
FERMILAB SAFETY TOE FOOTWEAR REQUEST FORM 
P.O. Number 664274 

 

Employee Name   ID#   Ext.    
 

Expenditure Organization  Project #  Task#    

This employee is to be provided with one pair of ANSI Class 75 safety toe footwear as indicated below. 
The supervisor must sign this request. 

INSTRUCTIONS FOR OBTAINING SAFETY TOE FOOTWEAR--SUBMIT FORM WITHIN 90 DAYS OF APPROVAL 

1. Fill out the information above, including your task number and project number, for one pair of ANSI Class 75 safety toe footwear from 
Schedule C (see the reverse side of this form). The form must be signed by your supervisor, and others, as indicated. A separate form is 
required for each pair of safety toe footwear you require. Please keep a copy of completed form for your records. 

2. Bring this form and your Fermilab I.D. card with you to order your safety toe footwear. The vendor "shoe-mobile" is available in the parking 
lot east of Site 38 Vehicle Maintenance every other Tuesday from 8:00 a.m. to 4:00 p.m. 

3. The shoe mobile only sells safety footwear per their contract with Fermilab. If you choose to purchase safety footwear from a source other 
than the shoe mobile, supervisor approval is required to obtain safety footwear costing up to $150.  Supervisors may also approve full 
payment of footwear costing more than $150.  Orders placed with the shoe mobile will be available for pick up within two weeks (four 
weeks for medical).  Please check with the vendor about pick up times when you place your order. If you have any questions, contact Tom 
Gibbs at 630-432-4420 tgibbs@fnal.gov 

 

IN ADDITION, THE FERMILAB OCCUPATIONAL MEDICAL DIRECTOR MUST SIGN THIS FORM FOR FOOTWEAR REQUIRING 
MEDICALLY PRESCRIBED CORRECTIONS. 

Medically prescribed corrections required (describe): 

Orthotic insert capable  Better cushion/support  Other (obtain from a source other than the shoe-mobile) 

 
 

 

FNAL Occupational Medicine Office Signature & ID# Date 

THE SUPERVISOR MUST SIGN THIS FORM FOR FOOTWEAR REQUIRING UNUSUAL OCCUPATIONALLY REQUIRED OPTIONS. 
 

 
 

 
 

 

 

 

Received by:  ID No.:  Date:    
 
 
 

Fermilab ES&H Manual 4130-2 

WARNING:  This manual is subject to change.  The current version is maintained on the ES&H Section website Rev. 8/2020 

TO BE FILLED OUT BY SHOE-MOBILE REPRESENTATIVE ONLY 

DATE:  

SHOE STYLE:      

SIZE:    PRICE:   

AMOUNT CHARGED TO FERMILAB: $   

 
Supervisor’s approval signature Date     

Puncture protection (steel shank)   Oil resistant   

Other (obtain from a source other than the shoe-mobile)    

 
Supervisor's Signature & ID#   Date   

Unusual occupationally required options (sch D) (check all that apply): Electrically rated  Water resistant   

mailto:tgibbs@fnal.gov


"SCHEDULE C" 
 

Men's style #1 

Steel/Toe Pac Boot, Servus/Honeywell Model #A521 
or equal 

 

Men's style #2 

6" insulated boot, Skechers Model #77143 or equal 
 

Men's style #3 

6" leather boot, Avenger Model #7227 or equal 
 

Men's style #4 

10" boot pull on leather Wolverine Model #Crawford 
Wellington or equal 

 

Men's style #5 
Dress Black Leather, Skechers Brand, Model 

#Workshire Tydfil ST or equal 
 

Men's style #6 
Hiker Leather Boot 
Skechers, Model #77108 or equal 

 

Men's style #7 

High Top White Cross Trainer (Leather) Rockport 
Model #RK6641 or equal 

 
Men's style #8 

Low Top White Cross Trainer (Leather) 

Nautilus, Model #N1747 or equal 
 

Women's style #1 
High Top Tennis Shoe (Black) Skechers, Model 

#Burgin Coral Row or equal 
 

Women's style #2 
Low Top Tennis Shoe (White) Wolverine, Model #Jet 

Stream Carbon Max or equal 
 

Women's style #3 

6" Leather Boot, pull on, Avenger, Model #SA7127 or 

equal 

 

Women's style #4 

Oxford Leather Brown, Nautilus, Model #5076 or 

equal 

 
Women's style #5 

Hiker Leather Boot, Wolverine, Model #Nimble FX or 

equal 

 
From FESHM chapter 4130: Some examples of 

occupations for which the use of foot protection should 

be considered include: 

 

shipping and receiving clerks, stock clerks, 

punch and stamping press operators, welders, 

carpenters, laborers, 

electricians, mechanics, machinists, repairers, 

gardeners and groundskeepers, plumbers, 

timber cutting and logging workers, lathers, 

pipe fitters, packers, 

stock handlers and warehouse laborers, wrappers, 

structural metal workers, craters, 

technicians, sawyers, 

drywall installers, assemblers, 

crane operators/riggers 

 

 

 

Remaining Dates for 2020 

 

September 1st, 15th and 29th 

October 13th and 27th 

November 10th and 24 

December 8th and 22nd 
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