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SAFETY SHOE CHIT FOR CIVILIANS
Comments
FOR STANDARD AND SP ECIALIZED FOOTWEAR
Ref:  NAVSHIPYDPUGETINST P5100.66A-II-7
THIS FORM COMPLIES WITH THE NAVY OCCUPATIONAL SAFETY AND HEALTH PROGRAM MANUAL, OPNAVINST5100.23, IN ORDER TO PROVIDE SAFETY FOOTWARE VIA LOCAL PURCHASING CONTRACTOR OR TO AUTHORIZE SPECIAL REIMBURSEMENTS.

  A.  TO BE COMPLETED BY EMPLOYEE    (Print or Type)  
First, MI, and Last NAME
Shop/Code
Badge Number
Work Phone
B. SHOP/CODE REVIEW AND CONCURRENCE      Signature must be verifiable with the latest listing kept at the PSNS & IMF Safety Shoe Store/Mobile. 
Printed First and Last NAME
Signature
Date
C. SHOE STORE ISSUE INFORMATION / COMMENTS      This section is completed by the PSNS & IMF Safety Shoe Store Clerk ( Contractor ) . 
STANDARD ISSUE
Standard-issue shoes are
free to the employee
EMPLOYEE PURCHASE
May be purchased from
any commercial vendor
SPECIAL PURCHASE
Will require a special purchase by an authorized PSNS & IMF purchasing agent, as directed by parent shop or code.
UNCOMMON SIZE
SIZE
SHOE CLERK  (Contractor) Signature
Date
OFF-STATION
(TDY)
Project Location
Supervision/Admin Officer verify shoes meet ANSI-Z41 OR ASTM's F2412/3-05 requirements   (Signature) 
D.  TO BE COMPLETED BY A DOCTOR WHO TREATS FOOT DISORDERS
Section D is required for special needs only.
 A doctor who treats foot disorders must complete this section of the Safety Shoe Chit with sufficient detail describing the foot disorder  and recommended treatment as illustrated in the policy statement of the reverse side of this  form. An up-to-date prescription attached to this form is also acceptable. 

  DIAGNOSIS / CONDITION  (Print or Type)  

  CONDITION:  
Temporary
Permanent
Not to Exceed Date
NON-OCCUPATIONAL
OCCUPATIONAL
Printed Name of Provider
Signature of Provider (REQUIRED) 
Date
DO NOT COMMIT GOVERNMENT FUNDS PRIOR TO RETURNING THIS FORM FOR PURCHASE ACTION.
COORDINATE PURCHASE REQUESTS THROUGH YOUR SHOP OR CODE.
E.  RECEIPT TO BE COMPLETED BY EMPLOYEE
Date
I hereby certify receipt of above-described safety shoes:
PSNS&IMF 5100/67  (Rev. 10-05) (Front)
( See reverse side for  issuing policy for  protective footwear )
THIS INFORMATION IS SUBJECT TO PRIVACY ACT OF 1974.
Puget Sound Naval Shipyard and Intermediate Maintenance Facility
Policy for Issuing Protective Footwear
All employees occupationally exposed to foot and toe hazards will wear appropriate safety shoes or boots when enteringa foot-hazardous area. All safety shoes must meet ANSI Z41 or ASTM's F2412/3-5 requirements. It is the employee'sresponsibility to choose shoes with the style and composition suitable for the type of work he/she normally performs.There are three methods for employees to obtain protective footwear: 
STANDARD ISSUE:
   Shoes issued to the employee from the PSNS & IMF Shoe Store or  Shoe Mobile.
Employee presents a signed Safety Shoe Chit ( PSNS&IMF 5100/67) , to the Shoe Clerk for issue of shoes.
EMPLOYEE PURCHASE:
   Shoes purchased by the employee from any commercial source, including safety shoes from the PSNS
& IMF contract provider, are eligible for a reimbursement of up to $100.00.  Regardless of the circumstances, all shoes purchased by an employee can be reimbursed up to and no more than the current reimbursement rate of $100.00.  To get the reimbursement to employee must: 
1.
2.
Obtain verification from the Shoe Clerk at the PSNS & IMF Safety Shoe Store or Shoe Mobile that the purchased footwear meets ANSI Z41, ASTM's F2412/3-05 requirements. 
Present a signed Safety Shoe Chit, the original receipt, and a completed Claim for Reimbursement for Expenditures on Official Business (Standard Form 1 164) to the Shoe Clerk for processing.  Reimbursement forms are available at the PSNS & IMF ShoeStore, on the Intranet, or on Form Flow. 
Have an Electronic Funds Transfer ( PSNS&IMF 7200/18) on file or attached to the items in paragraph 2b. This form is available on the intranet. 
a.
b.
a.
b.
c.
Note:  Request claims for reimbursement be turned in within 45 days of purchase.
SPECIAL PURCHASE:  This type of issue is normally a result of a physical condition or  when special sizing is a consideration.  If
the required fit cannot be achieved using the "Standard-Issue" shoes or within the reimbursement rate of $100.00 for "Employee-Purchase" shoes, an authorized PSNS & IMF Purchasing Agent will purchase the shoes. 
STEPS FOR OBTAINING SPECIAL PURCHASE FOOTWEAR
Your  Shop/Code Resource Office and/or  Administrative Office can direct you to the appropriate purchasing agent.
NOTE: Only an authorized purchasing agent using required "Best Value" criteria without compromise of a doctor's prescription; or sacrifice of 
protection, comfort, and durability will make purchases of shoes.  When working to establish "Best Value" criteria, the purchasing agent cannot guarantee specific styles or satisfaction based  on personal preference.
1.

  Employee obtains a signed Safety Shoe Chit (PSNS&IMF 5100/67).  
2.
A doctor who treats foot disorders must complete "section D" of the Safety Shoe Chit or provide a prescription with sufficient detail describing the foot disorder and recommended treatment.  ( To simply state, "Provide the employee shoes that fit" is not adequate.) 
3.
For purchase of prescription shoes the employee must proceed to his/her department's authorized purchasing agent for further instruction. A copy of the Safety Shoe Chit shall be sent to NHB Code 16. If the condition is Occupational, also sent a copy to Code 1116.  Contact PSNS & IMF Code 902.45 or call (360) 476-4542 if you need assistance. 
UNCOMMON SIZES:

  NOTE:  Extra large or extra small feet do not constitute a medical disorder; therefore, a medical statement is not required.  
1.
"Employee Purchase" is the preferred method whenever the Safety Shoe Contractor is unable to accommodate the need of the employee with "Standard-Issue" shoes.  Assistance will be provided to employees having difficulty finding the correct size safety shoes. 
2.
The Shoe Clerk must certify on a signed Safety Shoe Chit that shoes are not available in the required size through normal inventory. The Shoe Clerk will measure the employee's feet and note the required size on the shoe chit.
3
The employee then proceeds to his/her department's authorized purchasing agent for further instructions. Contact PSNS & IMF Code 902.45 or call (360) 476-4542 if you need assistance. 
PSNS&IM F 5100/67  ( Rev. 10-05) (Back)
There is no cost to the employee for Standard-Issue shoes.
3.
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