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The Official Safety Newsletter of the Ranger Training Brigade
RTB Newsletter: Committed To Training Safely
Winter Issue                                                                             January    FY03

t h e m e: Experience is a hard teacher. it gives the test first, the lesson afterwards!
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From Col. William Kidd

Once again we find a new year is upon us, and hopefully rested from a well-deserved break. Our mission of training Ranger and LRSC students will be as demanding as ever with a horizon for the Army that is uncertain.  We must remain as vigilant and committed as ever to training safety with the dynamic OPTEMPO that we keep here in the RTB.

I'd also like to welcome Mr. Kevin Connell to the RTB family as our newly hired Safety Specialist at 5th Battalion. Kevin is well known in the RTB community and his expertise and knowledge will be invaluable in filling that critical position in the Mountain Ranger Camp. Welcome aboard, Kevin!

The Army’s Inspector General recently identified the RTB as the best practitioners of risk management in the Army in a report to Chief of Staff, Army. Well done to all of you who make the RTB a great place to train!  
A recent look at vehicle accidents across the unit has shown us that soldiers in grades E1-4 are the most prone to become a statistic. This is consistent with the Army's profile of young drivers who are overconfident and feel invincible. As leaders, we should be constantly on the lookout for signs of concern.  Some of the more noted accident causation factors were: failure to use a ground guide when backing, overconfidence in vehicle operation, excessive speed for road conditions, and not wearing proper restraints (seat belts). Soldier and leader involvement encompasses before, during and after operations checks, proper rest, operating vehicles according to present road conditions and adjusting accordingly to rain, snow, ice, darkness or fog. The hours of limited visibility (0500-0800) was noted as the most susceptible time for accidents. 

Cold weather, large classes and inexperienced Rangers Students is part of winter life in the RTB. We all have learned the lessons of 1995. Most importantly, you are all empowered to adjust training as part of you risk management.  You will not hear any second guessing from the "Head Shed" because the RI leadership chose to move Ranger directly to the patrol bases and used warming fires to dry out when there was no let up in the rain and the temperatures dropped to dangerous levels.  Uses the systems we have in place, but RI discretion and "on-the-ground" leadership is our best risk management tool! 

RLTW “To Safety!”
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4th RTBn: LESSONS LEARNED

THOUGHTS FROM THE 4TH RTBn SAFETY GUY

 Changes in seasonal weather and light conditions associated with the fall/winter timeframe present the unprepared or unwary with unique hazards. The hazards of Ranger training always require Ranger Cadre to be expertly prepared in the recognition, treatment and evacuation of an injured student or Cadre.  Add the cold or extreme cold of a Georgia Winter, and you have a set of conditions that can get away from you quickly if you haven’t conducted specific training to handle them. We know we have a good overall medical treatment and evacuation system; we test it during each Ranger class.  But how will it hold up under the increased demands that a Georgia Winter can create? Through a series of demanding casualty evacuation exercises (CASEVAC) focused at testing our internal battalion treatment and evacuation systems.  These exercises replicate the most probably urgent injuries that a Ranger Instructor (RI) would face during the course of the Benning Phase of the Ranger Course.  The training is initiated by presenting the selected RI with a specific casualty condition with instructions delivered by medical evaluators.  

The evaluation begins immediately as the RI takes action to recognize the injury, treat the casualty and initiate an evacuation request.  When the request reaches the Battalion TOC at Camp Darby, another evaluator is present to monitor the actions of the Battalion Primary Instructor who’s job it would be to coordinate the entire evacuation process.  Every exercise is different, but in every case the casualty’s condition would require immediate evacuation so the entire system would be tested.

LESSONS LEARNED

Intense cold affects the mind as well as the body.  It has a numbing effect causing simple tasks to take longer to perform and use more effort than in a warmer temperate climate.  When conditions become extreme, the problems of survival become of greater significance.  Stresses familiar to Ranger training like a decrease in calories and sleep increase cold weather effects and the probability of injury.  It requires an intense, professional effort by the cadre to teach the soldiers the proper way to survive and fight in a cold environment.  The cadre is directly responsible for the safety of the soldiers and prevention of cold weather injuries. The prevention of cold weather injuries is the education of personnel exposed to cold weather and cadre of the RTB. Instructors will stress maximum use of the "Ranger Buddy System" between soldiers.  The instructor will initiate and ensure all soldiers conduct "Buddy " checks of exposed areas of the body to include ears, hands, feet, and nose, and are instructed to notify the Instructor ASAP if a CWI is suspected or identified. The instructor should conduct a foot, ear, and hand check (if in a patrol base or other field environment).  Students should have clean socks in hand and cadre physically watches each man put them on. Water obstacles should be avoided during the winter cycle if the air or water temperature is 50 or lower. 

For practical purposes, cold injuries may be divided into "freezing" and "non-freezing" types.  The "freezing" type is frostbite.  The "non-freezing" type includes hypothermia, dehydration, trench foot, chilblains, and immersion foot.  Cold injuries result from impaired circulation and the action of ice formation creating tissue death.  The result of cold injuries can be long-term disability or death. Temperature alone is not a reliable guide to the risk of a cold injury.  Low temperatures are directly related to cold injuries, freezing temperatures (absolute temperatures) are not required for all cold weather injuries.  Cadre must understand that cold is a combination of several factors, most of which are inherent to the Ranger Course:  percentage of body fat, geographic origin, hydration, injury or illness, fatigue or prior CWI.

Factors Influencing Cold Injury.

Previous Cold Injuries.  The general rule is "A previous episode of cold weather injury increases the soldier’s risk of subsequent cold injury."

Ambient Temperature.  The temperature of the air (or water) surrounding the human body is critical to heat regulation. The body loses more heat to maintain the temperature of the skin when the temperature of the surrounding air is 32F than when it is 50F.  The ambient temperature is the combination of the raw temperature and the humidity index.

Wind Chill Factor.  Wind velocity accelerates body heat loss under both wet and cold conditions.  When the forecast falls within the increased danger zone or beyond, extra precautions must be exercised to minimize cold injury.  The equivalent wind chill temperature is especially important when the ambient temperature is 32F or less.  There can be freezing of exposed tissue if exposure is prolonged and frequent warming of the part is not practiced.  The lower the wind chill, the faster tissue freezing can occur.  Wind chill is an important consideration for the possibility of cold weather injuries.

Hypothermia: Hypothermia means a lowering of the body's core temperature.

Dehydration:  First indication of dehydration will be the dark yellow color of urine.

Trench Foot:  Trench foot is an injury sustained as a result of exposure to cold and wet, around freezing temperatures.

Cold injuries are preventable by: Thorough training of personnel with respect to the hazards of cold weather. The most important measure in the Performance at the individual RI level is consistently good, but not without areas for improvement.  
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5th RTBn: LESSONS LEARNED

The hazards of Ranger training always require Ranger Cadre to be fully prepared for any accident. This quarter 5th RTBn experienced a few accidents which helped validate some of our procedures.

The Mountain Roll

Mountain roads aren't always the best. C Co CP vehicle moved to the side of the road to allow a civilian POV to pass when the bank gave way.  A slow motion rollover followed.  No injuries were sustained except for some bruised pride.

[image: image10.emf]
Lesson Learned: Safety Belts and Helmet prevent injuries. While driving stay off the shoulder of the mountain roads.   

The FLA Barbecue

One of the 5th BN medics was transporting a student to the top of Mt. Yonah when the vehicle lost power.  Smoke followed, as did flames.  Both the medic and student exited through the driver's side door as the student did not know how to open the side door in the rush.  The heat initially was too hot for the medic to retrieve the fire extinguisher and subsequently the fire got out of control.  By the time help from the parking lot arrived, the FLA was totally engulfed in flames.  There were no injuries.


[image: image2.jpg]



.  

Lesson Learned: Vehicle fires can start at any time. Ensure all occupants are briefed on the emergency  procedures.  

By using published systems, SOP’s, and the inherent safety judgment of the Mountain RIs, the Mountain Ranger Camp was successful in mitigating the accidents which occurred during this last quarter. 
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6th RTBn: LESSONS LEARNED


[image: image3.wmf]Warning!

Warning!

EPHEDRA CAN KILL YOU

EPHEDRA CAN KILL YOU

n

n

Several Soldier 

Several Soldier 

deaths

deaths

 have been associated with the use of

 have been associated with the use of

ephedra

ephedra

-

-

containing supplements (

containing supplements (

Metabolife

Metabolife

, 

, 

Xenadrine

Xenadrine

, Diet Fuel,

, Diet Fuel,

Ripped Fuel, MA Huang, and Enhancer X).

Ripped Fuel, MA Huang, and Enhancer X).

n

n

Soldiers at Fort Benning should not take these supplements.

Soldiers at Fort Benning should not take these supplements.

n

n

Contact your health care provider if you have further questions.

Contact your health care provider if you have further questions.

                                                   

                                                   

HAVE YOU SEEN

THIS SIGN?


You should have seen this sign somewhere during your days at Fort Benning and the Ranger Training Brigade.  There is a lot of confusion and misinformation out there these days when it comes to dietary supplements.  It all depends on whom you ask.  There are radical views on both sides and a lack of reliable information.  This article is meant to be a balanced middle ground to make those that read it a smarter and more informed consumer as well a trainer of the military’s finest.

The Dietary Supplement Health And Education Act of 1994 governs dietary supplements.  
It recognizes dietary supplements as separate from food and drugs 
and their ingredients are not approved by FDA.  In fact many claims are still being debated and defined.  For that reason, the Act states that manufacturers of dietary supplements cannot make a claim that it’s products treat or prevent disease.

The following is a brief overview of some of the more common/popular supplements.

Ephedra (Ma Huang)

•A Chinese herb

•Herbal Phen-Fen, Diet- Phen, Metabolife, Diet Fuel

•Claim: stimulates the CNS, suppresses appetite, acts as a decongestant, asthma reliever, ergogenic aid

•Side Effects:  dizziness, jitters, insomnia, heart palpitations, ​ BP and heart rate

•Warning: 

•Banned by NCAA and several states

•Over 40 deaths and 800 adverse reactions associated with its use

•Dangerous for those with heart conditions, high blood pressure, thyroid condition, or a history of kidney stones 

•FDA warns not to take > 24 mg/day

•Foods containing caffeine exacerbates the effects  

•Minimum Dose (8mg/day):

–Heart palpitations, dry mouth, insomnia, nausea, vomiting, motor restlessness, irritability, headaches, and tachycardia.

•Higher Dose:

–Drastic increase in blood pressure, cardiac arrhythmia, dependency, coma, death.

•Do not use if you have/are taking:

–High blood pressure, glaucoma, enlarged prostate

–MAO Inhibitors or cardiac medications

Creatine

•Natural substance found in fish and meat

•Made in body and stored in muscles

•
Claim: ​ energy and muscular strength, burns fat, improves endurance, delays fatigue

•Side Effects: weight gain, muscle cramping, nausea, diarrhea, kidney problems

•Research: 

•Improves anaerobic activities

•No effect on aerobic activities

•Excess is excreted

•Vegetarians demonstrate greater uptake

•Not studied long term

•Dosage

•Rapid loading: 20 - 25 g/day for 5 - 7 days

•Slow loading: 3 g/day for 30 days

•Maintenance: 2 g/day

•Taking with a carbohydrate beverage will help maximize muscle loading of Creatine

Androstenedione

•Anabolic steroid produced by body

•Claim: ​​
increased muscle mass, decreased body fat, increased strength, ​ increased testosterone levels and improved physical performance 

•Current research does not support claims
•Side Effects: acne, increased aggressiveness, increased LDL, decreased HDL, decreased sperm production, stroke, heart attack, heart muscle damage

•can cause stunted growth in teens

•
Banned by NCAA and all professional sports except for baseball

DHEA (dehydroepiandrosterone)

•Hormone produced in body; decreases with age 

•Claim:  boosts the immune system, slows aging, cure-all for everything from impotence to cancer

•Improved mood, energy and libido

•Preserve Muscle Mass

•“Youth Hormone”

•Side Effects:  acne, insomnia, increased heart rate, increased heart palpitations; decreased HDL cholesterol; increased level of testosterone; high doses can increase facial hair in women

•Warning:  OTC strength and purity not regulated; untested in long-term clinical trials

•High risk of liver and prostate cancer

•
Supplementation may be okay for those diagnosed with DHEA deficiency; and when taken under the care of doctor

•Banned by US Olympic Committee, NCAA, NFL

Glucosamine & Chondroitin

•Molecules produced by the body to build cartilage; increased elasticity

•
Claim: helps relieve arthritic pain by increasing cartilage in joints; may slow down cartilage breakdown

•Not a Cure

•
Side Effects: mild gastrointestinal symptoms (heartburn or diarrhea), if any

•Recommended for use by many doctors and pharmacists

Glucosamine

•500 mg Glucosamine 3X/day vs. 400 mg ibuprofen 3X/day

•as effective as ibuprofen 

•Slower than ibuprofen; has decreased GI side effects

•Not everyone benefits; stop taking if no improvement within 4 weeks

•Positive results from current studies, but additional research is necessary.

Amino Acids & Protein Powders
•Protein                 Amino Acids

•Claim: repair and build muscle, ​ strength 

•Facts: 

•Exercise/strength training increases muscle

•Amount in pills/powders less than food

•Excess protein stored as fat

•Side Effects: ​ risk for dehydration, ​ stress on kidneys, potential for weight gain from high calorie / high protein shakes
Amino Acids: Pills vs. Food
Valine
     Leucine      Isoleucine

2 amino acid pills
    200
       280
    175

1 cup macaroni
    290
      450
    250

8 oz skim milk
  
    550
      800
    500

3 1/2 oz tuna
   
  1300       1920 
   1200

Supplement Safety Tips
•Do your research!

•No official seal of approval for dietary supplements

•Buy nationally known brands

•Start with a small dose; be alert to side effects

•Use single herbal supplements

•Don’t give herbs/supplements to children

•Don’t take herbs/supplements if pregnant or breastfeeding (except if prescribed by a doctor)

•Take herbs and prescribed drugs at different times

•Stop taking before surgery

•Always tell your health care provider what you are taking

Robert S. Heath

CPT, SP

Aeromedical Physician Assistant – Certified, MPAS, DMO

6th Ranger Training Battalion

 


Congratulations to 1SG Joe "Big Daddy" Hughes  of HHD/RTB for being the first member of the RTB to correctly answer the risk management puzzle in our last Safety Newsletter.  After receiving the newsletter, 1SG Hughes solved the puzzle in 44 minutes. SUPER JOB.


A recent motorcycle fatality on Fort Benning  reminds us that the 600 pound "crotch rocket" that we sit on provides little to no protection when meeting with equal or greater force on the highway, especially when that force is pushed by a four-wheeled 2,000 lb. vehicle. At the 25th September 2002 Quarterly Safety IPR, The Chief Of Staff, Army, confirmed his personal commitment to motorcycle safety and directed that Commanders stop allowing soldiers to defer the long-standing DOD and Army requirement for mandatory Motorcycle safety training.  


In this issue of the Newsletter I'd like to discuss safety inspections of rappel towers.  For those persons who may not be familiar with rappelling, either from a fixed structure or a helicopter, the introduction to rappelling is taught on a static tower.

Using the building block approach to training, 

soldiers systematically progress to more demanding platforms, including taller static towers, and finally to helicopters. The static tower used may vary in size and height from 34 to 90 feet. The concept of learning the basic rappelling techniques before helicopter operations does not vary. (Units may conduct ground training and wall-side tower rappelling without a rappel master. In this case, the unit commander would be responsible for the safety of the rappelling training.) Note: Each static rappel tower should resemble the structure or aircraft being trained to. The Army's standard design for building static rappel towers can be obtained through the Plans and Support Branch of the post Engineers, Building 75, Fort Benning, Georgia 31905 (commercial 706 545-3307 or DSN 835-3307). Strict adherence to the design specifications is required for safety considerations. In addition, rappel towers should be inspected annually by post safety or post engineers.

Tower  safety and preparation prior to and during use is the responsibility of the rappel master who is in charge of the tower. He conducts a visual and physical inspection of every item of equipment to include the structural lumber and timber, the ladder, the platform floor, and all anchor points.

Additionally, the static tower will not be used during thunderstorms or excessively high winds. If ice is present, or if the platform is slick from rain, rappelling will be delayed until conditions are safe.

All rope stations are rigged with two anchor points, the first anchor point is a middle-of-the-rope knot, and the second is an end-of-the-rope anchor knot. The rappel master removes all the slack between the knots to create equal tension on the anchor points. He ensures that no less than 10 feet of rope is on the ground during static rappelling.
Steps In Conducting A Successful Inspection.

In the airborne arena there is a systematic approach to inspecting airborne soldiers before they jump from an airplane.  This approach is called the Jump Master Parachute Inspection, or JMPI as it is commonly known as. This is a systematic approach to inspecting an airborne jumper that starts (facing the jumper) at the head and includes his/her main body/torso, reserve parachute, miscellaneous items the jumper is carrying (ruck sack, weapons case, etc.), jumpers boots and concludes with the rear of the jumper (top to bottom) to include the parachute and static line. Unfortunately, no such system exists for inspecting obstacle courses or rappel towers. In this case, a common sense approach should prevail for any training obstacle that is being inspected. This is especially true in the case of obstacle and confidence courses and rappel towers. Things to look at are:


1. Grounds & Surrounding Area.  The easiest way to start the inspection is with a visual inspection of the surrounding grounds of the obstacle. Look for any trash or debris that may affect the way the obstacle is being used or that which may cause harm or injury to the person using it. This also includes the landing area. 


2. Metal Surfaces.  Metal surfaces should be checked for rust and corrosion, cracks, breaks, stress fractures, burrs and anything that may cause an injury. If the metal surface is not galvanized and it is painted, have the paint tested for lead. Many old metal structures have been painted with lead based paint and they are still in use. 


3. Wood Surfaces. Wood surfaces are subject to many conditions (heat, cold, rain, etc.) that may cause damage to an obstacle. Infestation is also a condition that is occasionally encountered. The most common damages to wood are: decay, splinters, cracks, nails and screws that protrude from joints and surfaces.


4. Structure. Unless you have an engineering degree, do not make a structural assessment of any obstacle. This should be requested and performed by a certified engineer through the installation Directorate of Facilities Engineering and Logistics, or DFEL.  Guy wires should be present and at the correct angle(s) leading from the obstacle to the anchor points. Written assessments and structural inspections should become part of your record keeping. When inspecting rappel towers, stairs, openings, rails, etc. should follow OSHA guidelines (as a minimum).


5. Cables & Anchor Points.  Cables and anchor points are normally exposed to the elements and are susceptible to rust and corrosion. Never tape or pad a cable or anchor point. This causes condensation to buildup undetected. You ca be sure that if it is metal and it is covered, it is rusting. Ensure that cables and anchor points are to specifications, at the correct angles from the structure, and that the connectors are facing in the right direction when connecting or joining two cables or over-lapping a tag end.


6. Ropes. Ropes, especially when left outside, are subject to breaking down. Rain and ultraviolet light (sunshine) drastically reduce the strength of ropes as does any oil based substance or solvent. Safety nets are made from rope or cargo netting. They may also be found in nylon, but this a more expensive material to use. Log books will assist greatly in determining the life span of your ropes.


Next Newsletter we'll explore the different types of ropes, maintenance, and snap links. At the end of this newsletter I have included the check sheet that is used in the RTB when inspecting rappel towers. The good thing about this check sheet is that it contains the OSHA standard reference that is applicable to the item being inspected.


Your Safety Guru's Are:

           RTB… Jim Wiehe                 (706) 544-6443

    
        wiehej@benning.army.mil
           4th Bn... JR Edens                  (706) 544-7253

    
        edensk@benning.army.mil
           5th Bn...  Kevin Connell         (706) 864-3327  Ext. 235

                      connellk@benning.army.mil
           6th Bn...  Dwight Holbrook (850) 882-1163     Ext. 105

                      dwight.holbrook@eglin.af.mil

	RAPPEL TOWER INSPECTION
	
	
	

	Item Inspected
	Yes
	No
	Remarks

	
	
	
	

	1.   Has the tower been inspected for structural soundness and cleared for use by DEFL in the past year? If so, when?
	
	
	See Recommendations.

	2.    Are all open areas (above 4') guarded with guard rails?

 Ref: 29 CFR 1910.23(c)(1)
	
	
	

	3.    Are all guard rails a minimum of 42" high and capable of 

with-standing a side force of 200 lbs? 

Ref: 29 CFR 1910.23.(e)(1)(iv)
	
	
	

	4.    Are toe boards in all areas where personnel could pass 

underneath? Ref: 29 CFR 1910.23(c)(1)
	
	
	

	5.    Do all stairs / fixed ladders comply with OSHA standards? Ref: 29 CFR 1910.24 and .27 and 1910.23(d)
	
	
	

	6.    Do all tower rope stations have two anchor points each? Ref: TC 21-24, 1-9
	
	
	

	7.    Have all anchor points been load tested and cleared for use by DEFL in the past year? If so, when? Ref: 29 CFR 1910.66 Appendix C. (1)(c)(10)
	
	
	See Recommendations.

	8.    Are anchor points in good condition and free of corrosion, sharp edges, burrs, etc? Ref: TC 21-24, 1-9
	
	
	

	9.    Are all ropes and cables serviceable?
	
	
	

	10.  Is the tower deck free of trip / slip hazards (water, protruding nails/bolts, splinters, etc.)? Ref: 29 CFR 1910.14(a)(3)(ii)
	
	
	

	11.  Is the rappel wall face and the fast rope area free of protrusions (nails, screws, etc.), broken or loose boards?
	
	
	

	12.  Does the tower deck and the stairway treads have a non-skid surface? Ref 29 CFR 1910.24(f)
	
	
	

	13.  Is there padding on all edges that ropes and / or personnel cross?
	
	
	

	14.  Is the edge padding in good condition and securely fastened?
	
	
	

	15.  Are there any signs of insect infestation? Ref: 29 CFR 1910.14.(a)(5) and 29 CFR 1910.269 I, II.A-H, III A-B
	
	
	

	16.  Are there any signs of rust or oxidation on metal / steel surfaces?
	
	
	

	17.  Any signs or visible presence broken boards or cross members, guy wires not secured to platform, guy wires not at correct angle in relation to tower or not at the correct tensil strength (sagging), etc.?
	
	
	

	18.  Is the landing area free of obstructions and hazards?
	
	
	

	19.  Do the landing areas consist of a cushioning material (recommend 4-12" of non-compressed depth of wood chips or mulch)? Ref: FM 21-20, Ch. 8
	
	
	

	20.  Has the landing area been loosened up prior to use and, if large numbers of students are rappelling, loosened up again during training? Ref: FM 21-20, Ch. 8
	
	
	

	21.  Are all structural areas of the tower, that a rappeller might contact during rappel / fast rope operations, properly padded?
	
	
	

	22.  Is all structural padding in good condition and securely fastened?
	
	
	

	23.  Are all areas, that pose a trip hazard or head hazard, marked in yellow? Ref: 29 CFR 1910.144(a)(3)
	
	
	

	24.  Is the tower platform and all rappel rope stations accessible without having to climb over any obstacles (i.e., guard rails, support cables, etc.)?
	
	
	

	25.  Are there helicopter skids on the rappel tower? If so, are they free of debris, rust, corrosion, burrs, etc.?
	
	
	

	26.  Are all obstacles and training areas clear of all debris?
	
	
	
	

	27.  Does rappel tower have a lightning protection system present? When was the last test conducted?
	
	
	

	28.  Can the rappel tower be locked to deny access?
	
	
	

	29.  Is the rappel tower clearly marked with "Off Limits" signs? 
	
	
	

	
	
	
	

	Comments:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Recommend IBSO representative conduct structural inspection.
	
	
	

	Recommend DEFL representative conduct structural inspection.
	
	
	

	Recommend DEFL representative conduct load test of all anchor points.
	
	
	

	
	
	
	

	Inspected By:
	
	
	Unit Representative:

	Date:
	
	
	Date:

	Location of Tower Inspected:
	
	
	Date of Last Inspection:

	
	
	
	

	References: 
	
	
	

	1.  29 CFR, Part 1910, OSHA Standards For General Industry
	
	
	

	2.  MCRP 3-11.4A, Helicopter Insertion/Extraction, Rappel Tower Inspection
	
	
	

	3.  TC 21-24, Rappelling
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TIP: Cold Weather: Know the Threat!


Plan for the cold


Wear the right clothes the right way


Identify previous cold weather injuries


Refrain from tobacco, caffeine and alcohol use


Use the Buddy System


                                 (Countermeasure, Sep 2002)





From the Desk of


"The Brigade Safety Dude"





TIP:  Winter driving: Are you ready?


Drive slower


Be aware of other drivers


Know how to recover from skids


Expect icy conditions


Know black & white ice conditions


Winter driving requires motorists to be extra careful and alert, but the most important tip for winter driving is SLOW DOWN! Always give yourself plenty of time to get where you are going, and get off the road before you get stranded by worsening weather conditions.


                                  (Countermeasure, Sep2002)








TIP:  Cold weather injuries reported during the 2000-2001 interval identifed frostbite as the most frequently reported CWI. Subgroups of soldiers with relatively high rates of CWI are black soldiers, enlisted soldiers: 4x higher than officers, CWIs generally decline with age and higher among females. Most CWIs occurred between November and March, with the highest rate in January.


                                           (MSMR, Vol 07/No9.)





� EMBED PBrush  ���








_1038303183.bin

_1103974851.ppt


Warning!

EPHEDRA CAN KILL YOU

		Several Soldier deaths have been associated with the use of ephedra-containing supplements (Metabolife, Xenadrine, Diet Fuel, Ripped Fuel, MA Huang, and Enhancer X).

		Soldiers at Fort Benning should not take these supplements.

		Contact your health care provider if you have further questions.                                                                                                                                                                                                                                                  	     



HAVE YOU SEEN THIS SIGN?









e |








?o‘ﬂ BENNING, GEORG/,q

HOME o T INFANTES




UNKNOWN-0



UNKNOWN-1



UNKNOWN-2.bin






_1035624298

