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DLA FORM 5019, FEB 2021
AUTHORIZATION FOR PURCHASE OF SAFETY SHOES
Prescribed by:  DLA Forms Index
Sponsor:  DLA Aviation
REPLACES DSCR FORM 2995, WHICH IS OBSOLETE
In compliance with the provisions of the agreement between DLA and AFGE Local 192, the employee named below has been informed of all safety requirements regarding foot protection and is eligible to purchase safety toe shoes for the currently authorized amount. Section I shall be completed and signed by the immediate supervisor and the employee before submitting the form to the Safety Office Representative for authorization. Section II should be completed by the vendor. Employee is required to purchase safety toe shoes within 10 working days from date of approval by a Safety Office Representative. Safety toed shoes purchased must meet ANSI Safety Standards (Z41-1999).
SECTION I - AUTHORIZATION
7. CHECK ONE
10. REVIEWED BY SAFETY OFFICE REPRESENTATIVE
Employee is authorized ONE PAIR of safety toe shoes only, that does not exceed the amount in SECTION II. Anything over the amount in Section II and any purchase of additional items is the responsibility of the employee. The Government shall not be liable for the exceeded amount or purchase of additional items.
THE VENDOR MUST SIGN AND DATE THIS FORM IN SECTION II IN ORDER TO RECEIVE THE END OF THE MONTH PAYMENT
PLEASE NOTE: FORM IS NOT VALID UNLESS SIGNED BY SAFETY OFFICE REPRESENTATIVE IN BLOCK 12 ABOVE.
 INDIVIDUAL MUST PRESENT DLA IDENTIFICATION CARD AT TIME OF PURCHASE.
SECTION II - VENDOR CERTIFICATION
I hereby certify that these safety toe shoes were purchased by the employee named above, meet the requirements of the American National Standards Institute (ANSI Z41-1999) and bear the ANSI label. Reimbursable cost to the Government.
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