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} FOREWORD

This is USACERL Special Report 95/36, Vol. 2, revised September 1997. The report is up-to-date through 62
Federal Register, No. 125, dated 30 June 1997.

The research was performed for the Air National Guard Readiness Center (ANGRC), under Military
Interdepartmental Purchase Request (MIPR) number 97-30-20, dated 26 November 1996. The ANGRC technical
monitor was Mr. Chuck Smith, ANGRC/CEVC.

The research was performed by the Planning and Management Laboratory, Environmental Processes Division (PL-
N), of the U.S. Army Construction Engineering Research Laboratories (USACERL). The Principal Investigator

was Dr. David A. Krooks, PL-N. L. Jerome Benson is Acting Division Chief, PL-N. L. Michael Golish 1s
Operations Chief, PL.

COL James A. Walter is Commander, and Dr. Michael J. O’Connor is Director of USACERL.
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PART I: ENVIRONMENTAL/OCCUPATIONAL HEALTH
ECAMP-ANG

September 1997

A. Applicability of this Protocol

This section includes Federal regulations and the responsibilities and requirements derived from them that have to
do with personal protective equipment, various air contaminants, and bloodborne pathogens at Air National Guard
(ANG) installations. Requirements for ventilation, hazardous noise, ionizing and nonionizing radiation, permit-
required confined spaces. and hazard communication are also covered here. This section also takes into account
requirements imposed by a narrow range of Air Force Occupational Safety and Health Standards (AFOSH STD).
but neither ANG Regulations (ANGRs) nor Air Force Instructions (AF Is) are systematically included.

The wide range of Federally regulated topics covered here may raise issues with regard to training, workplace air
quality, medical surveillance, engineering and work practice controls, and/or recordkeeping. As a result, it can be
expected that some portions of this section will apply to every ANG installation.

None of the requirements in this section apply to state employees working on an ANG facility. It is the sole
responsibility of the individual state to provide occupational health support for its workers. No ANG funds shall be
expended to provide medical monitoring. industrial hygiene, or personal protective equipment (PPE) for state
employees.

B. Federal Legislation

+ 10 Code of Federal Regulations (CFR) 20, Standards for Protection Against Radiation, establishes standards for
protection against ionizing radiation.

+ 29 CFR 1904, Recording and Reporting Occupational Injuries and Illnesses. establishes requirements related to
recording and reporting occupational injuries and illnesses.

« 29 CFR 1910, Occupational Safety and Health Standards. The Occupational Safety and Health Act of 1970,
requires employers to provide workers with a safe workplace. Regulations promulgated pursuant to this Act are
compiled at 29 CFR 1910 and contain specific requirements for particular types of workplace hazards. This part
of Volume 2 of the ECAMP supplement addresses 29 CFR requirements that apply in the following topic areas:

1. Ventilation (1910.94)

Occupational Noise Exposure (1910.95)

Nonionizing Radiation (1910.97)

Spray Finishing Using Flammable and Combustible Materials (1910.107)

Dip Tanks containing Flammable or Combustible Liquids (1910.108)

Emergency Response to Hazardous Substance Releases (1910.120(q))

Personal Protective Equipment (1910.132 through 1910.134 and 1910.138)

Sanitation (1910.141)

9. Permit-Required Confined-Space Entry (1910.146)

10. Medical Services and First Aid (1910.151)

11. Air contaminants that are not regulated by their own Occupational Safety and Health Administration

(OSHA) Standard (1910.1000)
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12. Certain air contaminants that are regulated by their own OSHA Standard:
a. Asbestos (1910.1001)
b. Lead (1910.1025)
¢. Cadmium (1910.1027)
d. Benzene (1910.1028)
e. Methylene Chioride (1910.1052)
13. Bloodborne Pathogens (1910.1030)
14, Hazard Communication (1910.1200).

29 CFR 1926, Safety and Health Regulations for Construction. Section 107 of the Contract Work Hours and
Safety Act. requires employers to provide workers with a safe construction workplace. Regulations promulgated
pursuant to this Act are compiled at 29 CFR 1926 and contain specific requirements for particular types of
construction site hazards. This part of Volume 2 of the ECAMP supplement addresses 29 CFR requirements that
apply in the following topic areas:

1. General Construction Concerns (1926.21 through 1926.56)

2. Lead (1926.62)

3. Asbestos (1926.1101).

29 CFR 1960, Basic Program Elements for Federal Employee OSH Programs and Related Matters, establishes
the basic program elements for all agencies of the Executive Branch. They apply to all working conditions of
Federal employees except those that involve uniquely military equipment, operations, and systems. These

elements include:
1. Qualifications of Safety and Health Inspectors
2. Conduct of Inspections
3. Notices of Unsafe and Unhealthful Working Conditions
4. Abatement of Unsafe and Unhealthful Working Conditions.

. State/Local Requirements

Neither state nor local requirements are included in this part of the ECAMP supplement.

. Department of Defense (DOD) Regulations

DOD Instruction (DODI) 6055.1, DOD Occupational Safety and Occupational Health Program. 26 October

1984, through Change 1, 11 April 1989.

DODI 6055.53, Industrial Hygiene and Occupational Health, 6 May 1996.
DODI 6055.12, DOD Hearing Conservation Program, 22 April 1996.
DOD Memorandum, Ergonomics Program Requirements, 4 February 1997.

. U.S. Air Force Instructions (AFIs)

number of AFOSH STDs and AFIs have been used as sources for the checklist items. They are:
AFI 37-138, Record Disposition -- Procedures and Responsibilities, 31 March 1994.
AFI 91-204, Safety Investigations and Reports, 1 December 1996.

AFOSH STD 48-1, Respiratory Protection Program, 25 February 1994. This standard implements OSHA
standard 29 CFR 1910.134, Respiratory Protection, for Air Force installations. ’
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« AFOSH STD 48-8. Controlling Exposures to Hazardous Substances, 21 April 1994. This standard requires the
use of the most recent Threshold Limit Values published in Threshold Limit Values for Chemical Substances
and Physical Agents by the American Conference of Governmental Industrial Hygienists. The guidance
provided by that publication (which is updated annually) is to be followed if no separate AFOSH STD has been
issued for a particular substance.

. AFOSH STD 48-19, Hazardous Noise Program, 17 December 1993. This standard contains the Air Force's
(AF's) minimum occupation health requirements with respect to the protection of workers from possible harmful
effects caused by exposure to hazardous noise.

« AFOSH STD 161-20, Hearing Conservation Program, 15 October 1991. This standard establishes a program to
protect AF personnel from the harmful effects of hazardous noise.

« AFOSH STD 161-21, Hazard Communication, 23 January 1989. This standard contains the AF's minimum
requirements for an effective hazard communication program for those activities in the course of which
hazardous materials are handled or used.

F. Key Compliance Requirements

The purpose of the environmental/occupational health program is to minimize the loss of AF resources and to
protect AF personnel from work-related deaths, injuries, and occupational illnesses by managing risks. The proper
implementation of an aggressive and comprehensive environmental/occupational health program will result in a
positive return on investment and an increase in readiness. Compliance with OSHA regulations is of secondary
importance to the preservation of the health and safety of AF personnel and other resources, however. these
regulations do serve as a benchmark for evaluating the effectiveness of the ANG's programs. DOD, AF, and ANG
directives must be complied with, and should be given appropriate weight when considering the implementation of
an occupational health program or hazard abatement project. A strong environmental/occupational health program
is a vital element in the continued accomplishment of the ANG's mission.

The compliance requirements in this section are many and extremely varied. The regulations are often written in
such a way that they apply only to installations that satisfy very specific conditions. It is highly unlikely that any
one installation will have to demonstrate compliance with all the items in any particular major section of the
protocol. The following discussion of key compliance requirements must be read with that fact in mind. Because
certain compliance requirements are common to a number of areas of concern, the common requirements are
broken out into lists first and then treated by topic area.

« Installations must carry out certain surveys, if required:
1. annual surveys of identified industrial workplaces and of administrative areas
2. exposure surveys for noise, ionizing radiation, air contaminants, non-ionizing radiation, and contact
with hazardous substances
3. surveys to identify permit-required confined spaces, if any
4. exposure determination surveys for bloodborne pathogens
5. investigations to determine and correct hazards associated with illnesses and injuries.

» Installations must conduct monitoring for the following:
1. noise
2. ionizing radiation
3. air contaminants
4. bloodborne pathogens.

» Installations must provide personal protective equipment when conditions require the use of it, and they must
ensure that it is properly used and properly maintained. If the installation carries out activities that require the




use of respirators. a respiratory protection program must be developed. There must also be a training program
for those individuals who must use respirators.

« Installations must provide their personnel with training that is appropriate to the hazards to which they may be
occupationally exposed and to the PPE that they are required to use.

» Depending on circumstances, installations must develop certain plans and programs:
hearing conservation program

radiation protection program

respiratory protection program

permit space program

compliance program for airborne contaminants

exposure control plan for bloodborne pathogens.

SO e

Key compliance requirements can also be considered by topic area, as follows:

+ With regard to the questions of ventilation (29 CFR 1910.94), installations must monitor air quality in areas
where abrasive blasting takes place. They must also provide PPE under certain circumstances, and if that is

necessary, they must also develop a respiratory protection program.

. Installations must evaluate the health effects of noise as part of baseline workplace surveys, annual workplace
surveys, and when operations change or new operations are started. Installations must develop a hearing
conservation program under certain circumstances and must track the noise exposure of those who participate in
it. Installations must carry out exposure monitoring and provide PPE to those for whom it is necessary.
Personnel must be trained, and the installation must retain documentation of that training along with records of
exposure monitoring and audiometric tests, if such tests are necessary.

Where exposure to ionizing radiation is a possibility, installations must conduct exposure surveys where
required and provide and ensure the use of appropriate personnel monitoring equipment, if necessary. Personnel
who work in or who frequent radiation areas must receive instructions and information. In addition, installations
must maintain records of the radiation exposure of their personnel.

Installations must evaluate workplaces in order to determine whether any qualify as permit-required confined
spaces. If the installation has such spaces, it must develop a written permit space program. The installation must
adequately train personnel who enter such spaces and personnel who function as attendants.

« With respect to air contaminants that are not regulated by their own OSHA Standard, the installation must
ensure compliance with occupational exposure limits (OELS); if compliance cannot be ensured through the use
of administrative and/or work practice controls, PPE must be provided. For all air contaminants, AFOSH STD
48-8, Controlling Exposures to Hazardous Substances, requires the use of the most recent Threshold Limit
Values published in Threshold Limit Values for Chemical Substances and Physical Agents by the American
Conference of Governmental Industrial Hygienists. The guidance provided by that publication (which is updated
annually) is to be followed if no separate AFOSH STD has been issued for a particular substance.

« The key compliance requirements for air contaminants that are regulated by their own OSHA Standard are quite
similar in outline. Installations must monitor exposure of personnel who are or may be exposed above the OEL.
A written compliance program must be developed if certain exposure levels are exceeded. Respirators must be
provided if necessary, and a respiratory protection program must be developed and implemented. Personnel who
are subject to occupational exposure must be trained. Installations may also find it necessary to institute medical
surveillance programs under certain conditions. Records of exposure monitoring and medical surveillance must
be retained.
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« Those installations where exposure to bloodborne pathogens is a possibility must carry out an exposure
determination. Installations where exposure is possible must develop a written exposure control plan, and
personnel who work where exposure is possible must use universal precautions (see definitions). In addition.
installations must train personnel who are subject to possible occupational exposure o bloodborne pathogens.

« All installations can reasonably expect to have to develop a written hazard communication program for some, if
not all, of their industrial workplaces. Installations must also ensure the proper labelling of hazardous
chemicals, and they must keep copies of material safety data sheets (MSDSs) for hazardous chemicals that are in
use. Relevant hazard communication training must be provided to personnel who use hazardous chemicals.

G. Responsibility for Compliance

The main burden of responsibility for compliance with the requirements contained in this section is carried by
Bioenvironmental Engineering (BE) and Public Health (PH). Other organizations may become involved less
frequently. The principle areas of responsibility are sketched in the following paragraphs:

« BE is responsible for conducting the baseline and annual surveys of identified industrial work places and
baseline surveys of administrative areas. BE is also responsible for conducting monitoring for air contaminants,
noise, and radiation, and for prescribing PPE when necessary. If written compliance programs are required for
specific air contaminants, BE is responsible for developing them. BE is also responsible for maintaining the
installation's file of MSDSs. In conjunction with base safety, BE evaluates work places to determine whether the
installation has any permit-required confined spaces. BE and PH share responsibility for the development of
respiratory protection programs. when they are required.

+ In general, PH bears the responsibility in three main areas of compliance: carrying out medical surveillance,
retaining records related to medical issues, and training personnel. PH is also responsible for carrying out the
exposure determination for bloodborne pathogens and for developing the written exposure control plan.

+ The environmental manager (EM) is responsible for developing the written safety and health plan that is
required if base personnel engage in hazardous waste operations. EM is also responsible for the instaliation’s
written Emergency Response Plan.
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ENVIRONMENTAL/OCCUPATIONAL HEALTH

Records To Review

s List of all industrial shops, including:
1. Shop name

2. Baseline survey dates

3. Annual survey dates

4. Point of contact

Industrial hygiene casefiles (including Tab F) of identified industrial workplaces and administrative workplaces.
to include:
1. Documentation of annual/baseline surveys
Records of exposure surveys
List of shops requiring quarterly ventilation surveys and supporting documents
List of exposure groups (or shops) on the Respiratory Protection Program and supporting documents
List of exposure groups (or shops) on the lonizing/non-ionizing Radiation Program and supporting
documents

oW

Thermoluminescent Dosimeter (TLD) Program Documentation
1. AF Form 1499
2. AF Form 1523
3. AF Form 1527

Occupational Health Surveillance Records (Medical Records)

Documentation of occupational heaith training provided by BE/PH
1. Hearing conservation (including audiometric test records)
2. Respiratory protection
3. Chemical hazard
4. Hazard communication (HAZCOM)

Records of exposure determinations for bloodborne pathogens to include exposure control plan

Occupational health section of the latest unit ECAMP report and the status of any recommended corrective
actions

Miscellaneous
1. Environmental differential pay entitlement records
Base Hazard Abatement Log
Log of Occupational Safety and Health Committee
Minutes of Base Occupational Safety and Health Committee
Minutes of the Aerospace Medicine Committee (and the Occupational Health Working Group, if
applicable) '
Occupational health metrics
Documents on the Permit-Required Confined Space Program
8. Copies of Emergency Response Plans for Hazardous Materials

et ol
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Physical Features To Inspect

» Industrial work places
» Dental and medical clinic facilities

People To Interview

+ BE (Bioenvironmental Engineering)
» PH (Public Health)

+ Shop Supervisors

» EM (Environmental Manager)

» CE (Civil Engineering)

* CC (Unit Commander)

* LE (Law Enforcement)

« SE (Base Safety)

» DEF (Fire Department)

» SGP (Chief of Professional Services)
« DP (Disaster Preparedness)

» LGC (Logistics--Contracts)

» LGS (Logistics--Supply)

« RPO (Radiation Protection Officer)
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ENVIRONMENTAL/OCCUPATIONAL HEALTH

Root Causes

The following descriptors are used in filling out finding sheets under the protocols in this part of Volume 2 of the
ANG Supplement:

 Personal Factors
P1 Insufficient training
P2 Lack of skill or experience
P3 Lack of motivation
P4 Competing priorities

* Organization Factors
01 Inadequate procedures
02 Procedures not available
03 Inadequate local guidance
04 Inadequate local scheduling
05 Inadequate local planning
06 Inadequate guidance from higher echelons

« Resource Factors
R1 Insufficient manpower available
R2 Insufficient funding available
R3 Insufficient material available
R4 Insufficient sampling and monitoring equipment available

« Equipment and Facility Factors
E1 Inadequate facility design or selection
E2 Inadequate facility maintenance
E3 Inadequate equipment selection
E4 Inadequate equipment maintenance
ES5 Other equipment or facility factors

+ External Factors
X1 Delays due to deployment
X2 Delays due to change of mission
X3 Delays due to personnel changes
X4 Delays due to other external factors




Violation Types/Related Causes

The following descriptors are used in filling out finding sheets under the protocols in this part of Volume 2 of the

ANG Supplement:

« Personal Factors

P1 Operating without authority (Other)

P2 Operating without authority -- Permits
P3 Operating without authority -- Certification
P4 Operating without authority -- Training
P5 Failure to warn (Other)

P6 Failure to warn -- Signs

P7 Failure to warn -- Labels or tags

P8 Failure to secure or lock out

P9 Operating at improper speed

P10 Making safety devices inoperable

P11 Using defective equipment

P12 Using defective PPE

P13 Using equipment improperly

P14 Using PPE improperly

P15 Using incorrect equipment

P16 Using incorrect PPE

P17 Failure to use PPE

P18 Maintaining PPE inadequately or improperly
P19 Storing PPE inadequately or improperly
P20 Improper loading or placement

P21 Taking improper position

P22 Servicing equipment in motion

P23 Horseplay

* Conditions (ANSI Z16.2)

C1 Inadequate guards or protection

C2 Defective tools

C3 Defective equipment

C4 Defective tools

C5 Defective substances

C6 Congestion

C7 Inadequate warning, interlock system

C8 Fire and explosion hazards

C9 Substandard housekeeping

C10 Inadequate illumination

C11 Inadequate ventilation

C12 Hazardous exposures -- gases

C13 Hazardous exposures -- dusts

C14 Hazardous exposures -- fumes

C15 Hazardous exposures ~- vapors

C16 Hazardous exposures -- smoke or other combination of contaminants
C17 Hazardous exposures -- material contact or skin absorption
C18 Hazardous exposures -- inadvertent ingestion (food contaminants, etc.)
C19 Hazardous exposures -- noise

C20 Hazardous exposures -- ionizing radiation

C21 Hazardous exposures -- nonionizing radiation




C22 Hazardous exposures -- heat
C23 Hazardous exposures -- cold
C24 Hazardous exposures -- repetitive/awkward/forceful motion

» Risk Management
M1 No baseline survey/inspection
M2 Incomplete baseline survey/inspection
M3 No annual survey/inspection
M4 Incomplete annual survey/inspection
M5 Uncharacterized hazard/exposure
M6 Using respirators without training
M7 Using respirators without fitting
M8 Using respirators without medical qualification
M9 Missing required physical examination
M10 Inadequate physical examination
M11 No fetal protection evaluation
M12 Incomplete fetal protection evaluation

» Administrative
1. Reports
Al Missing exposure result reports
A2 Missing physical exam reports
A3 Other Inadequate or missing reports
2. Records
A4 Inadequate training records
A5 Inadequate sampling records
A6 Inadequate medical records
A7 Inadequate inspection/survey records
A8 Other inadequate records
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ENVIRONMENTAL/OCCUPATIONAL HEALTH
Acronym List

Acronym Expansion

ACGIH American Conference of Governmental Industrial Hygienists
ACM asbestos-containing material

AEC Atomic Energy Commission

AF Air Force

AFLC Air Force Logistics Command

AFOSH STD Air Force Occupational Safety and Health Standard
AF] Air Force Instruction

AFR Air Force Regulation

AFSC Air Force Systems Command

ALAR as low as is reasonably achievable

AL action level

ANG Air National Guard

ANSI American National Standards Institute
ARA airborne radiation area

B,-M beta-2 microglobulin in urine

CAS Chemistry Abstracts Service

CDC Centers for Disease Control and Prevention-
CdB cadmium in blood

Cdu cadmium in urine

CERCLA Comprehensive Environmental Response, Compensation, and Liability Act
CF continuous flow

CFR Code of Federal Regulations

CIH Certified Industrial Hygienist

CO carbon monoxide

CPR cardiopulminary resuscitation

D demand

DAC derived air concentration

dB decibel

DFU detailed follow-up

DFU-TS detailed follow-up threshold shift

DOD Department of Defense

DOP doctyl phthalate
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Acronym Expansion

DOT Department of Transportation

FEV forced expiratory volume

FHCTP Federal Hazard Communication Test Program
FR Federal Register

FVC forced vital capacity

Gy gray

HBV hepatitis B virus

HEPA high-efficiency particulate air (filter)

HIV human immunodeficiency virus

HMIS Hazardous Material Information System

HQ USAF Headquarters, United States Air Force

HRA high radiation area

Hs shallow dose equivalent

IARC International Agency for Research on Cancer
ICS Incident Command System

IDLH immediately dangerous to life or health

ID No. identification number

H industrial hygiene

ISFSI independent spent fuel storage installation
TUPAC International Union of Pure and Applied Chemistry
LFL lower flammable limit

LLW Low-Level Waste

LPG liquefied petroleum gas

Iwb liters of whole blood

MAJCOM Major Command

MAPP methyl acetylene propadiene mixture

MC methylene chloride

MCH mean corpuscular hemoglobin

MCHC mean corpuscular hemoglobin concentration
MCV mean corpuscular value

MRPB medical removal protection benefits

MSDS Material Safety Data Sheet

MSHA Mine Safety and Health Administration
NFA noise free audiogram




Acronym

Expansion

NIH
NIOSH

OEL
)1
ORM
OSHA
PACM
PAPR
PCB
PD
PEL

em

SCBA
SI

SI
SOP
STEL
STS

National Institute of Health

National Institute for Occupational Safety and Health
negative pressure (i.c., negative phase during inhalation)
National Priority Site List

National Regulatory Commission

National Toxicology Program

National Volunteer Laboratory Accreditation Program
occupational exposure limits

operating instructions

OSHA reference method

Occupational Safety and Health Administration
presumed asbestos-containing material

powered air purifying respirator

polychlorinated biphenyl

pressure demand (i.e., always positive pressure)
permissible exposure limit

Public Law

particulates not otherwise regulated

positive pressure

personal protective equipment

permanent threshold shift

radiation area

risk assessment code

Resource Conservation and Recovery Act

demand, recirculating (closed circuit)

Radiation Exposure Information and Reporting System
roentgen equivalent in man

pressure demand, recirculating (closed circuit)
Self-Contained Breathing Apparatus

International System of Units

sievert (measurement)

standard operating procedure

short term exposure limit

significant/standard threshold shift
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Acronym Expansion

TEDE total effective dose equivalent

TLD thermoluminescent dosimeters

TO technical orders

TSDF treatment, storage, and disposal facility
TSI Thermal System Insulation

TWA time-weighed average

USAF U.S. Air Force

USC U.S. Code

USEPA U.S. Environmental Protection Agency
VHRA very high radiation area

WL working level

WLM working level month
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Abbreviations

Bq becquerel mg milligram
C Celsius mgd million gallons per day
cc cubic centimeters Hg niicrogram
Ci Curie pm micrometer
cm centimeter min minute
cm’ square centimeter mo month
fiber mm millimeter
Fahrenheit mm Hq millimeters of Mercury
feet mrem millirem
ft* square feet mSv millisievert
ft’ cubic feet MW MegaWatt
g gram NTU nephelometric turbidity unit
gal gallons pCi picoCurie ’
gpd gallons per day ppm parts per million
gpm gallons per minute ppmv parts per million by volume
gr grain psi pounds per square inch
gr/dscf grain/dry standard cubic foot psia pounds per square inch absolute
h hour psig pounds per square inch gauge
n. inch qt quart
J Joule s second
kg kilogram Sv sievert
kPa kiloPascal \Y volt
kW kiloWatt yr year
L liter
b pound
m meter
m’ square meter
m’ cubic meter
mi mile







METRIC CONVERSION TABLE

The following conversion table may be used throughout this manual to make approximate conversions between
U.S. units and metric.

lin = 2.54 cm or 25.4 mm
1ft = 0.3048 m

1 = 0.093 m’

16 = 0.028 m’

1 psi = 6.895 kPa

11b = 0.454 kg

1 mi = 1.61 km

1 gal = 3.78 L

°F = (°C+17.78)x 1.8
°oC = 0.55 (°F - 32)

1yd = 0.9144 m

1 Btu = 4.184 kJ

1 acre = 40469 m’

1 acre = 0.405 hectare
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CHAPTER 14
EOH: BASIC PROGRAM ELEMENTS
ECAMP-ANG

September 1997

Compliance Definitions

« Industrial Hygiene - that science and art devoted to the recognition, evaluation, and control of those environ-
mental factors or stresses, arising in or from the workplace, which may cause sickness, impaired health and
well-being. or significant discomfort and inefficiency among workers (DODI 6055.5, Enclosure 2, para A).

« Industrial Hygienist - (1) a DOD civilian employee who meets the requirements of the Office of Personnel Man-
agement's standard for the Industrial Hygiene GS-690 series, or (2) a DOD contractor who has a college or uni-
versity degree or degrees in engineering, chemustry, physics, medicine, or related physical and biological sci-
ences, and who, by virtue of special studies and training, has acquired competence in industrial hygiene. Such
special studies and training must have been sufficient in all of the above cognate sciences to provide the abilities
(a) to recognize the environmental factors and to understand their effect on human persons and their well-being!
(b) to evaluate, on the basis of experience and with the aid of quantitative measurement techniques, the magni-
tude of those stresses in terms of ability to impair an individual’s health and well-being; and (c) to prescribe
methods to eliminate, control, or reduce such stresses when necessary to alleviate their effects, or (3) a military
officer commissioned in the medical services or biomedical sciences corps with equivalent education, training.
and experience as described above (DODI 60555, Encl. 2, para B).

(NOTE: While the above definitions do not include certification by the American Board of Industrial Hygiene,
the DOD recognizes the need for such certification by every professional industrial hygienist as an appropriate
hallmark by one’s peers and strongly urges all eligible DOD personnel to obtain certification.)

* Qualified Occupational Health Personnel - medical personnel, such as physicians, nurses, sanitarians, etc., who
by virtue of education, training, and experience have acquired competence in industrial hygiene and occupa-
tional health (DODI 6055.5, Encl. 2, para C).
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY
REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.10
GENERAL
REQUIREMENTS

BE.10.1. Work areas and
processes must be free from
recognized hazards that cause
or are likely to cause death or
serious physical harm (29
CFR 1960.8(a) and 1960.9).

BE.10.2. Comprehensive

periodic evaluations of all
potential health hazards in
each workplace and ancillary
facilities must be conducted

(DODI 6055.5, para
F.l.a.(1)).
BE.10.3. All areas and

operations of each work-place
must be evaluated at least
annually (29 CFR 1960.25(a),
29 CFR 1960.25(c), and
DODI 6055.1, Encl. 2, para

Verify that the installation’s work areas and processes are free from recognized
hazards that are causing or are likely to cause death or serious physical harm.

(3X®)

(NOTE: A finding under this checklist item must meet five conditions:

- There must be a hazard (i.e., a danger which threatens physical harm to
employees). This is not necessarily the lack of a particular abatement
method or precaution. There must be a source of chemical, physical.
ergonomic, or biological harm.

- The hazard must be reasonably foreseeable. If there is evidence in a medical
record. injury log, or illness log that harm has (or may have) resulted from a
workplace exposure, then the hazard is reasonably foreseeable.

- The hazard must affect ANG members or ANG employees.

- The hazard must be recognized. Recognition of a hazard can be established
on the basis of industry recognition (a consensus standard exists), employer
recognition (written or oral evidence), or “common-sense”. If there is
evidence in a medical record, injury log, or illness log that harm has (or
may have) resulted from a workplace exposure, then recognition is
established.

- The hazard must be correctable by a feasible and useful method.)

(NOTE: A “General Duty” finding should not be used where specific OSHA or
AFOSH Standards exist that cover the hazard. this finding is used for musculo-
skeletal disorders, heat stress, cold stress, or other hazards that have no specific
regulatory standard.)

Verify that comprehensive periodic evaluations of all potential health hazards in
each workplace and ancillary facilities are conducted to ensure that workers are
not exposed to recognized physical, chemical, or biological hazards that could
cause death or illness.

(NOTE: A comprehensive evaluation may be considered current and complete if
the potential occupational health hazards associated with the routine and non-
routine tasks done in a shop have been identified.)

Verify that each work area and process is evaluated at least annually.

(NOTE: This requirement applies to all areas and operations, including office
operations.)
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY

. REVIEWER CHECKS:
REQUIREMENTS: September 1997
3.a.(). (NOTE: An evaluation by BE need not be carried out annually in a non-

BE.10.4. Information must
be provided to personnel who
conduct inspections (29 CFR

1960.26(a)(1) and
1960.71(a)).

BE.10.5. Workplace
evaluations must be con-
ducted by certain persons
only (DODI 6055.5. para

F.1.a.(2) and DODI 6055.1,
Encl. 2, para 3.a.(2)).

BE.10.6. Personnel who
conduct inspections must be
provided with appropriate test
equipment (DODI 6055.1,
Encl. 2. para 3.a.(2)).

industrial workplace if:

- BE has determined that the safety or fire representative who inspects the
work area can recognize potential sources of occupational health hazards.
and

- the safety or fire representative agrees to contact BE when these sources or
any other occupational health concerns are encountered.)

Verify that more frequent inspections are conducted in all areas where there is an
increased risk of accident, injury, or illness due to the nature of the work
performed.

(NOTE: Sufficient unannounced follow-up inspections should be conducted to
ensure the identification and abatement of hazardous conditions.)

Verify that all available relevant information which penaihs to the occupational
safety and health of the workplace to be inspected is made available prior to the

survey.

(NOTE: This requirement includes, but is not limited to. the following:
- safety and health hazard reports
- injury and illness records
- previous inspection reports
- reports of unsafe and unhealthful working conditions.)

Verify that workplace evaluations are conducted by the following persons only:

- industrial hygienists
- qualified occupational health personnel
- technicians under the supervision of industrial hygienists.

(NOTE: In the ANG an IH technician may be considered to work under the
supervision of industrial hygienist if there is clear evidence that the Aerospace
Medicine Council -- or an ad hoc group that reports to the Acrospace Medicine
Council -- reviews the surveillance approach and the results.)

Verify that the personnel who conduct inspections are provided with appropriate
test equipment. )
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

BE.10.7. Inspectors must
consult ~ with  authorized
employee representatives on
matters affecting the
employees” safety and health
(DODI 6055.1, Encl. 2, para
3.a.(4)).

BE.10.8. The comprehensive
periodic evaluation of a
workplace must result in a
definite deter-mination as to
the presence, absence. or
degree of health hazard from
the use of each chemical,
physical, and biological agent
(DODI 60555, para
F.1.a.(2)).

BE.10.9. For each chemical
used in the workplace, a
professional judgment must
be made as to the health
hazard associated with the
use of that chemical (DODI
6055.5, paraF.1.a.(1)).

BE.10.10. Monitoring must
meet the requirements of
applicable OSHA standards
or approved DOD alternate or

supple-mental standards
(DODI 6055.5, para
F.la.(2)).

BE.10.11. Affected DOD
personnel or civilian
employee representatives

must be advised of the
monitoring procedures and
have access to the results
(DODI 6055.5, para
F.l.a.(2)).

Verify that inspectors consult with authorized employee representatives on
matters affecting the employees’ safety and health.

(NOTE: In the absence of authorized employee representatives. the inspectors
consult with workplace personne! on these matters.)

Verify that the comprehensive periodic evaluation of a workplace results in a
definite determination as to the presence, absence. or degree of health hazard
from the use of each chemical, physical, and biological agent in that workplace.

Verify that, for each chemical used in the workplace, a professional judgment is
made as to the health hazard associated with the use of that chemical.

(NOTE: In many cases, this judgment can be made by reviewing the chemical
and physical characteristics of the material and the manner in which it is used;
MSDSs are valuable in this regard. In certain instances., however, sampling may
be necessary to ascertain potential exposures.)

Verify that monitoring meets the requirements of applicable OSHA standards or
approved DOD alternate or supplemental standards.

Verify that affected DOD personnel or civilian employee representatives are
advised of the monitoring procedures and have access to the results.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

BE.10.12. Determinations
as to the health hazards
represented by agents and the
results of any monitoring
must form the basis of an

overall assessment of the
health hazards in each
workplace (DODI 6055.5,
para F.1.a.(3)).

BE.10.13. Overall assess-

ments of the health hazards
in each workplace must be
used for certain specific
purposes (DODI 6055.5, para
F.1..a.(3)).

BE.10.14. Employee reports
or complaints of unhealthy

conditions must be
investigated on a specific
timetable 29 CFR
1960.28(d)(3)).

Verify that determinations as to the health hazards represented by agents
(physical, chemical, and/or biological) and the results of any monitoring form the
basis of an overall assessment of the health hazards in each workplace.

Verify that overall assessments of the health hazards in each workplace are used
to:

- assign priorities for abatement actions

- schedule future surveys

- require PPE

- provide a basis for determining the requirement for and the scope of

periodic medical surveillance of workers.

Verify that employee reports or complaints of unhealthy conditions are
investigated as follows:

- within 24 h for reports of imminent danger conditions

- within 3 working days for potentially serious conditions

- within 20 working days for safety and health conditions that are other than
serious.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY

REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.20
MEDICAL
SURVEILLANCE

BE.20.1. Medical surveil-
lance programs must include
certain medical examination
requirements (DODI 6055.5,
para F.1.b.(1)).

BE.20.2. The medical
examinations of exposed
workers must include specific
elements (DODI 6055.5-M,
para C.1.b).

BE.20.3. Industrial hygiene
assessments must be used to
determine the scope of
medical  surveillance  of
workers (DODI 6055.5, para
F.1.a.(3)).

BE.20.4. Appropriate
medical examinations must
be given to workers under
certain conditions, even when
there is no OSHA or other
regulatory requirement to do
so (DODI 6055.5-M, para
C.2.a.Q2)(d)).

Verify that the medical surveillance program includes the medical examination
requirements of the following:

- OSHA standards

- alternate DOD standards approved under Executive Order 12196
- supplemental DOD standards for which no OSHA standard exists
- Office of Personnel Management

- other Federal agencies.

Verify that the medical examinations of exposed workers include at least the
following elements:

- a medical history
- clinical and biological screening tests
- physical examinations.

Verify that the Aerospace Medicine Council -- or an ad hoc group that reports to
the Aerospace Medicine Council -- reviews the survey reports or summaries in
determining the appropriate medical surveillance of workers.

Determine whether any of the following conditions exists:

- workers are protected from exceeding recommended exposure limits by
respirators

- unprotected workers are exposed to 50 percent or more of a recommended
exposure limit

- significant concern exists regarding absorption via the skin

- workers are known to have been severely exposed during emergency
situations.

Verify that appropriate medical examinations are given in the above
circumstances.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS
U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

BE.20.5. Whenever

nonmandated medical
surveillance examinations are
deemed inappropriate or of
little value, the rationale for
the decision must be
documented (DODI 6055.5-
M, para C.2.a.(2) (¢)).

Verify that, whenever nonmandated medical surveillance examinations are
deemed inappropriate or of little value, the rationale for the decision is

documented.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.30
HAZARD ABATEMENT

BE.30.1. Imminent danger
situations discovered during
inspections must be brought
to the immediate attention of
affected  employees  and
appropriate SUpervisors
(DODI 6055.1, para 3.a.(5)).

BE.30.2. In the event of an
imminent danger situation,
immediate measures must be
taken to eliminate or reduce
the hazard or to cease
operations and  withdraw
exposed personnel (DODI
6055.1, para 3.a.(5)).

BE.30.3. A Notice of Unsafe
or Unhealthful Working
Conditions must be written
for each RAC 1, 2, or 3
hazard that is not corrected
immediately (DODI 6055.1,
Encl. 2, para 3.a.(6)(a)).

BE.30.4. Notices of Unsafe
or Unhealthful =~ Working
Conditions must meet specific
requirements (29 CFR
1960.26(c)(2)).

BE.30.5. Notices of Unsafe
or Unhealthful Working
Conditions must be posted in

accordance  with  specific
requirements (29 CFR
1960.26(c)(3)).

Verify that imminent danger situations discovered during inspections are brought
to the immediate attention of affected employees and appropriate supervisors.

Verify that. in the event of an imminent danger situation, immediate measures
are taken to eliminate or reduce the hazard or to cease operations and withdraw
exposed personnel.

Verify that a Notice of Unsafe or Unhealthful Working Conditions is written for
each RAC 1, 2, or 3 hazard that is not corrected immediately.

Verify that the notice is in writing and describes with particularity the nature and
degree of seriousness of the unsafe or unhealthful working condition.

Verify that the notice includes a reference to the standard or other requirement
involved.

Verify that the notice fixes a reasonable time for abatement of the unsafe or
unhealthful working condition.

Verify that Notices of Unsafe or Unhealthful Working Conditions (or copies
thereof) are posted at or near each place an unsafe or unhealthful working
condition referred to in the notice exists or existed.

Verify that, if it is not practicable to post the notice at or near each workplace
because of the nature of the workplace operations, such notice is posted in a
prominent place where it will be readily observable by all affected employees.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

BE.30.6. The procedures for

correcting unsafe or
unhealthful working
conditions must include a
follow-up, to the extent
necessary. to  determine

whether the correction was
made (29 CFR 1960.30(b)).

BE.30.7. Certain hazards
must be must be recorded in a
formal installation hazard
abate-ment  plan  (DODI
6055.1, Encl. 2, para 5.b.(5)).

BE.30.8. RAC 1, 2, and 3
hazards must be funded and
abated as soon as practical on
a worst-first basis (DODI
6055.1, Encl. 2. paras 5.b.(3)
and 5.b.(8).(a)).

BE.30.9. Deficiencies with
RACs 4 or 5 must be abated
during scheduled repair or
replacement (DODI 6055.1,
Encl. 2, para 5.b.(4)).

(NOTE: For example, where workplace activities are physically disperse, the
notice may be posted at the location to which employees report each day. Where
employees do not primarily work at or report to a single location, the notice may
be posted at the location from which the employees operate to carry out their
activities. )

Verify that, in addition, a notice is posted if any special procedures are in effect.

Verify that Notices of Unsafe or Unhealthful Working Conditions are posted
unedited, except for reasons of national security.

Verify that the procedures for correcting unsafe or unhealthful working
conditions include a follow-up, to the extent necessary, to determine whether the

correction was made.

Determine whether both of the following conditions are met:

- the hazard has been assigned aRAC 1, 2, 3
- the hazard requires more than 30 days for correction.

Verify that such hazards are recorded in a formal installation hazard abatement
plan.

Verify that RAC 1, 2, and 3 hazards are funded and abated as soon as practical
on a worst-first basis.

Verify that deficiencies with RACs 4 or 5 are abated during scheduled repair or
replacement.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS
U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997

BE.30.10. Hazards that | Verify that hazards that cannot be abated within the authority or resources of the
cannot be abated within the | base are identified to a higher authonty.

authority or resources of the
base must be identified to a
higher authority (29 CFR
1960.30(d)).
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.40
ILLNESS
INVESTIGATION

BE.40.1. Within 6 days after
receiving information of an
occupational injury or illness,
appropriate information must
be entered on the installa-
tion’s log of occupational
injuries and illnesses (29 CFR
1960.67(b)).

BE.40.2. PH must initiate an
AF Form 190. Occupational
lliness/ Injury Report, for
each suspected and confirmed
occupational illness (AFT 91-
204, para 4.12.2.1).

BE.40.3. Specific actions
must be taken once an occu-
pational illness is confirmed
(AFI191-204, para 4.12.2.1).

BE.40.4. PH must log cer-
tain information on AF Form
739 and forward a copy to the
base safety office (AFI 91-
204, para 4.12.2.2).

Verify that appropriate information concerning an occupational injury or illness
is entered on the installation’s log of occupational injuries and ilinesses within 6
days of receiving information of that occupational injury or illness.

Verify that PH initiates an AF Form 190, Occupational Illness/Injury Report. for
each suspected or confirmed occupational illness.

Verify that PH forwards a completed AF Form 190 to the healthcare provider for
filing in the patient’s medical records.

Verify that a copy of the completed AF Form 190 is sent to the Occupational Il1-
ness and Data Registry at AL/OEMO, Brooks AFB. TX 7823 5-5000.

Verify that the patient’s name. Social Security Account Number. diagnosis. and
the date are entered into an occupational illness log maintained by PH.

Verify that PH logs the following types of information on AF Form 739.

- CA-2s, Notice of Occupational Disease and Claim for Compensation

- CA-6s, Official Superior’s Report of Employee s Death

- claims

- any confirmed occupational illness in civilian workers detected through its
medical surveillance system.

Verify that a copy of the AF Form 739 is forwarded to the base safety office no
later than the third working day of each month.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:

September 1997

BE.40.S. Data must be
maintained on lost duty days
that are due to occupational
illness and injury (AFPD 48-
1, para A.1.1.1).

Verify that PH collects and analyzes data on lost duty days that are due to

occupational illnesses and injuries.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.50
DOCUMENTATION
BE.50.1. Reports on | Verify that reports on occupational health surveys are written to the shop

occupational health surveys
must be written to the shop
supervisor and to the
employee representative who
participated in the closing
conference (if any) (29 CFR
1960.26(c)(2) and DODI
6055.1, Encl. 2, para 3.a.(7)).

BE.50.2. Written reports of
workplace inspections must
be retained on file until the
deficiencies  have  been
corrected and for at least 5 yr

thereafter DODI  6055.1,
Encl. 2, para 3.a.(7)).
BE.50.3. Certain records

and reports maintained for
the  occupational  health
program must be retained for
specified periods of time (29
CFR 1960.73).

BE.50.4. Comprehensive
baseline industrial hygiene
data must be collected and
maintained on each
workplace and must be
updated through periodic
surveys (DODI 6055.5, para
F.6.c.(1)).

BE.50.5. Sufficient records
must be maintained on each
workplace to ascertain the
presence or absence, nature,
and degree of its occupational
health hazards (DODI
6055.5. para F.6.c.(2)).

supervisor and to the employee representative who participated in the closing
conference (if any).

Verify that such reports are written within 30 days of the completion of the
investigation or survey.

Verify that these reports are forwarded to functional managers or commanders to
ensure correction of deficiencies.

Verify that written reports of workplace inspections are retained on file until the
deficiencies have been corrected and for at least 5 yr thereafter.

Verify that occupational health records and reports that are not in the case file
are retained for 5 yr following the end of the fiscal year to which they relate.

Verify that comprehensive baseline industrial hygiene data are collected and
maintained on each workplace. '

Verify that these comprehensive baseline industrial hygiene data are updated
through periodic surveys.

Verify that sufficient records are maintained on each workplace to ascertain the
presence or absence, nature, and degree of its occupational health hazards.

Verify that these records generally contain the following:
- noise measurements

- heat stress information
- ventilation data
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS
U.S. TEAM Guide: ECAMP-ANG SUPPLEMENT, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

BE.50.6. Records of
industrial hygiene work-place
monitoring and surveys must
be maintained for a minimum
of 40 yr (DODI 6055.5, para
F.6.c.(4)).

BE.50.7. Copies of exposure
records must be kept in each
exposed employee’s
Employee Medical Folder
(EMF) (DODI 6055.5, para
F.6.c.(4)).

BE.50.8. The resuits of
medical examinations must
be documented and stored in
the worker's medical record
(DODI  6055.5-M.  para
C.1b).

BE.50.9. The EMFs of
civilian employees  must
conform with Federal
Personnel Manual
Supplement 293-31, subchap-
ter S6 (DODI 6055.5, para
F.6.a.(1)).

- floor diagrams of the shop area
- a detailed inventory of workplace toxic substances
- a register. of personnel occupationally exposed to chemical substances or

other hazardous physical or biological stresses.

Verify that industrial hygiene case file information is maintained for a minimum

of 40 yr.

Verify that environmental data with implications for personnel exposure are
maintained in the industrial hygiene case file.

Verify that copies of exposure records are kept in each exposed employee’s EMF.

Verify that the results of medical examinations are documented and stored in the |

worker’s medical record.

Verify that the EMFs of civilian employees conform with Federal Personnel
Manual Supplement 293-31, subchapter S6.
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COMPLIANCE CATEGORY:
EOH: BASIC PROGRAM ELEMENTS

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
BE.60
MEDICAL SERVICES

AND FIRST AID

BE.60.1. Employers  must
ensure the readily availability
of medical personnel for
advice and consultation (29
CFR 1910.151(a)).

BE.60.2. Certain work-
places must contain per-sons
trained in first aid and
approved first aid supplies
(29 CFR 1910.151(b)).

BE.60.3. The installation
must provide quick
drenching/flushing facilities
in certain situations (29 CFR
1910.151(c)).

Verify that the employer ensures the ready availability of medical personnel for
advice and consultation on matters of installation health.

Determine whether there is an infirmary, clinic, or hospital in near proximity to
the workplace which is used for the treatment of all injured employees.

Verify that, in the absence of such a facility, a person or persons is adequately
trained to render first aid.

Verify that first aid supplies are approved by the consulting physician are readily
available.

Verify that such first aid supplies are readily available.

Determine whether the eyes or body of any person could be exposed to injurious
corrosive materials.

Verify that. in such situations, suitable facilities for quick drenching or flushing
of the eyes and body is provided within the work area for immediate emergency
use.
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CHAPTER 15
EOH: EXPOSURE AND MEDICAL RECORDS
ECAMP-ANG

September 1997

Applicability
This section applies to:

- each general industry, maritime, and construction employer who makes, maintains, contracts for, or has ac-
cess to employee exposure or medical records, or analyses thereof, pertaining to employees exposed to toxic
substances or harmful physical agents

- all employee exposure and medical records, and analyses thereof, of such employees. whether or not the rec-
ords are mandated by specific occupational safety and health standards

- all employee exposure and medical records, and analyses thereof, made or maintained in any manner, includ-
ing on an in-house or contractual (e.g., fee-for-service) basis.

Each employer must ensure that the preservation and access requirements of this section are complied with regard-
less of the manner in which records are made or maintained. '

Compliance Definitions
+ Access - the right and opportunity to examine and copy (29 CFR 1910.1020(c)(1)).

« Analysis Using Exposure or Medical Records - any compilation of data or any statistical study based at least in
part on information collected from individual employee exposure or medical records or information collected
from health insurance claims records, provided that either the analysis has been reported to the employer or no
further work is currently being done by the person responsible for preparing the analysis (29 CFR
1910.1020(c)(2)).

+ Designated Representative - any individual or organization to whom an emplovee gives written authorization to
exercise a right of access. For the purposes of access to employee exposure records and analyses using exposure
or medical records, a recognized or certified collective bargaining agent shall be treated automatically as a des-
ignated representative without regard to written employee authorization (29 CFR 1910.1020(c)(3))

« Employee - a current employee, a former employee, or an employee being assigned or transferred to work where
there will be exposure to toxic substances or harmful physical agents. In the case of a deceased or legally inca-
pacitated employee, the employee's legal representative may directly exercise all the employee's rights under this
section (29 CFR 1910.1020(c)(4)).

« Employee Exposure Record - a record containing any of the following kinds of information (29 CFR
1910.1020(c)(5)):

1. Environmental (workplace) monitoring or measuring of a toxic substance or harmful physical agent.
including personal, area, grab, wipe, or other form of sampling, as well as related collection and analyti-
cal methodologies, calculations, and other background data relevant to interpretation of the results ob-
tained

2. Biological monitoring results which directly assess the absorption of a toxic substance or harmful physi-
cal agent by body systems (e.g., the level of a chemical in the blood, urine, breath, hair. fingernails, etc.)
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but not including results which assess the biological effect of a substance or agent or which assess an

employee's use of alcohol or drugs
Material safety data sheets (MSDSs) indicating that the material may pose a hazard to human health

4. In the absence of an MSDS, a chemical inventory or any other record which reveals where and when

used and the identity (e.g., chemical, common, or trade name) of a toxic substance or harmful physical
agent.

» Employee Medical Record - a record concerning the health status of an employee which is made or maintained
by a physician, nurse, or other health care personnel, or technician, including (29 CFR 1910.1020(c)(6)):

1.

Ak w

Medical and employment questionnaires or histories (including job description and occupational expo-
sures) ‘

The results of medical examinations (pre-employment, pre-assignment, periodic, or episodic) and labo-
ratory tests (including chest and other x-ray examinations taken for the purpose of establishing a base-
line or detecting occupational illnesses and all biological monitoring not defined as an employee expo-
sure record)

Medical opinions, diagnoses, progress notes, and recommendations

First aid records

Descriptions of treatments and prescriptions

Employee medical complaints.

(NOTE: This term does not include medical information in the form of:

1.

2.

Physical specimens (e.g., blood or urine samples) which are routinely discarded as a part of normal
medical practice '

Records concerning health insurance claims if maintained separately from the employer's medical pro-
gram and its records, and not accessible to the employer by employee name or other direct personal
identifier (e.g., social security number, payroll number, etc.)

Records created solely in preparation for litigation which are privileged from discovery under the appli-
cable rules of procedure or evidence '
Records concerning voluntary employee assistance programs (alcohol, drug abuse, or personal counsel-
ing programs) if maintained separately from the employer's medical program and its records.)

« Employer - means a current employer, a former employer, or a successor employer (29 CFR 1910.1020(c)(7)).

« Exposure or Exposed - means that an employee is subjected to a toxic substance or harmful physical agent in the
course of employment through any route of entry (inhalation, ingestion, skin contact or absorption, etc.), and
includes past exposure and potential (e.g., accidental or possible) exposure, but does not include situations where
the employer can demonstrate that the toxic substance or harmful physical agent is not used, handled, stored,
generated, or present in the workplace in any manner different from typical non-occupational situations (29 CFR
1910.1020(c)(8)).

« Exposure Record Relevant to the Employee - an exposure record relevant to an employee consists of (29 CFR
1910.1020(e)(2)(1)(A){1} through (e)(2)())(A){3}):

1.

2.

A record which measures or monitors the amount of a toxic substance or harmful physical agent to
which the employee is or has been exposed

In the absence of such directly relevant records, such records of other employees with past or present job
duties or working conditions related to or similar to those of the employee to the extent necessary to rea-
sonably indicate the amount and nature of the toxic substances or harmful physical agents to which the
employee is or has been subjected

Exposure records to the extent necessary to reasonably indicate the amount and nature of the toxic sub-
stances or harmful physical agents at workplaces or under working conditions to which the employee is
being assigned or transferred.
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« Health Professional - means a physician, occupational health nurse, industrial hygienist, toxicologist. or epi-
demiologist, providing medical or other occupational health services to exposed employees (29 CFR
1910.1020(c)(9)).

« Record - any item, collection, or grouping of information regardless of the form or process by which it is main-
tained (e.g., paper document, microfiche, microfilm, x-ray film, or automated data processing) (29 CFR

1910.1020(c)(10)).

» Specific Chemical Identity - a chemical name, Chemical Abstracts Service (CAS) Registry Number, or any other
information that reveals the precise chemical designation of the substance (29 CFR 1910.1020(c)(11)).

» Specific Written Consent - a written authorization containing the following (29 CFR 1910.1020(c)(12)):
1. The name and signature of the employee authorizing the release of medical information
2. The date of the written authorization
3. The name of the individual or organization that is authorized to release the medical information
4. The name of the designated representative (individual or organization) that is authorized to receive the
released information
5. A general description of the medical information that 1s authorized to be released
6. A general description of the purpose for the release of the medical information
7. A date or condition upon which the written authorization will expire (if less than 1 yr).

(NOTE: A written authorization does not operate to authorize the release of medical information not in exis-
tence on the date of written authorization, unless the release of future information is expressly authorized, and
does not operate for more than 1 yr from the date of written authorization.)

(NOTE: A written authorization may be revoked in writing prospectively at any time.)

+ Toxic Substance or Harmful Physical Agent - any chemical substance, biological agent (bacteria, virus, fungus,
etc.), or physical stress (noise, heat, cold, vibration, repetitive motion, ionizing and non-ionizing radiation,
hypo- or hyperbaric pressure, etc.) which either (29 CFR 1910.1020(c)(13)):

1. Is listed in the latest printed edition of the National Institute for Occupational Safety and Health
(NIOSH) Registry of Toxic Effects of Chemical Substances (RTECS) which is incorporated by reference
as specified in Sec. 1910.6

2. Has yielded positive evidence of an acute or chronic health hazard in testing conducted by, or known to.
the employer

3. Is the subject of a material safety data sheet kept by or known to the employer indicating that the mate-
rial may pose a hazard to human health.

» Trade Secret - any confidential formula, pattern, process, device, or information or compilation of information
that is used in an employer's business and that gives the employer an opportunity to obtain an advantage over
competitors who do not know or use it (29 CFR 1910.1020(c)(13)).
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COMPLIANCE CATEGORY:
EOH; EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
RK.10 (NOTE: The requirements of RK.10 apply unless a specific occupational safety
PRESERVATION OF and health standard provides a different period of time for preservation or reten-
RECORDS tion of records.)

RK.10.1. The medical record
for each employee must be
preserved and maintained in
accordance with specific re-
quirements 29 CFR
1910.1020(d)(1)(i)).

RK.10.2. Each employee
exposure record must be pre-
served and maintained for at
least 30 yr (29 CFR
1910.1020(d)(1)(ii) and (d)
(1(ii1)).

(NOTE: Nothing in this section is intended to mandate the form, manner, or
process by which an employer preserves a record so long as the information con-
tained in the record is preserved and retrievable, except that chest x-ray films
must be preserved in their original state.)

(NOTE: An interpretation of 29 CFR 1910.1020(d) requires that environmental
data with implications for personnel exposure be maintained in the industrial
hygiene case file.)

Verify that the medical record for each employee is preservéd and maintained for
at least the duration of employment plus 30 yr.

(NOTE: The following types of records need not be retained for any specified
period:
- health insurance claims records maintained separately from the employer's
medical program and its records
- first aid records (not including medical histories) of one-time treatment and
subsequent observation of minor scratches, cuts, burns. splinters, and the
like which do not involve medical treatment, loss of consciousness. restric-
tion of work or motion, or transfer to another job, if made on-site by a non-
physician and if maintained separately from the employer's medical pro-
gram and its records
- the medical records of employees who have worked for less than 1 yr for the
employer need not be retained beyond the term of employment if they are
provided to the employee upon the termination of employment.)

Verify that each employee exposure record is preserved and maintained for at
least 30 yr.

(NOTE: Background data to environmental (workplace) monitoring or measur-
ing, such as laboratory reports and worksheets, need only be retained for 1 yr so
long as the sampling results, the collection methodology (sampling plan), a de-
scription of the analytical and mathematical methods used. and a summary of
other background data relevant to interpretation of the results obtained, are re-
tained for at least 30 yr.)

(NOTE: Material safety data sheets and, in their absence, records concerning the
identity of a substance or agent need not be retained for any specified period as
long as some record of the identity (chemical name if known) of the substance or

agent, where it was used. and when it was used is retained for at least 30 yr.)
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COMPLIANCE CATEGORY:
EOH: EXPOSURE AND MEDICAL RECORDS
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

RK.10.3. Each analysis us-
ing exposure or medical rec-
ords must be preserved and
maintained for at least 30 yr
(29 CFR 1910.1020(d)(1)
(iii)).

RK.10.4. Chest x-ray films
must be preserved in their
original state (29 CFR
1910.1020(d)(2)).

(NOTE: Biological monitoring results designated as exposure records by specific
occupational safety and health standards must be preserved and maintained as

required by the specific standard.)

Verify that each analysis using exposure or medical records is preserved and
maintained for at least 30 yr.

Verify that chest x-ray films are preserved in their original state.
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COMPLIANCE CATEGORY:

EOH: EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

ACCESS TO RECORDS

RK.20
General

RK.20.1. Whenever an em-
ployee or designated repre-
sentative requests access to a
record, the employer must
ensure that access is provided
in a reasonable time, place,

and manner (29 CFR
1910.1020(e)(1)(1) and
(e)(1)(ii).

RK.20.2. Employers  must
meet specific requirements
whenever an employee or
designated representative

requests a copy of a record
(29 CFR 1910.1020(e)(1)(ii)
through (e)(1)(v}).

Verify that, whenever an employee or designated representative requests access 1o
a record, the employer provides that access in a reasonable time, place. and man-
ner.

Verify that, if the employer cannot reasonably provide access to the record within
15 working days, the employer apprises the employee or designated representa-
tive requesting the record of the following within 15 working days:

- reason for the delay
- the earliest date when the record can be made available.

(NOTE: The employer may require of the requester only such information as
should be readily known to the requester and which may be necessary to locate or
identify the records being requested (e.g., dates and locations where the employee
worked during the time period in question).)

Verify that, whenever an employee or designated representative requests a copy
of a record, the employer ensures that either:

- a copy of the record is provided without cost to the employee or representa-
tive

- the necessary mechanical copying facilities (e.g., photocopying) are made
available without cost to the employee or representative for copying the rec-
ord

- the record is loaned to the employee or representative for a reasonable time
to enable a copy to be made.

(NOTE: In the case of an original x-ray, the employer may restrict access to on-
site examination or make other suitable arrangements for the temporary loan of
the x-ray.)

(NOTE: Whenever a record has been previously provided without cost to an em-
ployee or designated representative, the employer may charge reasonable, non-
discriminatory administrative costs (i.e., search and copying expenses but not
including overhead expenses) for a request by the employee or designated repre-
sentative for additional copies of the record, except that:

- an employer must not charge for an initial request for a copy of new infor-

mation that has been added to a record which was previously provided
- an employer must not charge for an initial request by a recognized or certi-
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COMPLIANCE CATEGORY:
EOH: EXPOSURE AND MEDICAL RECORDS
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997

fied collective bargaining agent for a copy of an employee exposure record
or an analysis using exposure or medical records.

(NOTE: Nothing in this section is intended to preclude employees and collective
bargaining agents from collectively bargaining to obtain access to information in
addition to that available under this section.)
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COMPLIANCE CATEGORY:
EOH: EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
ACCESS TO RECORDS
RK.30

Employee and Designated
Representative Access

RK.30.1. Each employer
must, upon request, ensure to
each employee and desig-
nated representative access to
employee exposure records
relevant to the employee (29

CFR  1910.1020(e)(2)(1)(A)
and (€)(2)1)(B)).
RK.30.2. Each employer

must, upon request, ensure
the access of each designated
representative to the em-
ployee medical records of any
employee who has given the
designated representative
specific written consent (29
CFR 1910.1020(e)(2)(ii)(B)
through (e)(2)(i1)(E)).

Verify that. upon request, the employer ensures to each employee and designated
representative access to exposure records relevant to the employee.

(NOTE: A series of exemptions relating to the disclosure of trade secrets is ig-
nored here and in what follows. The material may be found at 29 CFR
1910.1020(f).) :

(NOTE: Requests by designated representatives for unconsented access to em-
ployee exposure records must be in writing and must specify with reasonable
particularity both of the following:

- the record requested to be disclosed

- the occupational health need for gaining access to these records.)

Verify that, upon request, the employer ensures the access of each designated
representative to the employee medical records of any employee who has given
the designated representative specific written consent,

(NOTE: Appendix A to 29 CFR 1910.1020 contains a sample form that may be
used to establish specific written consent for access to employee medical records.)

(NOTE: Whenever access to employee medical records is requested, a physician
representing the employer may recommend that the employee or designated rep-
resentative:
- consult with the physician for the purposes of reviewing and discussing the
records requested
- accept a summary of material facts and opinions in lieu of the records re-
quested
- accept release of the requested records only to a physician or other desig-
nated representative.)

(NOTE: Whenever an employee requests access to his or her employee medical
records, and a physician representing the employer believes that direct employee
access to information contained in the records regarding a specific diagnosis of a
terminal illness or a psychiatric condition could be detrimental to the employee's
health, the employer may inform the employee that access will only be provided
to a designated representative of the employee having specific written consent,
and deny the employee's request for direct access to this information only.)
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COMPLIANCE CATEGORY:

EOH: EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

RK.30.3. Each employer
must, upon request, ensure
the access of each employee
and designated representative
to each analysis using expo-
sure or medical records con-

cerning the  employee's
working conditions or work-
place (29 CFR

1910.1020(e)(2)(iii)(A)).

RK.30.4. Employers  must
under certain circumstances
ensure that personal identifi-
ers are removed from any
analysis that reports the con-
tents of employee medical
records (29 CFR 1910.1020

(e)(2)(11)(B)).

Verify that, when a designated representative with specific written consent re-
quests access to information so withheld, the employer ensures the access of the
designated representative to this information, even when it is known that the
designated representative will give the information to the employee.

(NOTE: A physician, nurse, or other responsible health care personnel maintain-
ing employee medical records may delete from requested medical records the
identity of a family member, personal friend, or fellow employee who has pro-
vided confidential information concerning an employee's health status.)

Verify that, upon request, the employer ensures the access of each employee and
designated representative to each analysis using exposure or medical records
concerning the employee's working conditions or workplace.

Verify that, whenever access is requested to an analysis which reports the con-
tents of employee medical records by either direct identifier or by information
which could reasonably be used under the circumstances indirectly to identify
specific employees, the employer ensures that personal identifiers are removed

before access is provided.

(NOTE: The following are examples of direct identifiers:
- name
- address
- social security number
- payroll number.)

(NOTE: The following are examples of information which could reasonably be
used under the circumstances indirectly to identify specific employees:

- exact age

- height

- weight

- race

- sex

- date of initial employment

- job title.)

(NOTE: If the employer can demonstrate that removal of personal identifiers
from an analysis is not feasible, access to the personally identifiable portions of
the analysis need not be provided.)
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EOH: EXPOSURE AND MEDICAL RECORDS
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

COMPLIANCE CATEGORY:

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
ACCESS TO RECORDS
RK.40
OSHA Access

RK.40.1. Employers  must,
upon request, provide access
to employee exposure and
medical records to represen-
tatives of the Assistant Secre-
tary of Labor for Occupa-
tional Safety and Health (29
CFR 1910.1020(e)(3)(1)).

RK.40.2. Employers  must
prominently post a copy of
any written access order from
OSHA and its accompanying
cover letter for at 15 working
days under certain circum-
stances (29 CFR
1910.1020(e)(3)(i1)).

Verify that, upon request, the employer ensures the prompt access of representa-
tives of the Assistant Secretary of Labor for Occupational Safety and Health to
employee exposure and medical records and to analyses using exposure or medi-
cal records.

(NOTE: Access is provided without derogation of any rights under the Constitu-
tion or the Occupational Safety and Health Act of 1970, 29 USC. 651 et seq.. that
the employer chooses to exercise.)

(NOTE: Information on rules of agency practice and procedure governing OSHA
access to employee medical records are contained in 29 CFR 1913.10.)

Verify that, whenever OSHA seeks access to personally identifiable employee
medical information by presenting to the employer a written access order pursu-
ant to 29 CFR 1913.10(d), the employer prominently posts a copy of the written
access order and its accompanying cover letter for at least 15 working days.
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COMPLIANCE CATEGORY:
EOH: EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
RK.50
EMPLOYEE
INFORMATION

RK.50.1. The employer must
provide current employees
with  specific information
upon first entering into em-
ployment and at least annu-
ally thereafter (29 CFR
1910.1020(g)(1)).

RK.50.2. Each employer
must keep a copy 29 CFR
1910.1020 and its appendi-
ces, and make copies readily
available, upon request, to
employees 29 CFR
1910.1020(g)(2)).

Verify that, upon an employee's first entering into employment and at least an-
nually thereafter, the employer informs current employees of the following:

- the existence, location, and availability of any records covered by this sec-
tion

- the person responsible for maintaining and providing access to records

- each employee's rights of access to these records.

Verify that the employer keeps a copy 29 CFR 1910.1020 and its appendices. and
make copies readily available, upon request, to employees.

Verify that the employer also distributes to current employees any informational
materials concerning 29 CFR 1910.1020 which are made available to the em-
ployer by the Assistant Secretary of Labor for Occupational Safety and Health.
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COMPLIANCE CATEGORY:

EOH: EXPOSURE AND MEDICAL RECORDS

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
RK.60 (NOTE: In the event of installation closure, all required records are retired in
TRANSFER OF RECORDS | accordance with the tables in AFI 37-138. The AFI requires that case files be

RK.60.1. Whenever the em-
ployer is ceasing to do busi-
ness, the employer must
transfer all records subject to
the requirements of 29 CFR
1910.1020 to the successor
employer (29 CFR
1910.1020¢h)(1)).

RK.60.1, Whenever the em-
plover is ceasing to do busi-
ness and there 1s no successor
employer, the employer must
notify affected current em-
ployees of their rights of ac-
cess to records at least 3 mo
prior to the cessation of busi-
ness (29 CFR
1910.1020(h)(2)).

forwarded intact to the records retention center under the direction of the Na-
tional Records Center. Installations must meet additional requirements concern-
ing records transfer in 29 CFR 1910.1020(h), except that no records are to be
transferred to the Director of NJOSH.)

Verify that. whenever the employer is ceasing to do business, the employer
transfers all records subject to the requirements of 29 CFR 1910.1020 to the suc-
cessor employer.

Verify that the successor employer receives and maintains these records.

Verifv that, whenever the employer is ceasing to do business and there is no suc-
cessor employer, the employer notifies affected current employees of their rights
of access to records at least 3 mo prior to the cessation of business.
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CHAPTER 16
EOH: HAZARD COMMUNICATION
ECAMP-ANG

September 1997

Applicability

The requirements for hazard communication apply to any chemical that is known to be present in the workplace in
such a manner that personnel may be exposed under normal conditions of use or in an emergency. However, they
do not apply to the following:

- hazardous wastes

- tobacco or tobacco products

- wood or wood products

- finished articles

- food, drugs. cosmetics, or alcoholic beverages in a retail establishment that are packed for sale to consumers

- food, drugs, or cosmetics intended for personal consumption by personnel while in the workplace

- consumer products used in the workplace in the same manner as normal consumer use, if the use results in a

duration and frequency of exposure that is not greater than exposures experienced by consumers
- biologicals such as vaccines, serums, and blood products. :

Compliance Definitions

« Assistant Secretary - the Assistant Secretary of Labor for Occupational Safety and Health, U.S. Department of
Labor, or designee (29 CFR 1910.1200(c)).

+ Chemical - any element, chemical compound. or mixture of elements and/or compounds (29 CFR 1910.1200

().

+ Chemical Name - the scientific designation of a chemical in accordance with the nomenclature system developed
by the International Union of Pure and Applied Chemistry (IUPAC) or the CAS rules of nomenclature. or a
name that will clearly identify the chemical for the purpose of conducting a hazard evaluation (29 CFR
1910.1200(c)).

« Common Name - any designation or identification such as code name, code number. trade name, brand name, or
generic name used to identify a chemical other than by its chemical name (29 CFR 1910.1200(c)).

« Container - any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage tank, or the like that con-
tains a hazardous chemical. For purposes of hazard communication, pipes or piping systems, and engines, fuel
tanks, or other operating systems in a vehicle, are not considered to be containers (29 CFR 1910.1200(c)).

« Director - the Director, National Institute for Occupational Safety and Health (NIOSH), U.S. Department of
Health and Human Services, or designee (29 CFR 1910.1200(c)).

» Exposed - with respect to hazard communication, exposure and exposed are understood to mean that an individ-
ual is subjected to a hazardous chemical in the course of work through any route of entry (inhalation, ingestion.
skin contact or absorption, etc.); the term is understood to include potential (e.g., accidental or possible) expo-
sure (29 CFR 1910.1200(c))).
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Finished Article - a manufactured item (AFOSH STD 161-21, para 2k):
1. that is formed to a specific shape or design during manufacture
2. that has end use function(s) dependent in whole or in part upon its shape or design during end use
3. that does not release, or otherwise result in exposure to, a hazardous material under normal conditions

of use.

Foreseeable Emergency - any potential occurrence such as, but not limited to, equipment failure, rupture of
containers, or failure of control equipment that could result in an uncontrolled release of a hazardous chemical

into the workplace (29 CFR 1910.1200(c)).

Hazard Warning - any words, pictures, symbols, or combination thereof appearing on a label or other appropri-
ate form of warning that convey the specific physical or health hazard(s), including target organ effects. of the
chemical(s) in the container(s) (29 CFR 1910.1200(c)).

Hazardous Chemical - any chemical that is a physical hazard or a health hazard (29 CFR 1910.1200(c})).

Health Hazard - with respect to hazard communication, a chemical for which there is statistically significant
evidence based on at least one study conducted in accordance with established scientific principles that acute or
chronic health effects may occur in exposed individuals. The term health hazard includes chemicals that are
carcinogens. toxic or highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins,
nephrotoxins, neurotoxing, agents which act on the hematopoietic system, and agents which damage the lungs.
skin. eyes. or mucous membranes (29 CFR 1910.1200(c)).

Immediate Use - this term is understood to mean that the hazardous chemical will be under the control of, and
used only by, the person who transfers it from a labeled container and only within the work shift in which it is
transferred (29 CFR 1910.1200(c)).

Label - any written, printed, or graphic material displayed on or affixed to containers of hazardous chemicals
(29 CFR 1910.1200(c)).

Material Safety Data Sheet (MSDS) - written or printed material concerning a hazardous chemical which is pre-
pared in accordance with 29 CFR 1910.1200(g) (29 CFR 1910.1200(c)).

Nonroutine Tasks - those tasks included within a work area’s normal activities but performed infrequently; for
example, cleaning a solvent tank and changing the solvent, or cleaning up spills. Temporary duties outside an
individual's normal Air Force Specialty Code (AFSC) or job series are also considered nonroutine tasks
(AFOSH STD 161-21, para 5g(1)).

Physical Hazard - a chemical for which there is scientifically valid evidence that it is a combustible liquid, a
compressed gas, explosive, flammable, an organic peroxide, an oxidizer, pyrophoric, unstable (reactive), or wa-
ter-reactive (29 CFR 1910.1200(c)).

Pyrophoric - a chemical that will ignite spontaneously in air at a temperature of 130 °F (54.4 °C) or below (29
CFR 1910.1200(c)).

Responsible Party - someone who can provide additional information on the hazardous chemical and appropri-
ate emergency procedures, if necessary (29 CFR 1910.1200(c)).

Use - to package, handle, react, or transfer (29 CFR 1910.1200(c)).

Work Area - a room or defined space in a workplace where hazardous chemicals are produced or used, and
where personnel are present (29 CFR 1910.1200(c)).
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« Workplace - an establishment, job site, or project at one geographical location containing one or more work ar-
eas (29 CFR 1910.1200(c)).
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EOH: HAZARD COMMUNICATION

GUIDANCE FOR CHECKLIST USERS
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HAZARD
COMMUNICATION
HC.10 (NOTE: The requirements for hazard communication apply to laboratories only
Laboratories to the extent indicated in the following three checklist items.)
HC.10.1. Installations | Verify that labels on incoming containers of hazardous chemicals are not re-

must ensure that labels on
incoming containers of haz-
ardous chemicals are not re-
moved or defaced (29 CFR
1910.1200(a)(3) (1)).

HC.10.2. Installations
must maintain any MSDSs
that are received with incom-
ing shipments of hazardous

chemicals 29 CFR
1910.1200(a)(3) (ii)).
HC.10.3. Laboratory per-

sonnel must be provided with
information and training (29
CFR 1910.1200(a)(3)(ii1)).

moved or defaced.

Verify. that the installation maintains any MSDSs that are received with incom-
ing shipments of hazardous chemicals.

Verify that the MSDSs are readily accessible during each workshift to laboratory
personnel when they are in their work areas.

Verify that laboratory personnel are provided with information and training in
accordance with the requirements of 29 CFR 1910.1200(h) (see checklist items
HC.60.1, HC.60.2, and HC.60.4).

(NOTE: The location and availability of a written hazard communication pro-
gram need not be addressed in the required information and training.)

16-7
EOH: Hazard Communication




16-8

EOH: Hazard Communication




COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HAZARD NOTE: The requirements for hazard communication apply to work operations
COMMUNICATION where personnel merely handle chemicals in sealed containers that are not
opened under normal conditions of use only to the extent indicated in the follow-
HC.20 ing three questions.)

Unopened, Sealed Contain-
ers

HC.20.1. Installations
must ensure that labels on
incoming containers of haz-
ardous chemicals are not re-
moved or defaced (29 CFR
1910.1200(a)(4) (1)).

HC.20.2. Installations
must meet specific require-
ments with regard to MSDSs
in the context of work opera-
tions involving unopened,
scaled containers of chemi-
cals 29 CFR
1910.1200(a)(4)(i1)).
HC.20.3. Personnel who
handle chemicals in un-
opened, sealed containers
must be provided with certain
information and training (29
CFR 1910.1200(a)(4)(ii1)).

(NOTE: Examples of such work operations are warchousing and retail sales.)

Verify that labels on incoming containers of hazardous chemicals are not re-
moved or defaced.

Verify that the installation maintains copies of any MSDSs that are received with
incoming shipments of the sealed containers of hazardous chemicals.

Verify that the installation obtains an MSDS for sealed containers of hazardous
chemicals received without an MSDS if personnel request the MSDS.

Verify that the installation ensures that the MSDSs are readily accessible during
each work shift to personnel when they are in their work area(s).

Verify that such personnel are provided with information and training in accor-
dance with the requirements of 29 CFR 1910.1200(h) (see checklist items
HC.60.1. HC.60.2; and HC.60.4), to the extent necessary to protect them in the
event of a spill or leak of a hazardous chemical from a sealed container.

(NOTE: The location and availability of a written hazard communication pro-
gram need not be addressed in the required information and training.)
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

HC.30

WRITTEN HAZARD
COMMUNICATION
PROGRAM

HC.30.1. Installations
must develop, implement, and
maintain at each workplace. a
written hazard communica-
tion program (29 CFR
1910.1200(e)(1)).

HC.30.2. A copy of the
workplace written program
must be maintained in each
work area (AFOSH STD 161-
21, para 5a).

HC.30.3. The written haz-
ard communication program
must meet specific require-
ments as to its contents (29
CFR 1910.1200(e)(1) and
AFOSH STD 161-21, para
5a(1) and 5a(2)).

Verify that the installation has developed and implemented a written hazard
communication program.

Verify that the installation maintains a copy of the written program at each work-
place.

Verify that a copy of the written hazard communication program is maintained in
each work area.

Verify that the written hazard communication program 1s accompanied by a copy
of the following:

- AFOSH STD 161-21, Hazard Communication
- the hazard chemical inventory
- a list of nonroutine operations performed in the work area.

Verify that the written hazard communication program at the least describes how
the requirements for labels and other forms of warning. MSDSs. and information
and training will be met.

Verify that the written hazard communication program also includes the follow-
ing:

- location and access to the MSDS master file

- requirement for and availability of personnel information and training

- standard operating procedures (SOPs), operating instructions (OlIs), or
technical orders (TOs) governing nonroutine tasks involving hazardous
materials

- a list of the hazardous chemicals known to be present, using an identity that
is referenced on the appropriate MSDS

- the methods the installation will use to inform personnel of the hazards of
nonroutine tasks and the hazards associated with chemicals contained in
unlabeled pipes in their work areas.
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HC.30.4. Installations | Verify that the installation makes the written hazard communication plan avail-

must make the written hazard
communication plan available
upon request (29 CFR
1910.1200(e)(4)).

able upon request to personnel, their designated representatives, the Assistant
Secretary, and the Director.
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HC.40
LABELING
HC.40.1. Installations | Verify that each container of hazardous chemicals in the workplace is labeled.

must ensure that each con-
tainer of hazardous chemicals
in the workplace is labeled,
tagged. or marked with spe-
cific information (29 CFR
1910.1200(H)(5) through
(H(7), and AFOSH STD 161-
21, para 5d(1)).

HC.40.2. Existing labels
on incoming containers of
hazardous chemicals must not
be removed or defaced (29
CFR 1910.1200(f)(8)).

HC.40.3. Labels or other
forms of warning must meet
specific requirements (29
CFR 1910.1200(f)(9) and
AFOSH STD 161-21, para
5d3).

tagged, or marked with the following information:

- identity of the hazardous chemical(s) contained therein

- appropriate hazard warnings, or alternatively, words, pictures, symbols, or
combination thereof, that provide at least general information regarding the
hazards of the chemicals, and that, in conjunction with the other informa-
tion immediately available to personnel under the hazard communication
program, will provide personnel with the specific information regarding the
physical and health hazards of the hazardous chemical

- name, address, and phone number of the manufacturer, importer, or other
responsible party.

(NOTE: The installation may use signs, placards, process sheets, batch tickets,
operating procedures, or other such written materials in lieu of affixing labels to
individual stationary process containers, as long as the alternative method iden-
tifies the containers to which it is applicable and conveys the information re-
quired above.)

Verify that the written materials are readily accessible to personnel in their work
area throughout each work shift.

(NOTE: The installation is not required to label portable containers into which
hazardous chemicals are transferred from labeled containers and that are in-
tended only for the immediate use of the individual who performs the transfer.
AFOSH STD 161-21, para 5d(8a) considers the labeling of immediate use con-
tainers a good practice, however.)

Verify that existing labels on incoming containers of hazardous chemicals are not
removed or defaced.

(NOTE: This requirement does not apply if the container is immediately marked
with the required information.)

Verify that labels or other forms of warning are legible, in English, and promi-
nently displayed on the container, or readily available in the work area through-
out each work shift.

Verify that DD Form 2521 or DD Form 2522, Hazardous Chemical Warning
Label, is used (if available) as a uniform labeling system to meet the labeling
requirements for the following:
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

-

HC.40.4. Special labeling
instructions must be followed
for damaged hazardous ma-
terial containers placed in
recovery drums (AFOSH STD
161-21, para d(6)).

- existing stocks of unlabeled materials
- hazardous materials manufactured within the Air Force
- transferring, repackaging, or distributing bulk quantities of hazardous ma-

terials into other containers
- relabeling hazardous material containers when labels have been accidentally

defaced or lost.

(NOTE: Installations with personnel who speak other languages may add the
information in their language to the material presented, as long as the informa-
tion is presented in English as well.)

(NOTE: New labels need not be affixed if existing labels already convey the re-
quired information.)

Verify that, when damaged hazardous material containers are placed in recovery
drums, the recovery drum is labeled using DD Form 2521 or DD Form 2522.

Verify that, if the material is being submitted for disposal as hazardous waste, the
drum is labeled and disposed of according to the provisions of the Resource Con-
servation and Recovery Act (RCRA).
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HC.50
MATERIAL SAFETY

DATA SHEETS (MSDSs)

HC.50.1. Installations
must have an MSDS in the
workplace for each hazardous
chemical they use (29 CFR
1910.1200(g)(1) and (g)(8)).

HC.50.2. The BE will
maintain the MSDS master
file for the installation
(AFOSH STD 161-21, para
5¢(1) and 5¢(2)).

HC.50.3. MSDSs must be
in English and must contain
specific information (29 CFR
1910.1200(g)(2)).

Verify that the installation has an MSDS for each hazardous chemical used.

(NOTE: The DOD Hazardous Materials Information System (HMIS) may be
used to obtain MSDSs and also to generate warning labels (DOD Forms
2521/2522)

Verify that the BE maintains the MSDS master file for the installation.

Verify that the MSDS master file includes MSDS information for all hazardous
materials used on the installation.

Verify that the MSDS master file is either in the form of the DOD HMIS on mi-
crofiche or compact discs, or of hard copy MSDSs.

Verify that the master file is protected from unauthorized access.
Verify that MSDSs are in English.
Verify that MSDSs contain at least the following information:

- the identity used on the label

- if the hazardous chemical is a single substance, its chemical and com-
mon name(s) '

- if the hazardous chemical is a mixture that has been tested as a whole
to determine its hazards, the chemical and common name(s) of the in-
gredients that contribute to these known hazards, and the common
name(s) of the mixture itself

- if the hazardous chemical is a mixture that has not been tested as a
whole:

- the chemical and common name(s) of all ingredients that have
been determined to be health hazards and that comprise 1 percent
or greater of the composition, except that chemicals identified as
carcinogens must be listed if the concentrations are 0.1 percent or
greater; and the chemical and common name(s) of all ingredients
that have been determined to be health hazards and that comprise
less than 1 percent (0.1 percent for carcinogens) of the mixture, if
there is evidence that the ingredient(s) could be released from the
mixture in concentrations that would exceed an established
OSHA permissible exposure limit or American Conference of
Governmental Industrial Hygienists (ACGIH) Threshold Limit
Value, or could present a health hazard to personnel
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

HC.50.4. Copies of the
required MSDS for each haz-
ardous chemical must be
readily accessible during each
workshift to per-sonnel when
they are in their work area(s)
(29 CFR 1910.1200 (g)(8)).

- the chemical and common name(s) of all ingredients that have
been determined to present a physical hazard when present in the
mixture

- physical and chemical characteristics of the hazardous chemical (such as
vapor pressure, flash point)

- the physical hazards of the hazardous chemical, including the potential for
fire, explosion, and reactivity

- the health hazards of the hazardous chemical, including signs and symp-
toms of exposure and any medical conditions that are generally recognized
as being aggravated by exposure to the chemical

- the primary route(s) of entry

- the OSHA permissible exposure limit, ACGIH Threshold Limit Value, and
any other exposure limit used or recommended by the chemical manufac-
turer, importer, or employer preparing the MSDS, where available whether
the hazardous chemical is listed in the National Toxicology Program (NTP)
Annual Report on Carcinogens (latest edition) or has been found to be a
potential carcinogen in the International Agency for Research on Cancer
(IARC) Monographs (latest editions) or by OSHA

- any generally applicable precautions for safe handling and use that are
known to the chemical manufacturer, importer, or employer preparing the
MSDS, including appropriate hygienic practices, protective measures dur-
ing repair and maintenance of contaminated equipment, and procedures for
cleanup of spills and leaks

- any generally applicable control measures that are known to the chemical
manufacturer, importer, or employer preparing the MSDS, such as appro-
priate engineering controls, work practices, or personal protective equip-
ment

- emergency and first aid procedures

- the date of preparation of the MSDS or the last change to it

- the name, address, and telephone number of the chemical manufacturer,
importer, employer, or other responsible party preparing or distributing the
MSDS who can provide additional information on the hazardous chemical
and appropriate emergency procedures, if necessary.

Verify that copies of the required MSDS for each hazardous chemical are readily
accessible during each workshift to personnel when they are in their work

area(s).

(NOTE: Where personnel must travel between workplaces during a workshift,
i.e., their work is carried out at more than one geographical location, the MSDSs
may be kept at a central location at the primary workplace facility. In this situa-
tion, personnel must be able to immediately obtain the required information in an
emergency.) '
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REVIEWER CHECKS:

REGULATORY
September 1997

REQUIREMENTS:

(NOTE: MSDSs may be kept in any form, including operating procedures, and
may be designed to cover groups of hazardous chemicals in a work area where it
may be more appropriate to address the hazards of a process rather than individ-

ual hazardous chemicals.)
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:

REQUIREMENTS: September 1997
HC.60
INFORMATION AND
TRAINING
HC.60.1. Installations | Verify that the installation provides personnel with effective information and
must provide their personnel | training on the hazardous chemicals in their work area.
with effective information

and training on hazardous
chemicals in their work area
(29 CFR 1910.1200(¢h)(1) and
AFOSH STD 161-21, para
Se(1)).

HC.60.2. The information
provided must include spe-
cific  topics (29 CFR
1910.1200(h)(2) and AFOSH
STD 161-21, para 5¢(2)).

HC.60.3. Approved train-
ing programs must be used to
provide training (AFOSH
STD 161-21, para 5¢(3)).

HC.60.4. The training
provided to personnel must
meet specific requirements as
to content (29 CFR
1910.1200 (h)(3)).

Verify that information and training are provided at the time of initial assign-
ment, but prior to any exposure, and whenever a new physical or health hazard
on which personnel have not been trained is introduced into the work area.

(NOTE: Information and training may be designed to cover categories of hazards
(c.g., flammability, carcinogenicity) or specific chemicals.) -

Verify that personnel are informed of the following:

- the requirements of 29 CFR 1910.1200

- how to obtain and use the appropriate MSDS

- any operations in their work area where hazardous chemicals are present

- the location and availability of the written hazard communication program,
including the required list(s) of hazardous chemicals and the MSDS master
file

- explanation of the labeling system.

Verify that either of the following is used for training:

- the Federal Hazard Communication Training Program (FHCTP)
- an equivalent Headquarters U.S. Air Force (HQ USAF/SGPA)-approved
program that contains elements of the FHTCP.

Verify that supervisors supplement this training to provide information on haz-
ards specific to the given work area.

Verify that the training provided to personnel includes at least the following:

- methods and observations that may be used to detect the presence or release
of a hazardous chemical in the work area (such as monitoring conducted by
the installation, continuous monitoring devices, visual appearance or odor
of hazardous chemicals when being released, etc.)

- the physical and health hazards of the chemicals in the work area

- the measures that personnel can take to protect themselves from these haz-
ards, including specific procedures implemented to protect personnel from
exposure to hazardous chemicals, such as appropriate work practices, emer-
gency procedures, and personal protective equipment to be used
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

HC.60.5. Training must be
documented (AFOSH STD
161-21, para 5e(3)(b) and
5¢(7)).

- the details of the hazard communication program developed by the installa-
tion, including an explanation of the labeling system and the MSDS. and
how personnel can obtain and use the appropriate hazard information.

Verify that the FHCTP and all additional hazard communication training is
documented on AF Form 55, the Employee Safety and Health Record.

(NOTE: The information and training conducted in support of AFOSH STD 161-
21 does not take the place of occupational health related training required by

other Air Force directives.)

Verify that AF Forms 55 are maintained by the supervisor in the work area.
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

HC.70
HAZARDOUS
CHEMICAL
INVENTORY

HC.70.1. An inventory of
all hazardous materials used
within the work area must be
developed and maintained (29
CFR 1910.1200(e)(1) (i)).

Verify that the supervisor and base or attending support BE jointly develop an
inventory of all hazardous materials used within the work area.

(NOTE: Work areas in which personnel merely handle materials in sealed con-
tainers that are not opened under normal conditions of use are not required to
develop or maintain this inventory.)

Verify that supervisors maintain the inventory and update it as necessary

Verify that the base or attending BE reviews work area inventories at least an-

nually.
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

HC.80

NONROUTINE TASKS
INVOLVING
HAZARDOUS
MATERIALS

HC.80.1. Work area Ols
must thoroughly describe
nonroutine tasks, associated
hazards, and controls
(AFOSH STD 161- 21, para

5g(2)).

HC.80.2. Personnel who
temporarily perform duties
outside their normal jobs
must be trained prior to be-
ginning the activity (AFOSH
STD 161-21, para 5g(3)).

HC.80.3. Supplemen-
tal training must be docu-
mented (AFOSH STD 161-
21, para 5g(3)).

Verify that work area Ols thoroughly describe nonroutine tasks, associated haz-
ards. and controls.

Verify that personnel who temporarily perform duties outside their normal jobs
are trained prior to beginning the activity.

Verify that the training includes the following:
- the initial FHCTP for workers not previously trained
- supplemental training, as necessary, on work area specific chemical hazards

and associated controls.

Verify that the supervisor of the activity forwards a letter describing the training
received to the individual’s formal supervisor.

Verify that the individual's AF Form 55 is updated by the formal supervisor.
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COMPLIANCE CATEGORY:
EOH: HAZARD COMMUNICATION

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
HC.90
CONTRACTOR
INTERFACE

HC.90.1. Contractors are
required to train their own
personnel (AFOSH STD 161-
21, para 5h(1)).

HC.90.2. Instaliations
must ensure that all hazard-
ous chemicals issued to con-
tractors through AF supply
channels are properly labeled
prior to being issued to con-
tractors (AFOSH STD 161-
21, para 5h(l)).

Verify that contractors train their own personnel according to 29 CFR

1910.1200.

(NOTE: Contractors are not authorized to use the FHCTP for this purpose.)

Verify that all hazardous chemicals issued to contractors through AF supply
channels are properly labeled prior to being issued to contractors.
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CHAPTER 17
EOH: PERSONAL PROTECTIVE EQUIPMENT
ECAMP-ANG

September 1997

Applicability

Assessors review the areas of expertise covered by BE, limited to the following:

- hearing protection (ear plugs, muffs. etc.)

- respirators (as defined by AFOSH STD 48-1)

- laser eye wear (goggles, glasses, shields, etc.)

- PPE for ionizing radiation (lead gloves, aprons. etc.)

- PPE for heat stress (ice vests, vortex tubes, etc.)

- PPE for ergonomic stresses (knee pads, arm pads, etc.)

- chemical protective clothing (gloves, aprons, coveralls, face shields, goggles, etc.)

Compliance Definitions

Air-Purifying Respirator - a respirator that removes contaminants from the ambient air (AFOSH STD 48-1,
Attachment 1, Section C).

Emergency-Response Respirator - respiratory protection that is reserved and maintained solely for emergency or
disaster response (e.g., spill response and containment) (AFOSH STD 48-1, Attachment 1, Section C).

End of Service Life Indicator - a system that warns the user of the approach of the end of adequate protection
provided by the respirator. It is normally used when an air-purifying respirator is worn for protection [against] a
gas or vapor with poor warning properties (AFOSH STD 48-1, Attachment 1, Section C).

Escape-Only Respirator - intended only for use during emergency egress from an atmosphere that is or may
become immediately dangerous to life or health (IDLH) (AFOSH STD 48-1, Attachment 1, Section C).

Facial Hair - any hair on the face of an individual that interferes with a normal face-to-respirator seal. This in-
cludes beards. sideburns, mustache, goatees, stubble, or more than one day’s facial hair growth (AFOSH STD
48-1, Attachment 1, Section C).

Fit Factor - the ratio of the ambient concentration of an airborne substance outside the respirator to the concen-
tration of the substance inside the respirator cavity. It is indicative of the degree to which the respirator fits the
wearer (AFOSH STD 48-1, Attachment 1, Section C).

Medical Clearance - the two-part process for medically certifying personnel for respirator use. It includes medi-
cal evaluation and fit-testing (AFOSH STD 48-1, Attachment 1, Section C).

Negative Pressure Respirator - a respirator in which the air pressure inside the respiratory inlet covering is
positive during exhalation in relation to the air pressure of the outside atmosphere and negative during inhala-
tion in relation to the air pressure of the outside atmosphere (AFOSH STD 48-1, Attachment 1, Section C).

Occupational Exposure Limit (OEL) - the maximum concentration of a specified substance to which an em-
ployee may be routinely exposed without personal protection. OELs are established in AFOSH STD 161-8. For a
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given chemical. it is the more stringent of the limits found in the following documents. with the exception that.
if another definition is presented in AFOSH STD 161-8, that definition shall be used (AFOSH STD 48-1. At-

tachment 1. Section C):
a. applicable OSHA standards (29 CFR 1910, Subpart Z, 7oxic and Hazardous Substances, and 29 CFR

1926, Safety and Health Regulations for Construction)

b. AFOSH standards
¢. the latest edition of Threshold Limit Values for Chemical Substances and Physical Agents and Biologi-

cal Exposure Indexes.

Poor Warning Properties - such properties exist for those substances that do not exhibit detectable and persistent
odor, taste. or irritation effects at concentrations at or below the occupational exposure limit (AF OSH STD 48-1.

Attachment 1, Section C).

Qualitative Fit-Test - a pass/fail fit-test that relies on the subject’s sensory response to detect the challenge agent
(AFOSH STD 48-1, Attachment 1, Section C).

Quantitative Fit-Test - a fit-test that uses an instrument to measure the challenge agent inside and outside the
respirator (AFOSH STD 48-1, Attachment 1, Section C).

Respirator Maintainer - a person who maintains common use respirators (i.e., those used by more than one per-
son) (AFOSH STD 48-1, Attachment 1, Section C).

Supplied-Air Respirator - an atmosphere-supplying respirator that uses air that is delivered under pressure
through a hose (AFOSH STD 48-1, Attachment 1, Section C).

Tight-firting respirator - a respirator inlet covering that is designed to form a complete seal with the face
(AFOSH STD 48-1, Attachment 1, Section C).
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EOH: PERSONAL PROTECTIVE EQUIPMENT

GUIDANCE FOR CHECKLIST USERS

REFER TO CHECKLIST REFER TO PAGE
ITEMS: NUMBERS:
General Requirements PE.10.1 through PE.10.10 17-5
Eye and Face Protection PE.20.1 through PE.20.7 17-9
Respiratory Protection
The Base Respiratory Protection Pro- PE.30.1 through PE.30.13 17-11
gram
Basic Responsibilities PE.40.1 through PE.40.3 17-17
General PE.50.1 through PE.50.8 17-19
Air Quality PE.60.1 through PE.60.7 17-23
Respirator Use PE.70.1 through PE.70.7 17-27
Medical Clearance/Medicat Evaluation PE.80.1 through PE.80.3 17-29
Fit-Testing PE.90.1 through PE.90.10 17-31
Maintenance and Care PE.100.1 through PE.100.13 17-35
Gas Mask Canisters PE.110.1 through PE.110.5 17-39
Training PE.120.1 through PE.120.10 17-41
Hand Protection PE.130.1 and PE.130.2 17-45
Appendix 17-1, Filter Lenses for Protection Against Radiant Energy 17-47
Appendix 17-2, Color Coding for Gas Mask Canisters 17-49
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COMPLIANCE CATEGORY:

EOH: PERSONAL PROTECTIVE EQUIPMENT
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
PE.10
GENERAL
REQUIREMENTS
PE.10.1. Installations | Determine whether the installation has hazards from:

must provide, ensure the use
of. and maintain protective
equipment wherever circum-
stances require (29 CFR
1910.132(a) and
1910.132(b)).

PE.10.2.  All PPE used by
the installation should be of
safe construction and design
for the work being performed
(29 CFR 1910.132(c)).

PE.10.3. Installations
must assess workplaces to
determine whether hazards
are present or are likely to be
present that necessitate the

use of PPE (29 CFR
1910.132(d)(1)).
PE.10.4. Installations

must have a written certifica-
tion of the workplace hazard
assessment that meets specific
require-ments (29  CFR
1910.132(d)(2)).

- processes or the environment

- chemical hazards

- radiological hazards

- mechanical irritants that can cause injury or impairment in the function or
any part of the body through absorption, inhalation, or physical contact.

Verify that the installation provides, uses, and maintains in a sanitary and reli-
able condition, protective equipment, including personal protective equipment
(PPE) for eyes, face, head, and extremities; protective clothing; respiratory de-
vices; and protective shields and barriers.

(NOTE: Where employees provide their own PPE, the installation 1s responsible
to assure its adequacy including proper maintenance, and sanitation of such
equipment.)

Verify that all PPE is of safe construction and design for the type of work being
performed.

(NOTE: The certification of PPE may be done at the HazMat Pharmacy if BE
reviews the specific tasks and the specific equipment to be used, including the
type of materials for gloves and other chemical protective equipment.)

Verify that the installation has conducted hazard assessments of its workplaces.

(NOTE: The requirements of 29 CFR 1910.132(d) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)

Verify that the installation documents the accomplishment of a workplaéc hazard
assessment through a written certification that identifies:

- the workplace evaluated

- the person certifying that the evaluation has been performed
- the date(s) of the hazard assessment

- the document as a certification of hazard assessment.
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REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

PE.10.5. Installations
must take appropriate actions
when hazards requiring the
use of PPE are present at the

work-place (29 CFR
1910.132(d)(1)).
PE.10.6. Installations

must not use defective or

damaged PPE (29 CFR
1910.132(e)).
PE.10.7. Installations

must provide specific training
to employees who are re-
quired to use PPE (29 CFR
1910.132(H)(1)).

PE.10.8. Employees who are
trained to use PPE must dem-
onstrate an understanding of
the training (29 CFR
1910.132()(2)).

(NOTE: The requirements of 29 CFR 1910.132(d) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)

Verify that, if such hazards are present, the installation:

- selects, and has each affected employee use, the types of PPE that will pro-
tect the affected employee from the hazards identified in the hazard assess-
ment

- communicates selection decisions to each affected employee

- selects PPE that properly fits each affected employee.

(NOTE: The requirements of 29 CFR 1910.132(d) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)

(NOTE: Nonmandatory Appendix B to 29 CFR 1910 Subpart I contains an ex-
ample of procedures that would comply with the requirement for a hazard as-
sessment.)

Verify that the installation does not use PPE that is defective or damaged.

Verify that the installation provides training to individuals required to use PPE.
Verify that the training enables the employee to know:

- when PPE is necessary

- what PPE is necessary

- how to properly don, doff, adjust, and wear PPE

- the limitations of the PPE

- the proper care, maintenance, useful life, and disposal of the PPE.

(NOTE: The requirements of 29 CFR 1910.132(f) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)

Verify that an employee who is trained to use PPE demonstrates an understand-
ing of its proper use before being allowed to perform work requiring the use of
PPE.

(NOTE: The requirements of 29 CFR 1910.132(f) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)
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COMPLIANCE CATEGORY:
EOH: PERSONAL PROTECTIVE EQUIPMENT

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2
REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
PE.10.9. Installations | Verify that the installation retrains employees required to use PPE. and who have

must retrain employees re-
quired to use PPE under
specific circumstances (29
CFR 1910.132(H)(3)).

PE.10.10. Installations
must demonstrate that af-
fected employees have re-
ceived and understood the
required training (29 CFR
1910.132(H(#)).

previously been trained in its proper use by the installation. when:

- changes in the workplace render previous training obsolete, or

- changes in types of PPE to be used render previous training obsolete, or

- inadequacies in an affected employee's knowledge or use of assigned PPE
indicate that the employee has not retained the requisite understanding or
skill, or

- any other circumstances when the installation has reason to believe that the
employee does not have the understanding and skill required by 29 CFR
1910.132(£)(2) (see checklist item PE.10.8).

(NOTE: The requirements of 29 CFR 1910.132(f) apply only to eye and face
protection, head protection, foot protection. and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)

Verify that the installation certifies that each affected employee has received and
understood required training through a written certification that contains:

- the name of the employee trained
- the date(s) of training
- the subject of the certification.

(NOTE: The requirements of 29 CFR 1910.132(f) apply only to eye and face
protection, head protection, foot protection, and hand protection. They do not
apply to respiratory protection or electrical protective equipment.)
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COMPLIANCE CATEGORY:

EOH: PERSONAL PROTECTIVE EQUIPMENT

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
PE.20
EYE AND FACE
PROTECTION
PE.20.1. Installation em- | Determine whether employees are exposed to eye or face hazards from flying

ployees must use appropriate
eye or face protection when
exposed to certain hazards
(29 CFR 1910.133(a)(1)).

PE.20.2. Installation em-
ployees must use eye protec-
tion that provides side pro-
tection under certain circum-
stances (29 CFR
1910.133(a)(2)).

PE.20.3. Installation em-
ployees who wear prescrip-
tion lenses must wear eye
protection that accommodates
the pre-scription (29 CFR
1910.133(a)(3)).

PE.20.4. Eye and face PPE
must be distinctly marked to
facilitate identification of the
manufac-turer (29 CFR
1910.133 (a)(4)).

PE.20.5. Installation em-
ployees must use equipment
with appropri-ate filter lenses
(29 CFR 1910.133(a)(5)).

PE.20.6. Protective  eye
and face devices purchased
after 5 July 1994 must comply
with specific standards (29
CFR 1910.133(b)(1)).

particles, molten metal, liquid chemicals, acids or caustic liquids, chemical gases
or vapors, or potentially injurious light radiation.

Verify that the installation ensures that affected employees use appropriate eye
and face protection.

Determine whether there is a hazard in the workplace from flying objects.

Verify that the installation ensures that affected employees use eye protection that
provides side protection.

(NOTE: Detachable side protectors (e.g., clip-on or slide-on side shields) that
meet the pertinent requirements of 29 CFR 1910.133 are acceptable.)

Verify that the installation ensures that employees who are required to wear eye
protection, and who also wear prescription lenses, wear eye protection that either:

- incorporates the prescription in its design, or
- can be worn over the prescription lenses without disturbing the proper posi-
tion of the prescription lenses or the protective lenses.

Verify that eye and face PPE are distinctly marked to facilitate identification of
the manufacturer.

Verify that the installation ensures that employees who are required to wear eye
protection wear eye PPE with filter lenses that have a shade number appropriate
for protection from injurious light radiation (see Appendix 17-1).

Determine whether protective eye and face devices were purchased on or after 5
July 1994,
Verify that protective eye and face devices either:

- comply with ANSI Z87.1 - 1989, American National Standard Practice for
Occupational and Educational Eye and Face Protection, or
- are demonstrated by the installation to be equally effective.
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COMPLIANCE CATEGORY:
EOH: PERSONAL PROTECTIVE EQUIPMENT
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

PE.20.7.  Protective eye
and face devices purchased
before 5 July 1994 must
comply with specific stan-
dards (29 CFR 1910.133
(®)(2)).

1994.

Determine whether protective eye and face devices were purchased before 5 July

Verify that protective eye and face devices either:

- comply with ANSI Z87.1 - 1968, USA Standard for Occupational and Edu-

cational Eye and Face Protection
- are demonstrated by the installation to be equally effective.
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COMPLIANCE CATEGORY:
EQOH: PERSONAL PROTECTIVE EQUIPMENT

U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2
REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
RESPIRATORY
PROTECTION
PE.30

The Base Respiratory Pro-
tection Program

PE.30.1. When engineer-
ing control measures do not
prevent atmospheric  con-
tamination, or while such
controls are being instituted,
the installation must provide
respirators to protect the
health of its personnel (29
CFR  1910.134(a)(1) and

@)(2)).

PE.30.2. Installations
where respirators are used
must have a respiratory pro-
tection program (29 CFR
1910.134 (a)(1) and AFOSH
STD 48-1, para 2.5.1.1).

PE.30.3. Installations
must develop and maintain a
base directive on respiratory
protection (AFOSH STD 48-
1, para 2.5.4.3.2).

PE.30.4. Specific elements
must be addressed in the base
respiratory protection regula-
tion and in shop operating
instructions (OlIs) (AFOSH
STD 48-1, para 3.3, 7.6,
9.54,9.5.6, and 9.7, 29 CFR
1910.134(a)(2),
1910.134(b)(1),
1910.134(e)(1)).

and

Verify that the installation provides its personnel with respirators suitable to the
intended purpose if such equipment is necessary to protect their health.

Determine whether installation personnel use respirators.
Verify that the installation has a respiratory protection program.

(NOTE: The compliance of the respiratory protection program with respect to
OSHA and AFOSH requirements is assessed using the remainder of this proto-
col)

Verify that the installation ﬁas developed and maintains a base regulation that
implements AFOSH STD 48-1.

(NOTE: Attachment 2 to AFOSH STD 48-1 contains an example template for
such a regulation.)

Verify that the following elements are addressed in the base respiratory protec-
tion regulation and in shop Ols:

- workplace exposure monitoring and surveillance
- selection criteria

- training and fit-testing procedures

- written Ols

- use, maintenance, and care procedures

- administrative procedures

- guidelines for the emergency use of respirators

- medical surveillance

- procedures for program evaluation.
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COMPLIANCE CATEGORY:

EOH: PERSONAL PROTECTIVE EQUIPMENT
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY
REQUIREMENTS:

REVIEWER CHECKS:
September 1997

PE.30.5. Workplace OlIs
must meet specific require-
ments (AFOSH STD 48-1,
para 933 and 29 CFR
1910.134(e)(1)).

PE.30.6. BE must review
and certify the adequacy of
each shop Ol on an annual
basis (AFOSH STD 48-1,
para 9.5.3).

PE.30.7. Installations
must prepare and follow
written procedures covering
the safe use of respirators in
dangerous atmospheres (29
CFR 1910.134(e)(3)).

(NOTE: Attachment 19 to AFOSH STD 48-1 provides a sample OI.)

Verify that the base respiratory protection regulation includes provisions for
workplace surveys to occur more than once per year based on the severity of the
exposures.

Verify that the base respiratory protection regulation outlines how emergency and
rescue teams are to be trained in respirator use.

Verify that each workplace in which respiratory protection is used has an Ol ap-
proved by BE.

Verify that the OL:

- is based on BE evaluations and recommendations
- describes the situations in which respirators are required or recommended
- addresses annual training requirements
- includes the following:
- respirator inspection, cleaning, storage, and maintenance procedures
- the criteria that workers use to determine when respirator filters, cas-
settes, or cartridges must be changed
- a copy of the lesson plan used for training
- the required frequency of fit-testing
- a description of the method that the supervisor uses to ensure that all
personnel are fit-tested.

Verify that the installation has developed standard procedures concerning respi-
rator use, including procedures to cover possible emergency and routine use.

(NOTE: The above requirement as to emergency and routine use is found in 29
CFR 1910.134(e)(1) but not in AFOSH STD 48-1.)

Verify that BE reviews and certifies the adequacy of each shop OI on an annual
basis.

Verify that the installation has prepared written procedures covering safe use of
respirators in dangerous atmospheres that might be encountered either in normal
operations or emergencies.

Verify that personnel are familiar with these procedures and the available respi-
rators.
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COMPLIANCE CATEGORY:

EOH: PERSONAL PROTECTIVE EQUIPMENT
U.S. TEAM Guide: ECAMP-ANG Supplement, Vol. 2

REGULATORY REVIEWER CHECKS:
REQUIREMENTS: September 1997
PE.30.8. The person who | Verify that the program administrator:

administers the base respira-
tory protection program must
meet specific responsibilities
(AFOSH STD 48-1, para
2.5.4.3.2 through 2.5.4.3.11).

PE.30.9. Installations
must evaluate their respira-
tory protection program an-
nually (AFOSH STD 48-1,
para 9.5 and 29 CFR
1910.134(b)(9)).

PE.30.10. The annual re-
view of the respiratory pro-
tection program must address
specific topics (AFOSH STD
48-1, para 9.5).

- maintains current copies of the following:
-29 CFR 1910
- 29 CFR 1926.58
- the NIOSH Certified Equipment List
- ensures all requirements outlined in applicable OSHA standards have been
identified
- is the base level authority on the selection, use, fit-testing, limitations, and
maintenance of respirators used for protection against inhalation of harmful
atmospheres
- gives guidance to shop supervisors, as necessary. in the preparation of the
shop respiratory protection program OI and annual training program
- conducts respiratory fit-testing according to the provisions in AFOSH STD
48-1
- educates and trains workplace supervisors, workers, and those individuals
appointed to oversee the use, maintenance. and care of common use or
emergency escape respirators during the initial and annual respirator fit-
testing protocol
- conducts a respiratory protection program review according to the provi-
sions in AFOSH STD 48-1
- ensures that BE is on the NIOSH respirator user's notices mailing list
- prepares a master respiratory protection inventory for the base.

Verify that BE conducts an annual review of the respiratory protection program.

Verify that the findings of the review are reported in writing to the Aeromedical
Council and the Combined Occupational Safety and Health Council.

Verify that the annual review addresses the following elements as a minimum:

- scope
- documen