation form, you can ask
him/her to fill out a form and either make-up a product or
use one they are familiar with. Check to see if the
participant puts the information in the correct sections.

Additionally, assess the participant's knowledge bf the
writing process. When filling out the Product Evaluation
form, complete sentences that adhere to the rules of grammar
and correct spelling are required. Ask the participant if
she/he uses a dictionary when in doubt of a word's spelling--
éncourage her/him to do so. An abundance of resources are
available that focus on: the mechanics of writing, grammar,
spelling, and punctuation. Along with this tutor aid is an
example of a completed Product Evaluation form. The tutor may
want to fill out a form herself/himself, in order to get a

firmer grasp on this competency.

JG
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PRODUCT_EVALUATION

1) Product Name __.CL(.LZ_A/_.--.C. u_,-_'_)_@_i i

Vendor _J__.__L__J,it_m;&____,_. e

Product Co-pany Hame 1) __l-_i_(‘;\y@'_ [' [{(u)u_lt{_}_ Q(.(ppl.c"s Lo
Product Company Address |11 /M Seeed  Plova 0 b THOET
/

P ee _May A 199
Locatfon where Product Tested L;f_m,_mj Lab L\Z\_LLL_\_(_L__E‘L)__
Sy Laneeateries Souan, Cheoge Bl 15345

1) Product Evaluation - Compare to similar products (! AR /,,[u_{_)b-_ii___m_
(ean Carpet howe micst.CE_ e sune - LhoileccdCoan hee.
SeluhieaS.. _f',.(_le._\;m_ o rpet L. et g _Sfm_m__LL_Li_i.t__&m;”&K
Ahan Uean Lapet can. B, Dy Lopd i sunked,
Ui Ceun Larpets Sleeny |, chimeel cder

%) ihtops 1 Didn't Like Aboul Preduct _]T;}_.[____[,Lj(:ldulj Cf {hx _CIiLL_C_(_f.l(_?[;lS
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BACK TIPS FOR CAFETERIA, HOUSEKEEPING, I.AUND

As a member of the cafeteria, housckeeping, lanndry, or maintenance stalf

you do a varicty of jobs that arc physically demanding and expose your hack 1o
possible injury. Fortunately, since you lift and move objects instead of people,
you me freer to watch your own safety and comfort than those who work with

Lifting

Lifting is the most common causc of bhack e T

injury among health care workers. So ahways: B

* Keep the load close to your hady.

* Bend your knees and hips.

¢ Tighten your abdominal muscles when you
lift; they help support your hack.

* 1ift with your legs and huttocks,

* Maintain your three natual curves.

* Avoid twisting as you lift,

Twisting

Yo wark sometimes requites twisting

your hack, such as when taming a valve.

To perform a twisting motion safely:

* Kneel down on one knce.

* Maintain your thiee natural curves,

* Position yourself so that you have the hest
possible leverage.

* Use yonr arms and legs to do the work, not
yom hack.

-

Z L‘\;_::..

/

Bending

Cleaning under beds and other fumiture ealls

for a lot of bending. To peirform hends safely:

* Kneel down on one knee,

* Maintain your thice natural carves,

* Rend knces and hips, not your back,

* When leaning forward, move yom whaole
body, not just your arms.

-
- -

. - - -
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RY, AND MAINTENANCE STAFF -

patients. And sinee you move aronnd a lot, yon don't subject your hack to the
strain of sitting all day. But take care to use good hody wechanics, get help with
heavy loads, and watch ont for slippery surfaces. Ry making hack care a habit,
you can keep yomr back healthy.

Repetitive Motions

When you use 1epetitive maotiong, such as
when stacking linens, cemember yonn hask is
always working. Take care to;

* Keep the loads small,

e Tnrn your whole hody instead of twistng.
= Gt close to the load; don't reach and lifu.

e Lift with your arms and legs, not your hack.
* Tighten your stomach muscles to lift.

* Change positions frequently.

.
’
.
.
[

.

Pushing & Pulling

Fushing and pulling larse objects such as

tiash bins can he as hard on your back as

heavy lifting. Remember o

* Stay close to the Joad, don't lean forward.

* Whenever possible, push rather than pull
(you can push twice as much as yon can
pull without sirain).

s Use hoth anms,

e Tighten your stomach muscles when
pushing,

’ 1 - *
\\ -"’ o —
. T Ysp -~ -
A ‘ ’\ -
. 1 R IO ) By >,
Reaching 1704 il
: 2 ¥ 2l
« i . « i '
Reaching h.n _snppllcs, especiatly in high g ! S‘l]_._._._' .
places, can injure your hack if you reach too JE000 -
far o ift too great a weight. Be sune o |’ .r)
* Reach only as high as is comfartable but ‘\| i
don't streteh; use a stool if you need it Pt
cpe . . \
* Test the weight of the foad befove hifting hy Py
puching ¥p on one comer, ': .
sletvom ammeand legedothe wank, not L 1 S
. 1 s : o . A
vian bk Fiphren som stomach mnedles , vt bl -y S
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COMPETENCY GS-A
PHYSICAL PLANT

Use the following words to fill in the blanks:

disconnect throttle herbicide fungicide
soluble pesticide respirator granule
fumigant aerosol vibrates well-ventilated

1. A \fesp'\\ra'\‘ov is a screenlike device worn over
the mouth' or nose or both to protect the respiratory
tract.

This area should be wel(—\]enﬁ\aﬁzd so that the
air circulates through.

3. F:LLr]QECJ Clél inhibits or destroys the growth
of fungil.

4. A C{(ay\ggke, is a small grain or pellet; a
partitcle.

5. If something \Va | bf’@,+6,5 , it will move back

and forth rapidly.

6. A ’rhv17f+{61 is a valve that regulates the
flow of a fluid.

7. A pes‘hc,lcle is a chemical used to kill
pests} especially 1insects.

T ) SER G W G WS UN GO0 OE G 6B IR BF G U @R S e .
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10.

11.

12.

A gaseous suspension of fine solid or liquid particles
is an aerosol

To dl‘S(‘,OnVleC-lL is to sever or interrupt the
connection of or between.

} : i
A hekbio—‘de is a chemical substance used to
destroy or inhibit the growth of plants, especially
weeds.

Ve

When something is SO{L,(O,blé’z , it can be
dissolved, especially easily.

A 'PLLVH(YROJW*_ is a chemical compound used in a
gaseous state as a pesticide or a disinfectant.




COMPETENCY GS-A PP

WORD SEARCH

HLITNOHNHUTYKJHI

INHUGBGY[RIVHTUNDE

UHNAEROSODXNA ; NT

TOHGBNGHTKJIRYL

MLYINLKQTIIGM
INHUTGE

KDIOBLKOE IEO

GIOBNJKLGUTFUJKLYHBJHUKLIUSFGJ

OGPESTNMJKHUYTGJFYURFHRGHIJHGYHKIUY 4553
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COMPETENCY GS-A PP

PHYSICAL PLANT

P
o
A
N
Y

C
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B
I
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Fungicide

Granule

Vibrates
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COMPETENCY GS-A
PHYSICAL PLANT

Use the following words to fill in the blanks:

disconnect throttle herbicide fungicide
soluble pesticide respirator granule
fumigant aerosol vibrates well-ventilated
1. A ' is a screenlike device worn over
the mouth or nose or both to protect the respiratory
tract.
2. This area should be so that the

air circulates through.

3. inhibits or destroys the growth
of fungi.

4. A is a small grain or pellet; a
particle.

5. If something , it will move back

and forth rapidly.

6. A is a valve that regulates the
flow of a fluid.

7. A is a chemical used to kill
pests, especially insects.




10.

11.

12.

A gaseous suspension of fine solid or liquid particles
is an

To is to sever or interrupt the
connection of or between.

A is a chemical substance used to
destroy or inhibit the growth of plants, especially
weeds.

When something is

, it can be
dissolved, especially easily.

A is a chemical compound used in a

gaseous state as a pesticide or a disinfectant.
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COMPETENCY GS-B
PHYSICAL PLANT

Directions: Refer to the Work Order Sequence List to answer
the following gquestions.

1. Which job would have first priority?
The +ence acound Hhe Fennis courts

on +the east side

2. Are jobs given out on a first come, first serve basis?

No

3. What does the open date stand for?

When +he work ocder was generated

4, What does W.0.# mean?

work ocdec number

5. What supplies do you need for W.O0.# 2,6767

Plasﬁ@,__ium ber
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Directions: Refer to the Work Order Sequence List to answer
the following questions.

1. Which job would have first priority?

2. Are jobs given out on a first come, first serve basis?

3. What does the open date stand for?

4. What does W.O.# mean?

5. What supplies do you need for W.0.# 2,6767
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