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Chapter 1

INTRODUCTION

1-1.  Purpose.  This regulation establishes the Rock Island Arsenal’s Safety and Occupational Health Program, and provides a complete, consolidated handbook for policies, procedures, and requirements, in addition to detailed guidance contained in other safety type regulations.  It has been developed to more conveniently define safe working practices and regulations, and provide personnel with basic accident and occupational illness prevention requirements.

1-2.  References.  See Appendix A.

1-3.  Abbreviations and Terms.  See Appendix B.

1-4.  Policy.  It is the policy of the Army to prevent accidents, thus providing more efficient utilization of resources, creating safe and healthful conditions of operations and employment, and promoting safe practices by military and civilian personnel on and off duty.  Accordingly, Rock Island Arsenal has established a safety program, which involves the conduct of a continuing vigorous effort toward the prevention of accidents in all operations and directives, standing operating procedures, and training doctrine.  All personnel are required to comply with all safety and occupational health regulations and codes and adhere to safety procedures at all times.  Continuous enforcement of safety rules and procedures is mandatory for effective supervision.  Supervisors are key personnel in any safety and health program and are expected to lead the way for their subordinates in order that all personnel will do an effective job in fulfilling their safety and occupational health responsibilities.

Chapter 2

OCCUPATIONAL SAFETY AND HEALTH ACT (OSHA) COMPLIANCE

2-1.  Purpose.  This regulation ensures compliance with the OSHA Act of 1970, Code of Federal Regulations, Standards - 29 CFR Part 1910, Occupational Safety and Health Standards for General Industry, 29 CFR Part 1926, Safety and Health Regulations for Construction, and 29 CFR Part 1960, Basic Program Elements for Federal Employees.

2-2.  Applicability.  All organizations located at RIA.

2-3.  Responsibilities.  It is the responsibility of the head of each Federal agency to establish and maintain an effective and comprehensive occupational safety and health program.

   a. Commander.  The RIA Commander will administer an effective and comprehensive occupational safety and health program for the installation.

   b. RIA Safety Office shall:

       (1) Review and evaluate safety operational processes and techniques; make recommendations for correction of hazardous conditions and assure that corrective measures are implemented. Provide review and safety concurrence of standing operating procedures for hazardous and potentially hazardous activities and operations.

       (2) Act as single focal point for dissemination of safety policy and coordinate resolution of all safety matters with Army organizations and other government agencies.

       (3) Provide technical safety assistance for the review of request for local waivers, authorizations and exemptions to mandatory provisions of safety regulations and coordinate all requests and local approvals forwarded to higher headquarters.

       (4) Perform, provide assistance, or oversee the investigations of all accidents and incidents in accordance with OSHA, DOD, DA, and local policies and guidance.

       (5) Provide installation safety policy and guidance for all activities and operations, which include being involved in planning, direction, review, coordination and approval of accident prevention programs and adaptation of higher command directives, regulations and suggestions to meet local conditions. Monitor safety program implementation to verify that safety objectives are consistent with OSHA, DOD, DA and local regulatory requirements.

       (6) Compile and analyze accident statistical data and prepare charts, tables and reports. Analyze accident trends to identify accident causes, locate hazards and accidents peculiar to the activity, and develop possible remedial measures.

       (7) Review and/or monitor facilities, processes and safety programs of contractors to ensure that contractor safety performance provides a safe product and working environment. 

       (8) Provide or coordinate adequate training and awareness information on workplace and off-duty safety and health hazards.

   c. Commanders, Supervisors, and Teams shall:

       (1) Be responsible for accident prevention to the same extent that they are responsible for production or services.

       (2) Maintain a safe and healthful workplace.

       (3) Ensure that employees under their supervision observe appropriate safety and occupational health rules and regulations, including the use of personal protective equipment (PPE) provided for their protection.

       (4) Promptly evaluate and take action as required to correct hazards reported by employees or identified through accident investigation. Ensure reprisal action will not be initiated against employees who identify hazards, raise safety concerns or engage in authorized safety and occupational health activities.

   d. Employees.

       (1) Responsibilities.  Employees shall: 

       (a) Follow all employer safety and health rules and regulations, including the proper wearing and use of all required PPE.

       (b) Report hazardous conditions to your supervisor.

       (c) Report any job-related injury or illness to your supervisor and seek prompt medical treatment.

       (2) Rights. Employees have the right to:

       (a) Review copies of appropriate OSHA, DOD, DA and other standards, rules, regulations and requirements.  The employer must have this information readily available at the workplace.

       (b) Request information from your employer on safety and health hazards in the workplace, on precautions that should be taken and on procedures to be followed if an employee is involved in an accident or is exposed to hazardous substances.

       (c) Receive adequate training and information on workplace safety and health hazards.

Policy.   Safety will be considered when planning and operating all activities in order to protect employees and visitors against occupational injuries and illnesses and to protect Arsenal and tenant activities against unnecessary property damage, liability and reduced efficiency.  Attendees at all Arsenal sponsored events, visitors, dependents, retirees, and childcare clientele will be provided a safe and healthful environment.
Chapter 3

SAFETY MEETINGS

3-1.  Purpose.  This chapter defines the responsibilities of individual organizations involved with the RIA Safety Meetings, as they endeavor to stimulate and maintain interest in and awareness of the RIA Occupational Safety and Health Program.

3-2.  Applicability.  This chapter applies to RIA organizations only.  However, tenant and contractors activities are encouraged to adopt similar approaches to stimulate and maintain interest and awareness of safety and occupational health issues.

3-3.  Responsibilities.  

   a.  Safety and Occupational Health Council (SOHC).

       (1) The SOHC will be chaired by the RIA Commander and composed of RIA Directors, Office Chiefs, Union Representatives, and selected Subject Matter Experts.  The SOHC will be responsible for making recommendations to the installation commander on safety and occupational health issues that cannot otherwise be resolved or that would affect the entire installation population.

       (2) The SOHC will also perform such additional safety and occupational health tasks as the commander or council may direct.

   b. Directors, Office Chiefs, and Division Chiefs of RIA organizational elements.

       (1) Will assign a Safety POC for their organization.

       (2) Will ensure monthly safety meetings are conducted within each organization.

       (a) Each safety meeting shall have an established agenda and purpose.

       (b) Each safety meeting shall include a discussion of any Safety After Accident Reviews (SAARs) that occurred in their area the previous month.  Lessons learned shall be shared and all corrective actions resulting from SAARs shall be tracked to ensure implementation.

       (c) Will ensure electronic copies of meeting minutes, to include attendance rosters, are maintained.

       (3) Will ensure employees from each organization attend the scheduled safety meetings.  Only excused absences will be tolerated and those will be documented.

       (4) Will designate an individual, if other than the organizational POC, to record meeting minutes.

       (5) Will periodically review the list of attendees and ensure full representation is maintained.

       (6) Will maintain a consistent periodic meeting schedule.

       (7) Will inform employees and RIA Safety Office of the date, time and place of the meetings.

   c.  Employees attending Safety Meetings.


       (1) Will attend safety meetings, participate in discussions and propose solutions to specific safety problems.  Problems that cannot be solved internally will be submitted to the RIA Safety Office or SOHC for further evaluation and possible corrective actions.

       (2) Will implement within their own organization relevant safety information, ideas or solutions to specific safety problems.

       (3) Will eliminate, or recommend to their supervisors and team leaders, ways to eliminate safety hazards or unsafe practices and conditions within their own organizational elements.

   d.  Recorder of Safety Meetings.

       (1) Will record minutes of each meeting.  Safety Committee Meeting Minutes, RIAR Form 385-12, will be utilized whenever possible.

       (2) Will maintain an electronic copy of the minutes from each safety meeting.

       (3) Will forward, within 10 days of the meeting, electronic copies of the meeting minutes to all organizational employees scheduled to attend the meeting, whether present or excused.

   e.  The RIA Safety Office will:
       (1) When requested, send a representative to safety meetings to provide information on fundamentals of safety and accident prevention.

       (2) Provide organizations compiled accident experience information, when requested.

       (3) Maintain information on the Safety Intranet Web Site that will assist Safety POCs in planning agendas and conducting meetings.

       (4) RIA Safety Office will acquaint employees with basic fundamentals of safety, need for accident prevention, guidance on inspecting for and correcting hazards, promotion of safety, and other related topics.

Chapter 4

CONTINUOUS IMPROVEMENT IN SAFETY PERFORMANCE (CISP)

4-1.  Purpose.  The Continuous Improvement in Safety Performance (CISP) program is a structured and disciplined process that includes developing Directorate and Division action plans that specify objectives to meet specific performance goals and defines and assigns accountability for results at all employee levels, management and labor, alike.

4-2.  Applicability.  This chapter applies to RIA organizations only.  However, tenant and contractors activities are encouraged to adopt similar approaches to stimulate and maintain interest and awareness of safety and occupational health issues.

4-3.  Responsibility.  The development and execution of the action plans are the responsibility of the assigned Director, Office Chief, or Division Chief.

4-4.  Action Plan.

   a.
  The CISP Action Plan is a written statement by the organization that specifically pledges support, commitment, and visible involvement in the CISP program; assigns accountability; and allocates the resources, financial and personnel, necessary to ensure success.

   b.
  The CISP Actions Plans contain the following:  See Appendix C.

       (1) Injury/Illness Incident Rate Ceilings that are compatible with the installation and the fiscal year (FY) ceilings set by RIA Commander.

       (2) What objectives will be implemented to address the major problem areas identified in the Safety Performance Profile and to ensure that the incident rate ceilings are not exceeded.

       (3) When the objectives will be implemented.  Accountability for maintaining this schedule is of the utmost importance in executing the action plan.

       (4) How the objectives will be measured and monitored to evaluate progress and effectiveness.

4-5.  Accountability.

   a. Accountability for safety is defined in the RIA Commander's Safety Policy Statement, Policy Memorandum Number A-11.  To rephrase:

“We are all responsible for our safety and health program.  I firmly believe that our primary and mutual objective is to reduce the number of injuries and illnesses to zero.   I also believe there is no task that is so critical or urgent that cannot be accomplished both safely and properly.”

   b. Accountability is both a commitment and active participation, and applies to all employee levels, regardless of job title or scope of work.  Everyone should be measured on his or her ability to meet this commitment.
   c. Although the RIA Commander's Safety Policy Statement has defined accountability, it needs to be defined in a more personal way in order to ensure that employees have a clear understanding of how it applies to them.  Two specific actions should take place before CISP Action Plans are developed to accomplish this: first, the Director should update his or her mission statement, that now appears in RIAR 10-1, to include a safety function statement; and second, incorporate accountability for safety performance in each applicable employee's performance review, as a performance standard.  The evaluation of the performance standard shall be based on:

       (1) The Integrity of the CISP Action Plan.  Are the objectives realistic?  Do the objectives address the major problem areas?

       (2) Compliance with the Implementation Schedule.  Were the objectives implemented on time?  Were modifications to the time line requested as specified?

       (3) Exceeding Specified Incident Rate Ceilings.  How does actual performance compare with the established ceilings?

4-6.  Safety Performance Profile.

   a. Upon request by the Director, Office Chief, or Division Chief, a safety performance profile for that organization will be prepared by the RIA Safety Office and presented to the requesting party.  The profile is an important part of the process because it describes the organization in terms of processes, equipment, hazards, and inherent characteristics that distinguishes it from other organizations.  It also serves the following purposes:

       (1) It’s an accounting of accident history from which management can accurately compare and evaluate current safety performance with that of previous years.

       (a) The profile shows accident history in terms of types of injuries, hours of workplace exposure, and frequency rates.  It provides management with an initial evaluation of safety performance by analyzing positive and negative trends.  At least three years’ of history are required to establish a trend.

       (b) It points out which current safety accident prevention strategies need strengthening.  The analysis of accident history creates the opportunity to explore additional factors, such as, the organization's history on accident reporting, accident investigation, corrective actions, and which standard operating procedures (SOPs) might require updating to reflect unsafe work practices indicated by the accident history.  The profile might also indicate what processes and personal protective equipment requirements should be re-evaluated and possibly improved.

       (c) It identifies the most critical (problem) areas where accident prevention strategies can be concentrated and focused to achieve the greatest reduction in accidents with the least amount of effort.  The various tables and graphs are intended to identify the major problem areas within the organization that have historically resulted in occupational injuries or illnesses.  Also, the top problem areas are isolated to establish a priority as to where objectives and special programs should be implemented to have the greatest impact on accident prevention.  This data contains important information to help assist the division in developing Risk Assessments procedures, which is a mandatory objective in the action plan.

4-7.  Information Packet.

   a. Each organization receives the following:

       (1) CISP Monthly Reports.  Monthly reports from the RIA Safety Office will be forwarded to the Directors, Office Chiefs, Division Chiefs, and Union Representatives.

       (a) CISP Action Plan Worksheet.  This three-page form, RIA Form 385-14, is used to identify the stated objectives, time line for implementation, and metrics by which confirmation of progress is obtained.  See Appendix C.

       (b) Page 1 of the worksheet contains the appropriate office symbol; fiscal year; prepared by; approved by; Director; and Commander entries.  These entries will appear at the top of each page of the worksheet.  This page also lists objectives that will be common to all organizations.  Organizations that have one or more of the top 5 job titles in the annual RIA Safety Performance Profile are encouraged to develop risk assessments, RIA Form 385-15, for job classifications and processes in their areas that have the most potential of injury or illness.  See Chapter 20, Risk Management, of this regulation for further guidance on completing the Risk Assessment Worksheet.  
       (d) Page 2 of the worksheet contains objectives directed towards the major problem areas by outlining programs relating to education, training, enforcement, awareness, and other programs.

       (e) Page 3 of the worksheet should contain specific programs to address those injuries incurred most frequently to certain body parts.

4-8.  CISP Program Mechanics.

   a. The RIA Safety Office briefs the RIA Commander of the previous year's safety performance and recommends installation incident rate ceilings for the upcoming year.  These ceilings will represent some percentage reduction from the previous year's actual results.  The RIA Commander can either accept the recommendations or improve on them depending upon to what extent he or she wishes wish to challenge the leadership and workforce. 

    b. The RIA Safety Office provides an overall RIA Safety Performance Profile to Command Staff and serves as consultant to the organizations during the development of the CISP Action Plan.

    c. After the ceilings have been established, they are sent to the RIA Safety Office for review and compilation into the Directorate, Office, and Division ceilings.  This phase is important to ascertain that the Directorate, Office, Division and the RIA Commander's goals ceilings are compatible.

    d. After writing the CISP Action Plans, the plans must be approved by the Director and the RIA Commander before implementation.  After approval is obtained, the organization shall implement, maintain progress, and monitor results.

    e. If it becomes necessary to revise or modify the CISP Action Plan, the following criteria shall apply:

       (1) The fiscal year ceilings, once set and approved, can only be revised to signify improvement.

       (2) Modifications of objectives or adjustments in the time line are acceptable if the opportunity to meet overall goals is enhanced, or the reason for modification or adjustment is beyond the control of the person who developed the action plan, and if approved by the Director.

       (3) In either case, any revision or modification requires that the update reflect the revision or modification and Directorate approval is obtained.

   f. Divisions shall review progress at least semi-annually with the Director, and in the event of revisions or modifications.  The Director is accountable for reviewing their progress with the RIA Commander on semi-annually basis.

4-9.  Using the Safety Performance Profile to Develop the Action Plan.

   a. Some objectives will be common to all action plans, such as, accident reporting, accident investigation, safety meetings, etc.  However, the Safety Performance Profile will drive other objectives.  There are three very important facts that must be taken into account when formulating objectives and they are:

       (1) Objectives must be reasonable, attainable, capable of measurement, and relevant to the overall goal.

       (2) Objectives must address the major problem areas identified in the Safety Performance Profile.

       (3) Objectives must be within the scope of authority and control of the person accountable for the CISP Action Plan.

   b. The analysis by body part could provide clues as to the possible breakdown in the enforcement of policies concerning personal protective equipment (PPE).  It could also give an indication where additional PPE or ergonomic training might be necessary, or at least, evaluated and investigated.

   c. The analysis by body part, general task, accident type, and injury type will be useful in determining the need for: reviewing the process for possible contributing factors; additional enforcement; safety and occupational health refresher training; reviewing videos and/or training material demonstrating the safe work practices required to help minimize or eliminate reoccurrence.  These results are helpful in pointing out where training programs might be needed to create awareness, such as, proper lifting techniques, ergonomics hazards, control of hazardous energy (lockout/tagout), machine guarding, etc.

   d. As stated earlier, the Safety Performance Profile identifies the most critical (problem) areas where accident prevention strategies can be concentrated and focused to achieve the greatest reduction in accidents with the least amount of effort and expense.  This data contains important information to help assist the organization in developing Risk Assessment procedures, RIA Form 385-15, which is a mandatory objective in the action plan.  See Chapter 20, Risk Management, of this regulation for further guidance on completing the Risk Assessment Worksheet.  The RIA Safety Office, upon request, can develop an in-depth analysis for any job title.

Chapter 5

ACCIDENTS AND INJURIES

5-1.  Purpose.  To provide each person who works, lives on, or visits Arsenal Island with a safe and healthful workplace environment, free of recognized hazards that could cause injury, occupational illness, or property damage.

5-2.  Applicability.  All organizations located on RIA.

5-3.  Responsibilities.

   a. 
RIA Commander shall:

       (1) Protect personnel, equipment, and facilities on RIA.

       (2) Implement safety and occupational health policies.

       (3) Integrate risk management into processes at RIA.

   b. RIA Safety Office shall: 

       (1) Administer program to protect personnel, equipment, and facilities at RIA.

       (2) Establish policies and procedures for implementing safety and occupational health policies, especially within RIA.

       (3) Establish and implement risk management processes, especially within RIA.

       (4) Establish procedures to preclude recurrence of personal injury, occupational illness, and property damage as much as possible.

       (5) Investigate accidents to determine causes and make appropriate recommendations for minimizing or eliminating reoccurrence.  Assist Directors, Office Chiefs, Collateral Duty Safety Officers, or Safety POCs in performing accident investigations.

   c. 
Directors and Office Chiefs shall:

       (1) Execute accident prevention within their assigned areas.

       (2) Demonstrate visible support and maintain safe and healthful workplace.

       (3) Ensure appropriate safety and occupational health rules and regulations are followed by employees under their supervision.  This includes reporting of any personal injury, occupational illness, and property damage within prescribed time frames.

       (4) Utilize risk management processes during planning, preparation, and execution of assigned missions and tasks.

       (5) Follow established policies and procedures for reporting and investigating accidents.

   d.
 Supervisors shall: 

       (1) Ensure that all injured personnel get immediate and proper first aid and medical attention.

       (2) Protect against further damage, safeguard against theft or loss, and prevent disturbing or moving any materials from the accident scene vital to the accident investigation process.

       (3) Promptly report to the RIA Safety Office (ext. 2-1380) any accident that could have potential serious consequences: personal injury; occupational illness; or property damage.  For RIA organizations, this will be accomplished in accordance with Commander Policy on Accident Notification.  However, all tenant activities and contractors are encouraged to also make use of the web-based Safety Incident Notification located on the RIA Intranet Website, RIA Safety Main Page.

       (4) Ensure the scene of all serious injuries; occupational illnesses, or property damage accidents are not disturbed until released by the RIA Safety Office.

       (5) Follow guidance provided by RIAR 690-17, Employees Compensation for Injury, in the event of an injury.

       (6) Ensure that accident reports are accurate, complete, and submitted to the RIA Safety Office in a timely manner.

       (7) Schedule and complete the required accident reports.  For RIA organizations, this requirement will be completed in accordance with Commander Policy, Safety After Accident Report (SAAR).  Tenant organization and contractors shall complete and document all required incident/accident report in accordance with their own internal reporting and recording requirements.

       (8) Take appropriate action to minimize possibility of recurrence.

       (9) Evaluate and take appropriate actions regarding any and all potential safety hazards.

   e. 
Employees shall:

       (1) Ensure immediate medical treatment is requested.  Call ext. 911 for serious injuries.

       (2) Report all accidents - to include personal injury, occupational illness, and property damage - to their supervisor.

       (3) Give known facts surrounding the accident to supervisor and investigating party when asked.

       (4) Report to immediate supervisor any potential hazards that could cause accident, illness, or property damage.

5-4.  Procedures.

   a. Immediately report any work-related injury, occupational illness, or property damage incident to the supervisor.  If emergency medical treatment is required and supervisor is not available, notify a co-worker and obtain care.  Notify supervisor as soon as possible after receiving treatment.

   b. All injuries and occupational illnesses should report to the U. S. Army Health Clinic, Building 110, for treatment.  When an employee is transported to a local hospital or clinic for emergency care, that employee must report to the Health Clinic upon return to duty.  Employee Dispensary and Status, RIA Form 385-9, will be completed as appropriate.

   c. All injured employees shall visit the RIA Workers Compensation Office, Building 102, to receive consultation on the Federal Employees Compensation Act (FECA).  Each employee shall be given the opportunity to complete a Form CA-1, Federal Employees' Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation, if the injury results from a specific event or a series of event during one day or shift.

   d. If the injury requires medical treatment, the employee is to obtain care as soon as possible.  If a traumatic injury is sustained, the employee may obtain a Form CA-16, Authorization for Examination and/or Treatment, from the RIA Workers’ Compensation Office.

   e. Employee must provide additional information to authorized parties when requested.

   f. If temporarily unable to work because of injury, keep your supervisor informed about your medical condition, and return to work as soon as your physician allows you to do so.  Restricted duty (formerly light duty) assignments are available if you are not able to perform your regular job.  You must advise your physician that restricted duty is available.

   g. Participate in the accident investigation to assist in identifying any direct and indirect causes, and in developing suitable corrective actions to help eliminate or minimize reoccurrence.

Chapter 6

PERSONAL PROTECTIVE EQUIPMENT (PPE) PROGRAM 

6-1.  Purpose.  This chapter defines the policy for personal protective equipment and prescribes minimums required for the performance of various operations.

6-2.  Applicability.  This chapter is applicable to all installation military and civilian personnel.

6-3.  Responsibilities.

   a. The RIA Safety Office is responsible for ensuring that all operations are analyzed to determine potential hazards and minimum personal protective equipment required for safely performing operations at RIA.  The RIA Safety Office is the final and autonomous authority concerning PPE applications.

   b. Managers, leaders, and teams shall:

       (1) Ensure that required PPE is issued to all personnel prior to starting an operation.

       (2) Enforce applicable safety and health regulations related to PPE.

       (a) Correct unsafe conditions by applying PPE, if possible, until the hazard has been controlled or eliminated.

       (b) Ensure that PPE is maintained in a sanitary and reliable condition.

       (3) Coordinate the appropriate PPE requirements and usage for all TDY personnel.

   c. The RIA Industrial Hygiene Office shall:

       (1) Conduct surveys to determine requirements for vision, hearing, respiratory, and other protective equipment, as identified for specific operations and areas.  Will provide equipment recommendations to affected organizations and coordinate with the RIA Safety Office.

       (2) Maintain a record of all PPE applications at RIA.

       (3) Perform risk evaluations and assessments for new PPE applications in conjunction with the RIA Safety Office.

   d.  All personnel will adhere to and strictly observe safety regulations and instructions, and will use and/or wear safety devices and protective clothing and equipment as directed or prescribed.  Employees will maintain personal protective clothing and equipment in a sanitary and reliable condition.

6-4.  Policies.

   a.  Army management is committed to eliminating hazards whenever possible.  Whenever engineering and/or administrative controls are not practical and a job hazard must be managed, PPE will be applied to protect the employee.  It is the policy of RIA to ensure only necessary and realistic requests for free-issue personal safety equipment is submitted and to ensure proper equipment is furnished where required.  All employees will be appropriately protected at RIA.

       (1) When an employee requests personal protective equipment, a complete and accurate review of the employee's duties will be made within each office to ensure all requests are necessary, valid, and could not be satisfied by use of visitor or general-issue safety equipment provided by the manager's office, installation or facility visited.

       (2) Proper safety equipment requirements for RIA employees on travel status will be clearly defined by Safety and/or Industrial Hygiene personnel at installation or facility where the exposure will occur.

   b. Management will work to achieve engineering and/or administrative control for hazards and strive to minimize PPE applications wherever possible.

   c.  All personnel visiting and engaged in work in hazardous areas must wear the required personal protective equipment (PPE) for the area and work being performed.  With the diversity of work areas at Rock Island Arsenal, supervisors and employees are responsible for ensuring that all personnel and visitors are wearing the required PPE.  This includes, but is not limited to: safety glasses, safety shoes, hearing protection, and hand protection.

   d.  Individuals visiting areas even for short periods of time as well as those working on a full time basis must wear and maintain the required types of PPE.  If an individual is visiting an area and stays within the designated safe areas not requiring PPE, there is no violation.  However, if that individual leaves the designated areas, make sure that individual has on the appropriate PPE.

   e.  Whenever individuals are performing any close observation, assisting, or participating in the work, make sure those individuals are wearing the required PPE.  If those individuals are unsure what PPE is required – please contact the area supervisor prior to your site visit and obtain their guidance.  Anyone found not wearing the required PPE should be escorted to a designated safe area until the required PPE is acquired.

   f.  Accidents, injuries, or illnesses due to the lack of PPE are preventable.  The wearing of PPE is for individual’s safety as well as others.
Chapter 7

OCCUPATIONAL VISION PROGRAM

7-1.  Purpose.  This chapter prescribes the policies and identifies installation responsibilities for the Occupational Vision Program and the procedure for acquiring safety glasses.

7-2.  Applicability.  This chapter applies to all government organizations located at RIA.

7-3.  Responsibilities.

   a.  The RIA Safety Office shall:
       (1) Conduct with assistance from RIA Industrial Hygiene Office personnel, surveys to determine which jobs and areas are to be classified as eye hazardous areas and provide the results to the U. S. Army Health Clinic.

       (2) Coordinate with the Chief, Optometry Service, MEDDAC, and respective managers to determine the correct types of protective eye wear required for the specific eye hazard.

       (3) Monitor the protective phase of the program, provide posters and signs, and make applicable recommendations for improvements.

       (4) Investigate and evaluate accidents involving eye injuries for cause and effect and recommend the proper preventive measures to be instituted.

       (5) Forward completed request for prescription safety glasses to U. S. Army Health Clinic.

   b. The U. S. Army Health Clinic Administrator shall:

       (1) Screen vision of new employees to determine if the visual standards for their job are met.  Refer those personnel not meeting standards to the appropriate source.

       (2) Perform employee vision screening to determine whether workers possess visual requirements indicated by job analysis to include:

       (a) Perform pre-placement and termination eye examinations of personnel employed in occupations with laser and other non-ionizing radiation sources or high intensity light hazards.

       (b) Perform pre-placement and annual vision screening for workers in all other potentially eye hazardous occupations.

       (3) Schedule periodic visual screening through managers.

       (4) Report the total number of personnel screened and referred, and number of personnel employed in eye hazardous areas as part of the Occupational Vision Program.

   c. The RIA Industrial Hygiene Office shall:
       (1) Maintain an inventory of eye hazardous jobs in coordination with the RIA Safety Office, and an inventory of personnel employed in eye hazardous jobs.  Update the inventory annually.

       (2) Conduct lighting surveys as requested.

       (3) Provide Health Education Program training for the workers.

   d.  The Chief, Preventive Medicine Services, MEDDAC shall:

       (1) Ensure coordination of U. S. Army Health Clinic Staff, RIA Industrial Hygiene Office, and the RIA Safety Office to determine occupations requiring industrial safety glasses.

       (2) Ensure a professional clinical vision examination is performed for military and civilian personnel requiring prescription safety glasses.

   e.  The RIA Civilian Personnel Advisory Center shall:

       (1) Refer new employees to U. S. Army Health Clinic for vision screening.

       (2) Provide placement assistance to civilian employees whose visual acuity does not meet the standards of their job.

       (3) Provide written waiver to U. S. Army Health Clinic for those employees who can be accommodated for deficiencies in visual acuity standards (i.e., unable to pass color vision).

   f.  Managers, leaders, and teams shall:

       (1) Coordinate with U. S. Army Health Clinic to schedule employees for screening tests.

       (2) Assist RIA Industrial Hygiene Office and RIA Safety Office in selecting the type of protective eyewear required for eye-hazard jobs.

       (3) Ensure the proper type of protection is provided to each employee in an eye-hazard position.

       (4) Enforce the use of approved eye protection.

       (5) Brief new personnel on safety devices for eye protection, that is, how to use the device and the importance of maintaining the protection device in a clean and serviceable condition.

       (6) Ensure employees are not placed in eye-hazardous jobs without proper eye protection.

       (7) Acquire, post, and maintain signs and posters stressing eye safety.

       (8) Direct personnel requiring prescription safety glasses and personnel having unusual difficulties or complaints from the use of their safety glasses to U. S. Army Health 

Clinic.

       (9) Prepare Prescription Safety Glasses Request, RIAR Form 385-4, and purchase request commitment forms.  Note any specific requirements, (i.e., side shield, nonconductive frames).

       (10) Maintain a stock of Plano safety glasses to provide eye protection for employees until safety glasses are received.

       (11) Make use of Plano safety glasses.  Plano (nonprescription) protectors may be worn over non-industrial safety spectacles where exposure to the eye hazards does not exceed 10 hours per week on a regular basis, and the protector does not cause a safety problem or is unduly uncomfortable

       (12) Provide all visitors entering eye-hazardous areas with appropriate safety eyewear.

   g.  Employees shall:

       (1) Utilize required protective devices.

       (2) Report damaged equipment to manager.

       (3) Report all eye injuries to manager.

       (4) Maintain and care for issued equipment.

7-4.  Policy.  The ability to use one's vision effectively and with safety depends, to a very large extent, on the employee's visual capacity and on the lighting in the individual's environment. The establishment and maintenance of a comprehensive Occupational Vision Program oriented toward effective use and preservation of eyesight loss can achieve this.

7-5.  Procedures.  Actions required for Requisition and Distribution of Prescription Safety Glasses.

   a. The manager will initiate the request for safety glass and include any specific requirements.  The manager will forward the requests to the RIA Safety Office for approval.  The RIA Safety Office will forward the signed requests to the U. S. Army Health Clinic.  An Occupational Health Technician will establish an appointment for the employee’s eye examination.  Military and civilian personnel requiring prescription safety lenses must obtain a current eyewear prescription (less than 1 year old) from an optometrist or obtain an appointment through U. S. Army Health Clinic for an optometry appointment.

   b.  The optometrist will complete the prescription order form as well as documentation in the employee's medical folder.

   c.  The U. S. Army Health Clinic will maintain a copy of the request and purchase forms.  The copy of the request form with a copy of the prescription and eye exam is placed in the medical record. The copy of the purchase form is placed in a suspense file by the clinic.  The original and one copy of the forms are forwarded to RIA Directorate of Contracting.

   d.  The RIA Directorate of Contracting coordinates funding and the acquisition process.  The contractor fills the prescription and delivers the safety glasses to U. S. Army Health Clinic.

   e.  The U. S. Army Health Clinic notifies the employee for fitting. 

Chapter 8

HEARING CONSERVATION PROGRAM

8-1.  Purpose.  This chapter prescribes the policies, responsibilities, and procedures pertaining to the Hearing Conservation Program, which is designed to prevent noise‑induced hearing loss among military and DA civilian personnel at this installation.

8-2.  Applicability.  This chapter is applicable to all military and DA civilian personnel who are routinely exposed to hazardous noise levels.  It pertains to all activities and occupations in areas where noise conditions are potentially injurious to hearing.

8-3.  Responsibilities.

   a.   The RIA Safety Office shall:

       (1) Conduct, with assistance from RIA Industrial Hygiene Office personnel, surveys to identify potential noise hazards.  The results of these surveys shall be forwarded to the U. S. Army Health Clinic and maintained by the RIA Industrial Hygiene Office.

       (2) Monitor the use of hearing protective devices to ensure compliance with established directives.  Copies of non-compliance should be forwarded to the Hearing Conservation Officer and incorporated into the medical file.

       (3) Maintain close coordination with the U. S. Army Health Clinic in developing and maintaining an effective Hearing Conservation Program.

       (4) With the assistance from RIA Industrial Hygiene Office personnel, initiate work request to Directorate of Public Works for noise hazardous signs.

   b.  The Hearing Conservation Officer shall:

       (1) Maintain and coordinate all aspects of the Hearing Conservation Program.

       (2) Schedule exams or re‑examination of all personnel on a required annual basis, and provides pre-assignment audiometric testing and examinations of individuals assigned to duties involving noise hazards.

       (3) Ensure that medically trained personnel fit individuals with hearing protective devices.

       (4) Ensure that all noise-exposed personnel are provided hearing protection.

       (5) Ensure that monitoring audiometry is performed.

       (6) Ensure that health education is provided annually.

       (7) Audit the maintenance and recording of applicable audiogram data, and so determine changes in hearing acuity through periodic evaluations and scheduling pre-employment and periodic audiograms.

       (8) Ensure that audiometric testing is conducted, evaluation of audiograms, and making disposition on all individuals who are referred due to possible hearing loss.

       (9) Take appropriate action to recommend removal of individuals, when deemed necessary, from the noise hazardous environment.

       (10) Approve the selection of the audiologist and other professional consultative sources.

       (11) Evaluate program participation, quality assurance, and effectiveness and report deficiencies to the RIA Safety Office.

       (12) Provide hearing protective devices and ensure that these devices are properly fitted by medically trained personnel.

       (13) Maintain an adequate supply of preformed hearing protective devices in the U. S. Army Health Clinic.

       (14) Ensure that proper monitoring audiometry is performed.

       (15) Report significant threshold shifts to the employee and the RIA Safety Office.

   c.  The U. S. Army Health Clinic Administrator shall:

       (1) Provide Hearing Conservation Program training to employees working in noise hazardous areas.  Health education will be provided annually to all noise-exposed personnel and participation will be documented.  Instruction will include:

       (a) The effects of noise on hearing.

       (b) The purpose, advantages, disadvantages, and attenuation of various types of hearing protectors.

       (c) The selection, fitting, care, and use of hearing protectors.

       (d) The purpose and procedures of audiometric evaluations.

       (2) Advise employees of occupational exposure to noise.  Persons identified in the Hearing Conservation Program will be advised that test measurements in his/her area are high and this program is designed to assure that he/she will not lose their hearing.  This employee notification is required by 29 CFR 1910.95.

       (3) Inform employees about the noise measurements at the worksite and how the Hearing Conservation Program works, especially how to fit the hearing protection device.

       (4) Report all positive significant thresholds shift (STS) and suspected hearing loss to the RIA Safety Officer and Hearing Conservation Officer.  A significant shift is defined as a hearing threshold change relative to the baseline audiogram of an average of +/- 10 dB or more at 2000, 3000, and 4000 Hz in either ear.

       (5) Ensure that medically trained personnel fit employees with pre-formed hearing protective devices and show how to take care of them.

       (6) Requisition and maintain an adequate supply of pre-formed hearing protection devices in the U. S. Army Health Clinic.

       (7) Post the Occupational Noise Exposure OSHA Standard at the audiometric testing room.

       (8) Ensure that personnel noted to have progressive hearing loss on periodic examinations are evaluated at the U. S. Army Health Clinic on a case-by-case basis as to the appropriateness of continuing employment in a noise-hazardous area.  Referrals for additional evaluation will be coordinated with the Hearing Conservation Officer.

       (9) Perform periodic audiometric hearing examinations on all individuals subject to hazardous noise as designated by the RIA Industrial Hygiene Office.  Periodic examinations include 90‑day follow‑up, annual follow-up, termination, and other audiograms where indicated.  A period of separation from exposure to hazardous noise levels may be required prior to audiometric testing.

   d.  The RIA Industrial Hygiene Office shall:

       (1) Evaluate all suspected noise-hazardous areas and equipment referred by the RIA Safety Officer or other sources.

       (2) Establish an 8-hour Time Weighted Average (TWA) for employees working in noise-hazardous areas or operations.

       (3) Maintain a current inventory of all noise-hazardous areas/operations in the HHIM.

       (4) Provide the names of noise-exposed personnel and the magnitude of their noise exposure to the RIA Occupational Health nurses and RIA Safety Office.

       (5) Establish risk assessment codes for all noise hazards.

       (6) Forward the Noise Hazard Inventory to the RIA Safety Office and RIA Occupational Health nurses annually.

       (7) Perform octave band analysis when indicated.

       (8) Recommend appropriate hearing protection for noise hazardous operations.

       (9) Submit a written report to employee and manager regarding personal noise dosimetry results and furnish results to the U. S. Army Health Clinic Administrator.

   e.  The Chief, Preventive Medicine Services, MEDDAC shall:

       (1) Ensure that a physician determines the diagnosis of noise‑induced hearing loss.

       (2) Designate an individual to serve as the Hearing Conservation Officer.

       (3) Ensure that noise‑exposed personnel receive annual hearing tests, health education, and hearing protective devices.

   f.  The RIA Directorate of Public Works shall:

       (1) Erect and maintain area noise hazard signs as directed by RIA Safety Office.

       (2) Provide noise control at RIA when feasible.

   g.  The RIA Civilian Personnel Advisory Center will:

       (1) Ensure that U. S. Army Health Clinic is included on in processing and out-processing checklist for new, transferring or terminating personnel.  This alerts the U. S. Army Health Clinic of the audiometric evaluations required for these personnel.

       (2) Coordinate with the RIA Industrial Hygiene Office to properly identify noise hazardous positions for annotation on job descriptions if necessary.  Includes the requirement to wear personal protective equipment including hearing protection on appropriate job descriptions.

       (3) Inform the U. S. Army Health Clinic, RIA Industrial Hygiene Office, and RIA Safety Office of all workers' compensation claims for hearing loss.

       (4) Ensure that employees complete annual audiometric testing.

   h.  Managers shall:

       (1) Implement, whenever feasible, acoustical engineering control measures for excessive noise as defined by the RIA Industrial Hygiene Office.

       (2) Incorporate the use of hearing protective devices in applicable SOPS.

       (3) Purchase new equipment that generates the lowest noise levels possible.  Noise requirements (<80 dBA) will be listed in acquisition specifications.

       (4) Notify the RIA Industrial Hygiene Office of any suspected hazardous-noise levels or changes in noise levels in their work areas.

       (5) Endorse the command emphasis on the use of all PPE.

       (6) Provide appropriate hearing protectors, other than preformed devices, to noise-exposed personnel.

       (7) Ensure that the following responsibilities are included in leaders performance standards:

       (a) Enforce the use of PPE including hearing protection.

       (b) Ensure that employees report for scheduled medical examinations and participate in the Hearing Conservation Program.

   i.  Leaders/Teams shall:

       (1) Ensure that noise-exposed personnel participate in the Hearing Conservation Program and are familiar with the program elements.

       (2) Provide all noise-exposed employees with hearing protection devices at the worksite.

       (3) Ensure that noise-hazardous areas and equipment are marked with proper signs and decals.

       (4) Monitor the use of hearing protection devices.

       (5) Refer employees to the U. S. Army Health Clinic for any hearing problems or complaints associated with the wearing of hearing protectors.

       (6) Utilize appropriate personnel actions if non-utilization of hearing protection becomes a recurring issue.

   j.  Employees.  

       (1) Wear protective devices as instructed and approved by the U. S. Army Health Clinic when working in, assigned to, training in, or visiting areas where noise hazards exist.

       (2) Report for all scheduled medical examinations and health education briefings concerning hearing conservation.

       (3) Report any hearing problems or difficulties associated with hearing protectors to managers.

       (4) Maintain hearing protectors in a sanitary and serviceable condition.

       (5) Wear noise dosimeters to evaluate noise exposure, when requested.

       (6) Where required, keep DA approved hearing protective devices with them on the job and maintain them in a sanitary condition.

8-4.  Policies.

   a.  Noise levels exceeding 85 decibels on the A scale (dBA) for steady noise, 140 decibels for impulse noise and airborne high frequency or ultrasonic noise, regardless of duration, are considered to be noise hazardous.

   b.  Areas where noise cannot be controlled to safe exposure levels will be designated and posted as "Noise‑Hazardous Areas".

   c.  The use of hearing protective devices is mandatory in operations listed in the Noise Hazard Inventory.  When an individual deliberately violates regulations regarding the wearing of hearing protective devices, management may take disciplinary actions.

   d.  The prevention of hearing loss from exposure to noise involves the coordinated application of noise hazard identification and evaluation, posting of noise‑hazardous areas, engineering control measures, use of hearing protective devices, and pre-placement, periodic and termination monitoring audiometry of personnel identified as working in noise‑hazardous areas.

   e.  Engineering controls shall be used whenever feasible. The steady-state noise level should be reduced to below 85 dBA, and impulse noise level should be below 140 dBA.  If these levels cannot be achieved, the noise source will be controlled to the lowest feasible level.

   f.  Noise induced hearing loss is preventable with a strong Hearing Conservation Program.  Managers, leaders, and teams should be familiar with signs of hearing disorders and recognize potential hearing losses.

8-5.  General.

   a.  It has been well documented and long recognized that unprotected exposure to high intensity noise can cause permanent hearing loss.  Hearing loss secondary to noise exposure results in permanent nerve damage to the inner ear and is usually not recognized by the individual until said hearing loss interferes with the ability to hear and understand speech.

   b.  In the initial stages, noise-induced hearing loss is usually unnoticed because the high frequency range of hearing is affected first.  The hearing for speech remains normal.  Once the individual begins to experience hearing difficulty, significant damage has already taken place, often resulting in an appreciable disability.  Only through periodic audiometric hearing tests can noise-induced hearing loss be detected in its early stages.  The degree of hearing loss occurring for the same duration and intensity of exposure may vary from person to person because of individual susceptibility.

   c.  More than one-half of all combat arms troops and a significant number of DA civilian employees lose some degree of hearing before completing their military and civil service careers.  The exposure of unprotected ears to hazardous noises results in a hearing-impaired individual.  Hearing loss may also require a permanent change of job/military profile, which frequently excludes an individual from working in a particular job or MOS.

   d.  Noise-caused hearing loss is preventable with an effective Hearing Conservation Program.

   e.  The existence of a noise hazard or noise-caused hearing loss should be suspected when personnel experience any of the following:

       (1) Difficulty with speech communication at a distance of 3 feet (1 meter) in the presence of background noise.

       (2) Ringing in the ears.

       (3) Temporary hearing loss or any difficulty with hearing after noise exposure.

       (4) A sensation of fullness in the ears.

       (5) Hearing speech but not understanding what is being said.

   f.  The essential elements of the Hearing Conservation Program include:

       (1) Identification of all noise-hazardous areas and personnel routinely working in those areas.

       (2) If feasible, noise reduction at its source through engineering controls.

       (3) Providing a variety of hearing protective devices that have been medically fit, and enforcing their mandatory use.

       (4) Providing audiometric hearing tests for all military and DA civilian personnel routinely exposed to high intensity noise on an annual basis.

       (5) Health education for personnel regarding noise exposure and its effects.

       (6) Inspections of noise-hazardous areas and activities to monitor compliance with appropriate regulations.

       (7) Management and discipline of personnel.

Chapter 9

RESPIRATORY PROTECTION PROGRAM

9-1.  Purpose.  This chapter prescribes the procedures for using, controlling, and maintaining personal protective respiratory equipment in order to guarantee the provision of adequate equipment of known reliability on a constant and continuous basis and to comply with OSHA 1910.134 (Respirator Protection).

9-2.  Applicability.  This chapter applies to all organizations using respiratory devices.

9-3.  Abbreviations/Terms.  See Appendix B.

9-4.  Responsibilities.

   a.  The RIA Safety Office shall:

       (1) Notify RIA Industrial Hygiene Office of suspected non‑compliance of the Respiratory Protection Program.

       (2) Notify RIA Industrial Hygiene Office of suspected atmospheric contaminants that may require respirator usage.

       (3) Review and approve SOPs for operations that require respiratory protection.

   b.  The U. S. Army Health Clinic shall:

       (1) Review employee medical history and medically qualify personnel for respirator use.

       (2) Perform medical surveillance for employees in the Respirator Protection Program.

   c.  The RIA Industrial Hygiene Office shall:

       (1) Function as the Installation Respirator Program Administrator.

       (2) Implement the Respiratory Protection Program and conduct periodic program reviews.

       (3) Evaluate and control concentration of air contaminants at the worksite.  Ensure that all available methods have been used to reduce the concentration of air contaminants.

       (4) Review and approve SOPs for operations that require respiratory protection.

       (5) Establish respirator requirements and selection with affected organizations.

       (6) Conduct routine Industrial Hygiene surveys for air contaminants in areas requiring respiratory protection.

       (7) Provide guidance for the type of respirator devices and replacement parts purchased.

       (8) Provide respirator fit testing and training to assure respirator provides user with the required protection. Maintain associated documentation as required by 29 CFR 1910.134.

       (9) Conduct regular inspections and evaluation to ensure continued effectiveness of the program.

       (10) Coordinate with respirator custodians and provide them with an up-to-date listing of approved respirator users.

       (11) Provide quarterly evaluation of air quality for compressed air used for any Self-Contained Breathing Apparatus (SCBA) used at RIA.

   d.  The Installation Radiation Protection Officer will evaluate the respirator use procedures to determine if the requirements of CFR Title 10 Part 20 and the applicable Nuclear Regulatory Commission (NRC) license are followed if respirator use is based on exposure to radioactive materials.

   e.  The RIA Civilian Personnel Advisory Center provides support to managers responsible for enforcing the Respirator Protection Program requirements. 

   f.  The RIA Directorate of Contracting shall:

       (1) Obtain only approved respiratory protection equipment and replacement parts as specified by the Program Administrator.

       (2) Provide procurement of respiratory protection equipment and replacement parts when necessary.

   g.  The RIA Directorate of Public Works and The RIA Industrial Center are responsible for the installation of air compressor systems.  Compressed air for human consumption that is provided from these sources must meet Grade D standard as specified by American National Standards Institute (ANSI)/Compressed Gas Association (CGA) G-7.1 per 29 CFR 1910.134.

   h.  Managers shall:

       (1) Ensure that all available methods have been used to reduce the concentration of air contaminants in the work environment.

       (2) Budget for and provide required respiratory protective equipment to personnel.

       (3) Ensure that employees entering an environment with air contaminants in excess of allowable limits are protected with the appropriate respiratory equipment.

       (4) Ensure that SOPs are developed for operations that require respiratory protection. The RIA Industrial Hygiene and Safety Offices will approve these SOPs.

       (5) Appoint a respirator custodian and provide facilities and resources to control and maintain all respiratory protective equipment used or available for use in the organization.

       (6) Ensure that Respirator Custodians receive the appropriate training.

       (7) Ensure that respirator crib and assigned storage area for respirator devices are maintained in a clean and sanitary condition.

       (8) Ensure proper maintenance of all respiratory protective equipment according to procedures prescribed by 29 CFR 1910.134.

       (9) Ensure that emergency egress devices are inspected and serviced routinely and maintain an up-to-date record.

       (10) Ensure that potential respirator users receive the appropriate training and required medical approval and fit‑testing for the device used.

       (11) Ensure that breathing air system is Grade D breathing air as defined in ANSI/Compressed Gas Association (CGA) specification G-7.1 per 29 CFR 1910.134.

   i.  Leaders/Teams shall:

       (1) Ensure that all respirator users have been medically evaluated and received appropriate training and fit testing by the RIA Industrial Hygiene Office.

       (2) Provide a safe, clean, and sanitary area for storage of the respirator equipment.  Individual respirators should be stored in sealed plastic bags.

       (3) Familiarize employees with SOPs for operations that require respiratory protection.

       (4) Ensure employees perform proper respirator maintenance and care.

       (5) Do not permit employees to perform tasks requiring respiratory protection when a respirator is not being worn or an effective fit cannot be obtained.

       (6) Implement a schedule of routine maintenance for servicing and inspecting airline purification panels and changing filters and cartridges as necessary.

   j.  Respirator Custodian shall:

       (1) Be familiar with AR 11-34, 29 CFR 1910.134, and local requirements for respirator use.  A copy of these regulations should be on file.

       (2) Issue respirator to approved personnel and maintain an up-to-date record.  A copy of this record will be forwarded to the Respirator Program Administrator.

       (3) Coordinate with the RIA Industrial Hygiene Office about the approved respirator use and users in the organization.

       (4) Maintain necessary inventory levels of respirators, accessories, and replacement parts.

       (5) Maintain accurate record for all respirator devices serviced and forward a copy of the record to the Respiratory Program Administrator.

   k.  Respirator users shall:

       (1) Be familiar with regulations and procedures for respirator use.

       (2) Report to the U. S. Army Health Clinic for medical evaluation, respirator training, and fit testing.

       (3) Use respirators according to instructions and training.

       (4) Perform positive and negative pressure tests to ensure satisfactory fitting and valve function each time respirators are used.

       (5) Store respirator equipment in a clean, safe, and sanitary location.

9-5.  Procedures.

   a.  The RIA Industrial Hygiene Office will:

       (1) Prescribe and disseminate instructions to employees as to type of respiratory equipment to be used.

       (2) Provide training information and instruction for Respirator Custodians in uses and maintenance procedures and keep the Respirator Custodians appraised of current changes applicable to respiratory equipment and users.

       (3) Review requests for new and additional respiratory equipment for adequate protection.

       (4) Provide technical assistance when requested by organizations for determining whether equipment is necessary or selecting the proper equipment to be used. 

       (5) Train and instruct respirator users in proper use, care, fitting, and limitations of respirators.

       (6) Provide fit-testing for negative pressure respirators and maintain a record of respirator users.

       (7) Evaluate quality of air used for SCBA quarterly and supplied air from air compressors.

   b.  Respirator Custodians will:

       (1) Receive adequate training in respirator inspection, maintenance, sanitization, and repair.

       (2) Inspect all respirators routinely.

       (3) Perform necessary maintenance and repairs of respirator equipment as prescribed by 29 CFR 1910.134.

       (4) Perform necessary cleaning and sanitizing of equipment and accessories and place in prescribed bags for redistribution.

       (5) Maintain respirator storage area clean and sanitary.

       (6) Inspect, clean, and maintain self‑contained respiratory units after use; giving special attention to checking connectors, valves, and all rubber parts and hoses for defects. All regulators and warning devices shall function properly and all air and oxygen cylinders shall be fully charged according to manufacturers' instructions.  Defective components shall be replaced immediately.

       (7) Maintain an up-to-date record of respirator issued inventory of equipment and schedule for service.  A record will be kept of inspection dates and findings of respirators maintained for emergency use.  Copies of these records will be forwarded to the Respiratory Program Administrator monthly.

       (8) Receive and process requests for temporary loan of respiratory equipment from user organization and determine type of respiratory equipment needed.

       (9) Initiate and process procurement requests for all respiratory protective equipment and supplies.  Ensure that only approved designated parts are ordered.

       (10) Maintain current SOPs detailing maintenance and control procedures for all respiratory protective equipment and supplies.

   c.  Fire and Emergency Services Division will:

       (1) Maintain Fire and Emergency Services Division self-contained breathing apparatus with the exception of egress capsules placed at designated locations. All SCBA shall be inspected monthly. Air and oxygen cylinders shall be fully charged to manufacturer's instructions and all regulators and warning devices shall function properly.

       (2) Request that RIA Industrial Hygiene Office conduct quarterly evaluation of quality of air used in SCBA.

       (3) Respond to any situation where a SCBA would be required to enter a contaminated atmosphere.

   d.  Managers will:

       (1) When it is suspected that respiratory protective equipment may be necessary, (e.g. airborne contaminants present) contact RIA Industrial Hygiene Office and request an evaluation of the operation.

       (a) Require the prospective user to participate in the appropriate training and fit testing prior to using the device.

       (b) Assure that all employees that utilize respirator devices are fit tested, trained and qualified.

   e.  Users of Respirator Protective Equipment will:

       (1) When it is suspected that respirator protective equipment is necessary to safely perform a required task, notify the manager of this apparent need at once.

       (2) Receive and adhere to instructions governing the proper techniques of using the respirator protective equipment and also to the control and maintenance procedures which apply to the user.  This applies to all respirator protective equipment whether issued on a temporary loan basis or whether on a permanent placement basis in a permanent location.

       (3) Notify manager/leader of any use of an emergency respirator or when equipment does not appear to work or is in disrepair.

       (4) Use respirator device in all instances when it is required, and use only the equipment that has been approved for a particular operation.

       (5) Store respirators in a convenient, clean, and sanitary location.  Storage of respirators in a sealed plastic bag is the preferred method.

       (6) Inspect respirators before and after each use. Conduct the required positive and negative pressure test whenever a filtration type respirator is used.

9-6.  Policies.

   a.  Proper respirator equipment designed to protect personnel from airborne environmental hazards will be available in a clean and dependable condition at all times.

   b.  Consideration shall be given to methods for eliminating or reducing the cause of the respiratory hazard, such as substituting less toxic substances, installation of local exhaust, natural or mechanical general ventilation, and segregation or isolation of the causative process.  When these approaches have been exhausted, only then should respirators be utilized.

   c.  Required respirators shall not be worn when conditions prevent a good facial seal. Such conditions may be a growth of a beard, mustache, sideburns, skullcap, other facial features or temple pieces on glasses that project under the face piece of the respirator.  To eliminate this condition, the employee may be required to shave facial hair, remove the skullcap, or be provided with modified safety glasses. If possible, disposable type respirators should be used.

   d.  Military protective masks can only be used for specific military missions.  Training and fit-testing of these devices can be arranged through the U. S. Army Health Clinic.

   e.  All respirator users will have prior medical approval before the device is issued.

   f.  Managers of employees that schedule personnel on travel duty to be present in respirator-required operations will ensure that the employee obtains a respirator card from the RIA Health Clinic Administrator. Personnel assigned TDY to all operations that require respirators will be fit tested, trained and qualified to use the device.

Chapter 10

BLOODBORNE PATHOGENS

10-1.  Purpose.   To establish policy, procedures, responsibilities, to inform, educate and protect Rock Island Arsenal employees, tenants, and contractors with the reasonable potential for Occupational exposure to Hepatitis B Virus (HBV) and/or Human Immunodeficiency Virus (HIV) while performing their normal work tasks and functions.

10-2.  Applicability.  This section applies to all occupational exposures to blood or other potentially infectious materials through accidents.

10-3.  Abbreviations/Terms.  See Appendix B.

10-4.  Responsibilities.  Supervisors of employees will ensure that all employees with occupational exposure to blood borne pathogens, Hepatitis B or other potentially infectious materials participate in a training program.  Supervisors must identify those tasks and procedures in which occupational exposure may occur and the positions whose duties include those tasks and procedures.  The employer shall ensure the ready availability of medical personnel for advice and consultation on matters of plant health and must ensure a copy of the Exposure Control Plan is accessible to employees.

10-5.   Procedures.

   a. Employees classed in Category I and II will perform all tasks and duties IAW code of Federal Regulations Title 29, 1910.1030, and 1910.151.

   b. Employees not categorized are those not reasonably anticipated to be exposed through performance of their duties. "Incidental exposures", occurring while assisting a co-worker are not considered  "Occupational Exposures".  The Practice of Universal Precautions should be adhered to if aid is rendered to co-workers prior to notification and arrival of qualified and authorized medical staff.

10-6.  Employee Risk Classification.  Employees will be placed in categories or classifications determined by the tasks they perform in their normal daily work. The following is a description of each category.

   a.  Category I - The employees performs tasks that involve an inherent potential for mucous membrane or skin contact with blood, body fluids, or tissue or a potential for spills or splashes.  To prevent transmission of blood-borne pathogens universal precautions should be applied for all procedures when it is likely that the employee will have contact with blood or body fluids.  Hepatitis B Vaccine is highly recommended for these employees.  Examples of occupations in this category are:  Emergency Medical Technicians, Nurses, Surgeons, Dentists & Dental Assistants, Blood Bank & Plasma Center Workers, Housekeepers in Medical Facilities, Ambulance Drivers, Police Officers, and Firefighters.  (NOTE:  This is NOT an all-inclusive list.)

   b.  Category II - The employee performs tasks that involve no exposure to blood, body fluids or tissue during the normal working routine, but the employee may be required to perform unplanned category I tasks. Universal precautions should be used to perform any Category I procedures.  Hepatitis B Vaccine is recommended for these employees. Examples of occupations in this category are:  Medical Records Clerk and Day Care personnel.  (NOTE:  This list is NOT an all-inclusive list.).

   c.  Not Categorized - The employee performs tasks that involve no exposure to blood, body fluids or tissue during the normal work routine.  No special precautions are necessary to prevent transmission of blood borne pathogens.  Examples of occupations in this category are: Clerical Workers, Truck Drivers, Machinist, and Industrial Production/Shipping/Receiving Workers.  (NOTE:  This list is NOT an all-inclusive list.)

10-7.  Exposure Control Plan.

   a.  All exposures to body fluids, regardless of category of employee, will be reported immediately to the supervisor, Health Clinic, and to the Safety and Occupational Health Office as soon as possible.  Reports will include names of all persons involved, dates, time and description of the incident.  A determination by the exposed employees must be included as to whether an occupational exposure was experienced by each of the participants.

   b.  All needle stick injuries will be reported immediately to the supervisor, U. S. Army Health Clinic, and to the RIA Safety Office as soon as possible.

   c.  A confidential medical evaluation will be made immediately.  The physician providing the evaluation will be provided with: A copy of CFR 29 1910.1030; Identification and documentation of the source; (unless it is infeasible by state or local law) Route and circumstances of exposure; Status of the employees HBV vaccination; and Copy of the employees’ job description.  Appropriate medical logs will be maintained and affected employees will be notified of medical results within 15 days of the evaluation.

   d.  The source individual's blood will be tested as soon as feasible, to determine HBV and HIV infectivity, after the employee in charge on site obtains consent.  If consent cannot be obtained written documentation of this shall be made and forwarded to the RIA Safety Office.

   e.  If the source individual is known positive for HIV or HBV further testing is not necessary.

   f.  Results of the source individuals’ testing will be made available to the employee by the Occupational Health Nurse after the employee has been informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

   g.  When a garment(s) is (are) penetrated by blood or other potentially infectious materials, the garment(s) shall be removed immediately or as soon as feasible. Removed garment(s)shall be placed in an appropriately designated area or container IAW CFR 1910.1030 (d)(4)(iii)(B)(1) for storage, washing, decontamination or disposal.

   h.  Equipment which may become contaminated with blood or other potentially infectious materials shall be examined prior to re-use, servicing or shipping and shall be decontaminated as directed by Industrial Hygiene Office, Army Health Clinic, unless the employer can demonstrate that decontamination of such equipment or portions of such equipment is not feasible.

   i.  The employer shall ensure that information regarding equipment contaminated with blood or other potentially infectious materials is conveyed to all affected employees, the service representative, and/or the manufacturer as appropriate, prior to handling servicing, or shipping so that appropriate precautions will be taken.

   j.  All findings and information on the employee's evaluation shall be confidential.

   k.  A record of all such incidents will be maintained in the RIA Safety Office and the U. S. Army Health Clinic.

Chapter 11

OFFICE SAFETY

11-1.  Purpose.  Office safety is as important to successful operations on the installation as is safety for industrial operations.  Office work is commonly considered as a non-hazardous occupation, which is only true for office workers who understand the injury exposure it involves, know the safe work practices to follow, and work in offices where specific and constant attention is given to eliminate the physical conditions that cause many accidents.

11-2.  Applicability.  This chapter applies to all organizations located on RIA.

11-3.  References.  See Appendix A.  The following electronic publications are referred to within this chapter: RIAR 420-2, Rock Island Arsenal (RIA) Fire Prevention and Protection; RIAR 11-1, RIA Energy PW/RESC Program Policies; Code of Federal Regulation Title 29, Part 1910 - Occupational Safety and Health Standards. 

11-4.  Responsibilities.  Supervisors are responsible for ensuring deficiencies within the office environment, reported or observed, are corrected promptly.  Work requests for minor repairs should be submitted immediately to the maintenance service order desk (ext. 2-2387/2-2388).

11-5.  Procedures.   The following lists indicate some of the physical conditions and employee actions often associated with the occurrence of office accidents.  Actions to be taken for their correction are also listed.

   a.  Office Furniture and Equipment.

       (1) Office furniture, equipment, and electrical appliances should be arranged to obtain maximum, safe utilization of installed facilities, such as overhead lighting, wall outlets, telephones, and others.

       (2) Desks, file cabinets, etc., should be arranged so that drawers will not open into aisles or walkways. Desk and file drawers should never be left open.

       (3) Distribute weight in file cabinets so that top-drawer contents are not disproportionately heavy.  When necessary, place heavier items in lower drawers and lighter items in upper drawers.  Overloading upper drawers can cause the cabinet tip over.  Avoid having more than one file drawer open at a time.

       (4) Damaged or malfunctioning desks, chairs, or other office equipment should be promptly repaired or replaced.

       (5) Desks, work places, walkways, stairways, and storage areas should be well lighted.

       (6) Only authorized personnel should be permitted to operate office equipment and only maintenance personnel should be permitted to repair or adjust it.

   b.  Aisles and Floors.

       (1) Aisle widths, unobstructed and adequate for two‑way traffic shall be maintained in accordance with RIAR 420‑2.

       (2) Wastebaskets, briefcases, or other objects should never be left in aisles or other places where a tripping hazard could occur. (Reference CFR, Title 29, 1910.22)

       (3) Floors should be kept clear of pencils, bottles, and other loose objects. (Reference CFR, Title 29, 1910.22)

       (4) Tripping hazards from electrical or phone outlets in the floor should be protected by arrangement of furniture, or by other means.

       (5) Irregularities in flooring, such as floor holes, loose boards or tiles, splinters, or floor depressions should be promptly repaired.

       (6) Slip-resistant preparations should be applied on polished floor surfaces.

       (7) Carpeting that is torn, badly worn, or has curled edges should be replaced or fastened down.

   c.  Stairs.

       (1) Stairways and landings shall be kept clear of obstructions at all times.

       (2) Loose handrails, worn or damaged stair treads, or other stair defects shall be repaired immediately.

       (3) Running on stairs or in corridors is prohibited.

   d.  Electrical Equipment.

       (1) Approved fan blade guarding will be used to provide protection for electric fans.  Fans shall not be moved or handled until the power has been turned off and the fan blades have completely stopped.  (Refer to RIAR 11-1 for additional policy on use of fans.)

       (2) Electrical cords, plugs and outlet covers that have become worn, damaged or missing should be promptly repaired or replaced. 

       (3) Electric office machines or appliances with exposed metal parts shall be properly grounded.

       (4) Objects, decorations, etc., shall not be hung from light fixtures, fixture parts or around power poles.

       (5) Extension cords shall not be run over radiators, steam pipes, or through doorways.  User will periodically inspect cords for damage, loose plug ends or exposed/bare wires.  Cords in need of repairs shall be immediately removed from use and a service order submitted to facilitate repairs.
   e.  Miscellaneous.

       (1) Windows that are hard to open should have corrective adjustments made by maintenance personnel.

       (2) Good housekeeping should be maintained to minimize accident exposure.

       (3) Sound ladders or step stools should be provided for reaching material on stock shelves, and be kept in safe, serviceable condition (Reference - CFR Title 29, 1910.25/26)

       (4) Employees should be instructed to avoid walking without looking where they are going e.g. around corners, into doors, or while reading correspondence, and to approach closed doors with caution.

       (5) Employees should never walk into or through dark rooms, stairwells, etc.  Whenever possible, available lighting shall be turned on before entering rooms, stairwells, etc.

       (6) Office employees should not try to move furniture or lift heavy objects without supervisor's approval.

       (7) Employees should be instructed in safe lifting procedures to keep the back straight and lift with the legs and to get help if the object is heavy or awkward to handle.

       (8) Throwing paper clips, shooting rubber bands, throwing objects out of windows, and other horseplay is prohibited.

       (9) Chemicals used in the office environment shall be in accordance with Chapter 12, Hazard Communication.

       (10) Office and interoffice relocation moves shall be conducted in accord​ance with RIAR 420‑2.  Close coordination with telephone repair services must be maintained during office moves to reduce the potential for tele​phone wires becoming a hazard until properly relocated. 

Chapter 12

HAZARD COMMUNICATION

12-1.  Purpose.  This chapter describes the policy, responsibilities, and procedures required to implement the U.S. Department of Labor, Occupational Safety and Health Administration standard, 29 CFR 1910.1200, Hazard Communication. 

12-2.  Applicability.  These safety and health requirements apply to RIA, all other tenant activities, and contractor activities on the installation where personnel may be exposed to chemicals.

12-3.  Abbreviations/Terms.  See Appendix B.

12-4. Responsibilities.

   a.  The Chief, RIA Safety Office shall:

       (1) Manage and implement the hazard communication program.

       (2) Ensure all material safety data sheets (MSDSs) are maintained in a master file located in the RIA Safety Office.

       (3) Ensure a review is conducted for incoming MSDS for new and significant safety and health information.

       (4) Assist the responsible supervisor in the completion of Hazardous Material Information system (HMIS) labels for containers.

       (5) Ensure that ratings are assigned to and updating the HMIS labels, as necessary.

       (6) Record attempts to obtain MSDSs for materials "found on installation" that are not identified in the MSDS On-Line system/master inventory. 

       (7) Provide and/or assisting with hazard communication program training.

       (8) Make the master MSDS available upon request.

       (9) Monitor in-plant containers of chemicals to assure they are labeled properly.

       (10) Inform the responsible supervisor of any discrepancies noted in executing their roles in the hazard communication program.

       (11) Respond to complaints or questions regarding potential discrepancies in the RIA hazard communication program.

       (12) Maintain a master file of the MSDSs and an updated list and inventory of all known hazardous chemicals or materials used on RIA.

       (13) Provide contractors with the requirements of the RIA hazard communication program at pre-construction meetings.

       (14) Administer and maintaining the MSDS On-Line program.

       (15) Audit the work areas to assure compliance with the RIA Hazard Communication Program.

   b.  The Officer-in-Charge, U.S. Army Health Clinic (U. S. Army Health Clinic) shall:

       (1) Provide and/or assisting with hazard communication program training.

       (2) Audit the work area to assure compliance with the RIA hazard communication program.

       (3) Record attempts to obtain MSDSs for materials "found on installation" that are not identified in the MSDS On-Line system/master inventory.

       (4) Review incoming MSDSs for new and significant health information.

       (5) Respond to complaints pertaining to the hazard communication program.

       (6) Request specific information (e.g., trade secret) about chemical ingredients when required to provide medical treatment to an employee.

   c. The RIA Fire Chief, RIA Fire Department shall be responsible for: 

       (1) Reporting Hazcom deficiencies noted during Fire Inspections to area supervisors for corrective actions and to the RIA Safety Office for information.

       (2) Ensuring the Fire Department has ready access to MSDS information for use during emergency response and containment of spills.

       (3) Proving immediate first response to hazardous material spills.

   d. The Chief, RIA Simplified Acquisition Office shall be responsible for:

       (1) Obtaining and providing the RIA Safety Office with current copies of MSDSs of hazardous chemicals. 

       (2) Notifying Resource Management to withhold payment to contractors who do not comply with the hazard communication program requirements of the contract specifications.

       (3) Assuring MSDSs are available for items automatically procured through GSA.

       (4) Incorporating the hazard communication program requirements in the procurement contract.

   e. The Industrial Center, Shipping and Receiving Division shall: 

       (1) Verify the presence of MSDSs with incoming shipments of hazardous chemicals.  If MSDSs are NOT provided with incoming shipments of hazardous chemicals the material will be placed in a designated holding area until an MSDS is received.

       (2) Label hazardous materials with "in-house" HMIS labels as soon as hazard-rating information is available.

       (3) Assure the hazardous materials are labeled with the appropriate HMIS label prior to forwarding the material.

       (4) Record attempts to obtain copies of MSDSs. 

       (5) Notify AMSTA-RI-CT of noncompliance/failure to provide MSDSs for items they have purchased.

       (6) Maintain receiving reports until MSDSs are received.

       (7) Take action to obtain necessary MSDSs and forward copies to the RIA Safety Office.

       (8) Notify AMSTA-RI-CT of contractors that do not comply with the hazard communication program requirements of the procurement contract.

       (9) Request that payment of the applicable invoice be withheld until the hazard communication program requirements of the procurement contract are satisfied.

       (10) Provide the RIA Safety Office with copies of the MSDSs as per the hazard communication program requirements of the procurement contract.

   f. The Warehouse Division shall:
       (1) Receive all hazardous materials from building 299 (AMSTA-RI-LD).

       (2) Verify the correct MSDS has accompanied the material and that the HMIS ratings are correct.  If NOT correct

       (a) Notify AMSTA-RI-LD of incomplete requirement

       (b) Place material in holding area until MSDS/ratings are received

       (c) Obtain MSDS from vendor/manufacturer and forward/fax copy to the RIA Safety Office for processing.

       (d) Obtain ratings from the RIA Safety Office.

       (3) Store all hazardous material according to established storage compatibility procedures.

       (4) Issue hazardous material as requested, assuring correct MSDS/rating information accompanies the product.

   g.  The organizations and supervisors using the hazardous chemicals shall:

       (1) Implement the hazard communication program within their organization.

       (2) Survey their work area to assure compliance with the RIA Hazard Communication Program. (Paragraph h-6 and Job Safety Analysis, RIA Form 385-10.)

       (3) Ensure all current and new employees received hazard communication training.

       (4) Ensure employees receive hazard communication training for each hazardous chemical, as applicable.

       (5) Ensure employees have access to and know how to use the MSDS On-Line system. 

       (6) Retain a master file of MSDSs for all chemicals used within the organization and making this available to employees upon request.

       (7) Update the organization's master file of MSDSs as new chemicals are introduced or chemicals no longer used are deleted.

       (8) Assign an employee as the organization's MSDS coordinator (see paragraph h below).

       (9) Refuse receipt of material for items that do not have an accompanying MSDS or are not properly labeled.

       (10) Ensure all containers of hazardous chemicals are properly labeled.    

   (a) The manufacturer's labels must:

       (1) Clearly indicate the contents.

       (2) Note the appropriate hazard warnings.

       (3) List the name and address of the manufacturer.

       (a) The HMIS labels must:

       (1) Identify the product via a MSDS number.

       (2) Have the Health/Flammability/Reactivity/Protection blocks completed.

       (11) Provide hazard communication training to employees required performing non-routine tasks prior to starting work.

       (12) Ensure the requirements of the hazard communication program are implemented in contract specifications and discussed with contractors at pre-construction meetings.

       (13) Ensure contractors provide a list (inventory) of used on the RIA to the area supervisor(s) where the work will be completed.  (Note: MSDS for contractor materials/items will be available from AMSTA-RI-PW/COR upon request).

       (14) Provide contractors with information (i.e., MSDSs) pertaining to the chemicals or materials to which the contractor employees may be exposed while working on the RIA.

       (15) Inform the affected area teams/personnel prior to starting work of any potential safety or health hazards generated by maintenance or construction activities.

       (16) Retain copies of the employee hazard communication training sign-in sheets, as applicable.  This information should be retained in the supervisor's office, the employee's official personnel files, and the RIA Safety Office.

       (17) Notify the organization’s MSDS coordinator if MSDSs are not available for chemicals.  The MSDS coordinator will then contact the RIA Safety Office (ext. 2-1380).

       (17) Update the label information as necessary.

       (18) Respond to complaints regarding hazard communication program-related complaints.

       (19) Survey their work area to assure compliance with the RIA Hazard Communication Program

       (20) Ensure that employees are made aware of the hazards of all hazardous chemicals utilized in the workplace.

   h.  The designated MSDS Coordinator shall:

       (1) Maintain the product inventories.

       (2) Ensure receipt and availability of correct MSDSs.

       (3) Ensure labels are correct and readable.

       (4) Contact the RIA Safety Office with discrepancies and inventory information.

       (5) Establish a "hold" area to keep materials waiting final action.

       (6) Perform a monthly survey using the Hazard Communication Surveillance Worksheet, RIA Form 385-14, of each area to assure compliance with the RIA Hazard Communication Program and to assure all products are properly accounted for (e.g.: Labeled; MSDS available; inventory accurate).

   i.  Employees working with hazardous chemicals shall:

       (1) Attend training sessions on the RIA hazard communication program.  After attending the training session each employee will sign a form, as applicable, to verify they attended the training, received all written materials, and understand the RIA policies on the hazard communication program.

       (2) Follow the hazard communication program instructions provided during the hazard communication training.

       (3) Do not use any chemicals or hazardous material that are not properly labeled.

       (4) No eat, drink, smoke, apply cosmetics, and chew gum or tobacco while handling hazardous chemicals.

       (5) Wash hands prior to eating, drinking, smoking, applying cosmetics or chewing gum or tobacco.

       (6) Reporting any hazard communication program complaints, questions or discrepancies in their work area to their supervisor/team.

   j. Contracting Officer Representatives (AMSTA-RI-PW) shall:

       (1) Obtain information about hazardous chemicals that contractors intend to bring to RIA to assure/verify the chemicals are allowable/acceptable with RIA Safety Office, Industrial Hygiene Office and the Environmental Office.

       (2) Obtain, store, and make available (upon request) copies of MSDSs from contractors for all hazardous chemicals associated with the contractor work being performed on/at RIA.

       (3) Inform contractors of RIA’s Hazard Communication program and its requirements.

       (4) Provide contractors (upon request) with a list of chemicals used at RIA in which contractor employees may be exposed during their specific work assignment on/at RIA.

   k.  Contractors working on the RIA shall:

       (1) Inform the RIA Contracting Officer Representative (COR) of information concerning chemical hazards the contractor is bringing to the RIA prior to starting work.

       (2) Provide the RIA COR copies of MSDSs of any hazardous chemicals associated with work performed on the RIA.

       (3) Inform their employees of hazard communication program information provided to them by the RIA COR.

       (4) Provide an inventory of chemicals used on the RIA to the COR who in turn will provide a copy to the RIA Safety Office.

   l.  ALL IMPAC Credit Card Holders/Ordering Officials on RIA who order/purchase Hazardous Materials shall: 

       (1) Coordinate ALL orders/purchases of hazardous material with RIA Industrial Center, Acquisition and Accountability Division, PRIOR to order/purchase.  

       (i).  Note:  The coordination is essential.  It initiates the "Hazardous Material Approval" procedure and begins the internal supply "Checks and Balance" procedure.

       (ii).  Note:  The coordination is required for all items received by, used at and/or stored on Rock Island Arsenal.

       (2) Obtain Material Safety Data Sheets (MSDSs) for each hazardous material ordered/purchased PRIOR to the receipt of the material and forwarding the MSDS to the RIA Industrial Center, Acquisition and Accountability Division. 

12-5.  Procedures. 

   a.  Hazard Determination.

       (1) Rock Island Arsenal will consider the hazard determinations and evaluations made by the chemical manufacturers or importers of the various hazardous materials or products.  This includes pure chemicals and mixtures.

       (2) In the event a product is identified as hazardous and no MSDS is available despite all efforts to obtain an MSDS, RIA will:

       (a) Perform a chemical analysis of the material to determine its primary components, characteristics, and associated hazards.

       (b) Prepare paperwork to dispose of the material as hazardous waste.

   b.  Material Safety Data Sheets (MSDS):  The MSDSs do not follow a specific format but they must be in English and must contain the following information:

       (1) The identity of the items used on the label.

       (2) The specific chemical name(s) and common name(s) for all hazardous ingredients (except trade secrets).

       (3) Physical and chemical characteristics.

       (4) Physical hazards.

       (5) Health hazard.

       (6) Primary route(s) of entry in body.

       (7) Established exposure limits.

       (8) Whether the chemical is listed as a suspected or confirmed carcinogen.

       (9) Precautions for safe handling.

       (10) Control measures.

       (11) Emergency and first aid procedures.

       (12) Date of preparation or latest revision of the MSDS.

       (13) Name, address, and telephone number of the manufacturer, importer, or other responsible party.

       (14) RIA will accept MSDSs in good faith as prepared by the chemical manufacturer, importer or distributor.

   c.  Labels. 

       (1) RIA will use the hazardous materials identification system (HMIS) to label containers of hazardous chemicals or materials. The HMIS Label supplements the manufacturer's label.

       (2) The HMIS label will indicate the level of health, flammability, reactivity, and personal protective equipment concerns for the item in the container.

       (3) Each of the colors stands for a specific kind of hazard and the number in that color indicates its degree of potential.

       (4) The white part of the label indicates what personal protective equipment (PPE) is required while working with the contents of the container.  The letter in the PPE block corresponds to a specific combination of personal protective equipment.

   d.  Container Labeling. 

       (1) Each container of hazardous chemicals in the workplace must be labeled with the identity of the hazardous chemical(s) contained and the appropriate hazard warnings.

       (2) Each label must be in English.

       (3) The identity on the manufacturer's label must coincide with the identity/product name on the hazardous chemical inventory and on the MSDS for that item.

       (4) The following are acceptable alternatives to labeling individual containers:

       (a) Signs.

       (b) Placards.

       (c) Batch tickets.

       (5) Labels are not required on portable containers into which a hazardous chemical has been transferred from a labeled container as long as the employee who performs the transfer uses the material immediately.  However, if the content of the portable container is not used immediately and is not used by the employee who performed the transfer, then the portable container must be labeled with an in-house (supplemental) HMIS label, as a minimum (see above).

       (6) Pipes and piping systems containing hazardous chemicals are exempted from the labeling requirement.

Chapter 13

LABORATORY SAFETY

13-1.  Purpose.  This chapter describes the policy, responsibilities, and procedures required to implement U.S. Department of Labor, Occupational Safety and Health Administration, 29 CFR 1910.1450, Occupational Exposure to Hazardous Chemical in Laboratories (herein referred to as Laboratory Safety Program).

13-2.  Applicability.  This chapter applies to all organizations located at RIA where operations involve laboratory use of hazardous chemicals.

13-3.  References.  See Appendix A.

   a.  OSHA Technical Links, Laboratories, web site - http://www.osha-slc.gov/SLTC/laboratories/index.html
   b.  OSHA Code of Federal Regulations Title 29 Part 1910.1450 Occupational exposures to hazardous chemicals in laboratories, (the "Laboratory/Chemical Hygiene Plan Standard") web site - http://www.osha-slc.gov/OshStd_data/1910_1450.html  

13-4.  Explanation of Terms.  See Appendix B.

13-5.  Responsibilities.

   a.  RIA Safety Office shall:

       (1) Administer RIA's Laboratory Safety program.

       (2) Ensure each affected organization develops a specific Chemical Hygiene Plan applicable to their operation.

       (3) Review each CHP on an annual basis.

       (4) Assist organizations with Training and Information efforts, as requested.

       (5) Oversee the maintaining training completion records.

       (6) Inform supervisors/team managers of discrepancies noted in executing their responsibilities associated with the Laboratory Safety program.

       (7) Respond to concerns about potential discrepancies in the RIA Laboratory Safety program.

       (8) Receive and maintain a copy of chemical inventories that identify "laboratory use" and "non-laboratory use" chemicals.

       (9) Make interpretations for standard applicability and compliance, especially regarding 29 CFR 1910.1450, 29 CFR 1910.1200 and other subpart Z references.

       (10) Perform or oversee surveys/inspections in laboratory areas to determine compliance with the RIA Laboratory Safety program.

   b.  U. S. Army Health Clinic.

       (1) Industrial Hygiene (IH) Office is responsible for:

       (a) Conducting an annual Industrial Hygiene survey.

       (b) Maintaining a current inventory of operations and potential employee exposure in the IH database.

       (c) Providing specific training during employee annual physical exams for materials listed as potential health hazards.

       (d) Responding to concerns pertaining to the use of hazardous chemicals.

       (e) Performing initial and periodic monitoring to determine exposure levels.

       (f) Providing environmental monitoring when there is a reasonable probability that employee exposure may exceed the action level for a chemical.

       (g) Coordinating medical surveillance requirements with the U. S. Army Health Clinic.

       (h) Including "laboratory" employees in the Respirator Protection program and providing respirator training to same, as applicable.

       (i) Maintaining monitoring and medical records in accordance with the requirements of state and federal regulations.

       (2) The U. S. Army Health Clinic is responsible for:

       (a) Providing physicians with information relative to any possible exposure.

       (b) Ensuring medical consultations and examinations are provided to and received by laboratory employees, as required.

       (c) Providing employee notification of monitoring results within 15 working days after receipt from the Industrial Hygiene Office.

   c.  Each organization using hazardous chemicals in laboratory operations is responsible for:
       (1) Assigning an individual as the organization's Chemical Hygiene Officer.

       (2) Implementing the Laboratory Safety program within its organization.

       (3) Developing and implementing a Chemical Hygiene Plan that includes the elements in Appendix A and indicates specific measures to take to ensure laboratory employee protection. 

       (4) Ensuring all current and new employees receive appropriate training and information.

       (5) Assuring labels (manufacturer's and/or HMIS labels) on incoming containers of hazardous chemicals are not removed or defaced.

       (6) Maintaining Material Safety Data Sheets (MSDSs) received with incoming shipments of hazardous chemicals and ensuring they are readily accessible.

       (7) Making the CHP available to employees.

       (8) Reviewing the effectiveness of the Chemical Hygiene Plan (CHP) annually and updating as necessary

   d.  Supervisors/team managers of employees using hazardous chemicals in laboratory operations shall:

       (1) Ensure affected employees receive Laboratory Safety program training

       (a) At the time of initial assignment to a work area where hazardous chemicals are present, and

       (b) Prior to assignments involving new exposure situations.

       (2) Ensure training and information efforts address each element noted in Appendix B.

       (3) Ensure employee training and information is properly documented and forwarded to the RIA Safety Office.

       (4) Assemble inventories of "laboratory use" chemicals and "non-laboratory use" chemicals to distinguish compliance requirements (29 CFR 1910.1200 vs. 29 CFR 1910.1450) and forwarding copies of inventories to the RIA Safety Office.

       (5) Ensure employees do not eat, drink, smoke, use other tobacco products or chew gum while using chemicals.

       (6) Ensure employees establish and practice good personal hygiene habits.

   e.  Employees/team members shall be responsible for:
       (1) Complying with the requirements of the Laboratory Safety program (29 CFR 1910.1450) and all organization SOPs.

       (2) Knowing where to find the organization's Chemical Hygiene Plan and following the requirements of the Plan.

       (3) Knowing who the Chemical Hygiene Officer is.

       (4) Addressing Laboratory Safety concerns or questions to supervisors/team members for resolution.

       (5) Completing SMCRI 2050 Forms upon completion of Laboratory Safety training.

       (6) Practicing good hygiene habits.

13-6.  Policy.  It is the policy of the Department of Army and RIA to ensure compliance with U.S. Department of Labor, Occupational Safety and Health Administration Standard, 29 CFR 1910.1450.

   a.  For laboratory uses of OSHA regulated substances, RIA will ensure that laboratory employees' exposures to such substances do not exceed the permissible exposure limits specified in 29 CFR 1910, subpart Z.

   b.  Reference will be made to "Prudent Practices," as extracted from "Prudent Practices for Handling Hazardous Chemicals in Laboratories."

   c.  Individual Chemical Hygiene Plans will be developed by each organization, addressing their unique laboratory operations.  The Chemical Hygiene Plans will follow the format outlined in Appendix D.

   d.  Topics required to be addressed in Training and Information efforts are outlined in Appendix D.

Chapter 14

OPERATIONS INVOLVING ASBESTOS EXPOSURE

14-1.  Purpose.  This chapter summarizes the guidelines for implementing the Rock Island Arsenal (RIA) Asbestos Management Plan in accordance with the requirements of Army Regulation 200-1.

14-2.  Applicability.  This chapter applies to all organizations located at RIA have exposure to asbestos.

14-3.  Policies.  It is the policy of RIA to control asbestos (including all Asbestos Containing Material (ACM), friable and no friable) and to minimize environmental release of airborne fibers and subsequent occupational and incidental exposures.

14-4.  Abbreviations/Terms.  See Appendix B.  Asbestos is a broad term applied to a group of fibrous minerals such as amosite, chrysotile, and crocidolite composed of silicates of iron, magnesium, and other metals. Asbestos has been used in a variety of building materials. In some forms, the ACM is extremely friable (i.e. capable of being pulverized into microscopic fibers which are easily airborne). If inhaled, these fibers can cause serious long-term health problems.

14-5.  Responsibilities.  

   a.  The Commander will:

       (1) Establish an Installation Asbestos Management Team (AMT) and use the team to prepare, coordinate and execute the Asbestos Management Plan in support of U.S. Army asbestos management policies.

       (2) Appoint an installation Asbestos Program Manager (APM) to ensure that the goals and objectives of the RIA asbestos policies are carried out.

   b.  The Asbestos Management Team (AMT) will:

       (1) Consists of the following:

       (a) Public Works Project Officer (AMSTA-RI-PW)

       (b) Environmental Representative  (AMSTA-RI-PWE)

       (c) Industrial Hygiene Representative  (MCXP-PMA)

       (d) Safety Representative  (AMSTA-RI-SF)

       (e) Civilian Personnel Representative  (AMSTA-RI-PC)

       (f) Public Affairs Representative  (AMSTA-RI-PAO)

       (g) Legal Office (AMSTA-RI-GC)

       (h) Simplified Acquisition Office (AMSTA-RI-CT)

       (i) Contracting Representative  (AMSTA-RI-PW)

       (j) Industrial Center Representative  (AMSTA-RI-JMTC)

       (2) Prepare, coordinate and execute the Asbestos Management Plan.

   c.  The Asbestos Program Manager will:

       (1) Appoint an Asbestos Control Officer (ACO) and an alternate.

       (2) Ensure that AMT members remain current with regulatory, scientific, technological and engineering advances in their respective discipline.

       (3) Advise the installation commander on asbestos-related matters.

       (4) Provide supervision and input as necessary to assure an effective AMP is maintained.

       (5) Serve as a liaison between Rock Island Arsenal and all regulatory agencies except Department of Labor (OSHA) for asbestos activities.

       (6) Carry out the goals and objectives of the Rock Island Arsenal Asbestos Management Plan and fulfill all other assigned tasks as delineated in the Plan.

       (7) Perform all other assigned tasks as delineated in the RIA Asbestos Management Plan.

   d.  Asbestos Control Officer.

       (1) Report to the Asbestos Program Manager on matters relating to the status of the RIA Asbestos Management Team and identify changes in Army, State or Federal regulations, which would impact the program, when they are received.

       (2) Maintain current certification and licensing as asbestos Inspector and Management Planner and Contractor Supervisor through training in an EPA-accredited course.

       (3) Organize and oversee the activities of the AMT, coordinating efforts and expertise of various personnel to maximize the effectiveness of asbestos control measures at RIA.

       (4) Coordinate a special operation and maintenance program to manage identified ACM in buildings until removal action occurs. 

       (5) Ensure that annual asbestos training for RIA personnel involved in asbestos related operations is provided. Training shall comply with all federal, state, local and U.S. Army requirements.

       (6) Ensure that all contract asbestos contact workers have been properly trained and certified. Inspect contractor performance. Immediately report discrepancies, deficiencies and/or lack of performance to APM.

       (7) Respond to reports of asbestos problems and coordinate with Safety and Industrial Hygiene Offices to determine appropriate control measures for reducing exposure potential.

       (8) Perform all other assigned tasks as delineated in the RIA Asbestos Management Plan.

   e.  Directorate of Public Works (AMSTA-RI-PW) will:

       (1) Assume responsibilities and authority for asbestos related matters.

       (2) Review construction projects and existing asbestos survey information and notify the ACO if ACM is present at the construction site.

       (3) Coordinate with the ACO all construction, demolition or maintenance works in areas identified or suspected to contain ACM.

       (4) Ensure that a comprehensive Asbestos Survey and Inventory is conducted and updated annually.

       (5) Inspect with Safety, Industrial Hygiene, and Environmental Offices the performance of Base Operations Contractor’s asbestos-related operations and maintenance activities to ensure projects are accomplished in a safe, efficient manner that complies with regulatory standards and protects workers and building occupants.

       (6) Ensure the contractor submits required notifications IAW federal, state and U.S. Army regulations.

       (7) Document the results of each contracted asbestos control action for incorporation into the AMP by the ACO.

       (8) Ensure that Base Operations Contractor’s employees are properly trained, certified and licensed.

       (9) Forward contractor submittals pertaining to asbestos removal, particularly sampling results, to Industrial Hygiene, Safety and Environmental Offices. 

       (10) Perform all other assigned tasks as delineated in the RIA Asbestos Management Plan.

   f.   RIA Safety Office.

       (1) Assist in all safety matters related to asbestos management.

       (2) Respond to and investigate asbestos-related employee/occupant complaints of unsafe working or living conditions.

       (3) Provide expertise in complying with asbestos safety related federal, state and U.S. Army requirements.

       (4) Review design plans, contractor specifications, and contracts for all asbestos survey, removal and repair activities.

       (5) Review the RIA AMP annually, or more frequently as appropriate, to determine compliance with regulations. 

   g.  RIA Industrial Hygiene Office.

       (1) Evaluate in-house asbestos contact work and provide guidance for employee protection against potential exposure.

       (2) Ensure that air sampling and laboratory analysis procedures by contractors are in compliance with federal, state and U.S. Army regulations.

       (3) Ensure that employee exposure measurements are maintained for at least 30 years IAW federal, state and U.S. Army regulations.

       (4) Evaluate clearance-sampling results from asbestos abatement contractor and provide guidance to the ACO.

       (5) Conduct periodic worksite visits of both in-house and contract asbestos related projects to determine compliance with applicable standards and regulations.

   h.  RIA Environmental Coordinator’s Office (AMSTA-RI-PWE)will:

       (1) Review federal, state and local laws related to asbestos management.

       (2) Ensure that Illinois Environmental Protection Agency (IEPA) have been notified of the intent to start an asbestos abatement or building demolition project.

       (3) Ensure that asbestos containing wastes are disposed of properly.

   i.  Directors and Office Chiefs of all RIA organizational elements.

       (1) Be familiar with the contents of the RIA Asbestos Management Plan and comply with all assigned responsibilities therein.

       (2) Ensure a copy of the RIA Asbestos Management Plan is immediately available whenever ACM is handled or used in a manner capable of generating asbestos dust.

       (3) Ensure that any of their employees, working with asbestos, are properly trained in its handling and management.

       (4) Execute special in-house operations and maintenance procedures.

   j.  Employees.

       (1) Be familiar with the contents of the RIA Asbestos Management Plan.

       (2) For their own personal protection, commit themselves to strict compliance with that document.

       (3) Report any unscheduled asbestos incidents and possible exposures to immediate supervisor.

       (4) Obtain additional guidance, if needed, from the Asbestos Control Officer at (309) 782-2590.

14-6.  Policies.  The Asbestos Management Program (AMP) is the mechanism for implementing actions necessary to protect RIA personnel from exposure to airborne asbestos fibers. The AMP encompasses all activities involved in the management and control of ACM at RIA. The program consists of five elements: Surveys/Identification, Assessment/Prioritization, Asbestos Control Measures, Operation & Maintenance Awareness, and New Facility/Renovation.

Chapter 15
CONTROL OF HAZARDOUS ENERGY (LOCKOUT/TAGOUT)

15-1.  Purpose.  This chapter establishes policies, procedures, and responsibilities to protect personnel against unexpected energization or start up of machines, equipment, or processes.

 

15-2.  Applicability.  This chapter applies to all organizations located at Rock Island Arsenal to include contractors who have personnel that install, service, and maintain machines and equipment that the unexpected energization or start up of the machines or equipment, or release of stored energy could cause injury to employees.

 

15-3.  Reference.  See Appendix A.

 

15-4.  Abbreviations/Terms.  See Appendix B.

 

15-5.  Responsibilities.

 

   a.  All organization at RIA that has missions that involve the control of hazardous energy – lockout/tagout shall.

 

       (1) Develop lockout/tagout procedures to be utilized in their organizations.

 

       (2) Develop and administer a Lockout/Tagout Program to:

 

       (a) Authorize employees who maintain, set-up, or inspect machinery or equipment to lockout equipment.

 

       (b) Instruct authorized employees in proper lockout/tagout procedures as outlined in their lockout/tagout SOP.

 

       (c) Instruct affected employees how the lockout/tagout program applies to them.

 

       (3) Provide sufficient numbers of lockout devices, DANGER DO NOT OPERATE tags, and lockout hardware to enable authorized employees to lockout machines or equipment when they perform service or maintenance.

 

   b.  Organizational Maintenance Planner(s) will assist Supervisors or Team Delegates in identifying and reconciling abandoned or unidentifiable lockout devices.

 

   c.  Organizational Maintenance Supervisors, Maintenance Team Delegates, or their designees, will assist Supervisors or Team Delegates in removing abandoned or unidentifiable lockout devices.

 

   d.  The Contract Office Representative (COR) is responsible for informing affected contractors of RIA’s Lockout/Tagout policy and requirements.

 

15-6.  Policies.

 

   a.  Whenever new machines or equipment are installed, or existing machines are moved, extensively modified, or upgraded, energy isolating devices designed to accept a lockout device shall be used.

 

   b.  A lockout device that has been affixed to an energy-isolating device is never to be bypassed, ignored, or otherwise defeated.

   c.  All employees affected by this policy will be instructed in lockout procedures.

 

   d.  All employees shall comply with the restrictions and limitations imposed upon them while lockout procedures are being applied to a machine or piece of equipment.

 

   e.  Before an authorized employee shuts down a machine or piece of equipment, the authorized employee shall have knowledge of the type(s) and magnitude of the energy on the machine, the hazards of the energy to be controlled, and the method or means to control the energy.

 

   f.  A keyed lock in conjunction with an affixed DANGER: DO NOT OPERATE tag is the preferred method to control hazardous energy at Rock Island Arsenal.

   g.  Lockout devices, DANGER: DO NOT OPERATE tags, and associated lockout hardware shall be available to all authorized personnel who perform maintenance, repair, set-up, or other work on machines or equipment and who could be endangered by the unexpected start-up or movement of the equipment.

 

   h.  Lockout devices shall be singularly identified; shall be the only device(s) used to control of hazardous energy; shall not be used for other purposes; and shall meet the following requirements:

 

       (1) Durable.  Lockout devices shall be capable of withstanding the environment to which they are exposed for the maximum period of time of the exposure.  Tags shall be constructed and printed so that exposure to weather conditions or wet and damp locations will not cause the tag to deteriorate or the message on the tag to become illegible.

 

       (2) Standardized.  Lockout devices shall be standardized within the facility in at least one of the following criteria: Color, shape or size and additionally, in the case of tagout devices, print and format shall be standardized.

 

       (3) Substantial.  Lockout devices shall be substantial enough to prevent removal without the use of excessive force or unusual techniques, such as with the use of bolt cutters or other metal cutting tools.

 

   i.  DANGER DO NOT OPERATE tags shall not be used as a substitute for locking out a machine.  DANGER: DO NOT OPERATE tags shall only be used to identify personnel involved in the lockout operation and the reason the machine or equipment is locked out.

 

   j.  A “DANGER DO NOT OPERATE” tag, identifying the person who affixed the lockout device and stating the reason for the lockout, shall be attached to each lockout device.

 

   k.  Prior to starting a lockout procedure or prior to removing a lockout device to restart a piece of equipment that has been locked out, authorized employees shall notify affected employees of the application or removal of lockout devices.

 

   l.  Whenever maintenance, repair, or set-up is performed on a machine and unexpected energization, start-up, or release of stored energy could occur and cause injury to personnel working on that equipment, energy on the machine or equipment shall be reduced to its lowest practical state by:

 

       (1) Moving machine components to their lowest position.

 

       (2) Isolating the machine from all external energy sources.

 

       (3) Locking out energy control devices.

 

       (4) Allowing rotating machine components to come to rest.

 

       (5) Relieving residual pressure that could cause machine or component movement.

 

       (6) Blocking, pinning, or chaining components that could cause machine movement.

 

   m.  When several employees or trades are working on machinery or equipment, a multi-lock device, such as a caliper, shall be attached to the energy-isolating device.  Employees’ padlocks shall be attached to the multi-lock device.

 

   n.  Whenever outside servicing personnel are to be engaged in activities covered by the scope and application of this standard, the on-site employer and the contractor shall inform each other of their respective lockout or tagout procedures.

   o.  Contractors working on RIA shall develop a lockout/tag out procedure, using locks and ID tags that are acceptable to Rock Island Arsenal.

 

15-7.  Procedures.

 

   a.  Locks and keys used for lockout/tagout operations shall be controlled by the organizations using them.  Means of control include, but are not limited to, rosters of authorized personnel showing the number of locks, by lock number, issued to individuals, lockout stations with sign out sheets, etc.

   b.  Organizational Lockout Procedures shall cover the following elements in the following sequence:

       (1) Preparation for shutdown.  Prior to starting a lockout procedure authorized employees shall notify affected employees of the application of lockout devices.

       (2) Shutdown.  The machine or equipment shall be shut down or turned off in accordance with the manufacturers instructions or the approved energy control procedure for that machine.

       (3) Machine or equipment isolation.  All energy isolating devices that are needed to control the energy to the machine or equipment shall be physically located and positioned in such a manner so as to isolate the machine or equipment from all its energy source(s).

       (4) Lockout device application.  An authorized employee(s) shall affix their lockout device to each energy-isolating device in such a manner so the energy isolating device(s) are held in an OFF or safe position.

       (5) Neutralize or relieve stored energy.

       (a) After the application of lockout devices to energy isolating devices, all potentially hazardous stored or residual energy shall be relieved, restrained, and otherwise rendered safe.

 

       (b) If there is a possibility for stored energy to re-accumulate to a hazardous level, verification of isolation shall be continued until the servicing or maintenance is completed, or until the possibility of such accumulation no longer exists.

 

       (6) Verification of isolation.  Prior to starting work on a machine or piece of equipment that has been locked out, the authorized employee performing the lockout/tagout shall verify that de-energization and isolation of the machine or equipment have been accomplished.

 

       (7) Releasing a machine or equipment from lockout.  Before lockout devices are removed and energy is restored to the machine or equipment, authorized employee(s) shall perform the following procedures and actions:

 

       (a) Machine and equipment.  The work area shall be inspected to ensure that nonessential items have been removed and to ensure that machine or equipment components are operationally intact.

       (b) Employees.  The work area shall be checked to ensure that all employees have been safely positioned or removed.  Before a machine or piece of equipment is started, affected employees shall be notified that the lockout or tagout device(s) have been removed. 

       (c) Removal of lockout devices.  Only the employee who applied the lockout device shall remove lockout devices from energy-isolating devices.  Exceptions are noted below.

 

       (1) When the authorized employee who applied the lockout device is not available to remove it, a person designated by the organization may remove that device in accordance with the Organizational Hazardous Energy Control Program.  The specific procedure shall provide a level of protection equivalent to the removal of the device by the authorized employee who applied it.  The specific procedure shall include at least the following elements:

 

       (a) Verification by the employer that the authorized employee who applied the lockout device is not at the facility:

 

       (b) The employer makes all reasonable efforts to contact the authorized employee, who applied the lockout device; to inform them their lockout device has been removed.

 

       (c) The employer makes all reasonable efforts to ensure the authorized employee who applied the lockout device is informed their lockout device has been removed when that employee returns to work.

 

   c.  Group, Crew and/or Shift Change Lockout Procedures.

 

       (1) Organizations shall develop specific procedures to be utilized during crew and/or group lockout operations, consecutive or non-consecutive shift changes, etc. to ensure the continuity of lockout protection, including provision for the orderly transfer of lockout devices, protection of off-going and oncoming employees, minimizing exposure to hazards from the unexpected energization or start-up of the machine or equipment, or the release of stored energy.

 

       (2) The organizational procedure for crew and/or group lockout operations, consecutive or non-consecutive shift changes shall afford employees a level of protection equivalent to that provided by the implementation of a personal lockout device.

 

       (3) Organizational Group Lockout Procedures shall have requirements to test a locked out machine or piece of equipment to verify the effectiveness of lockout devices, and other energy control measures.

 

       (4) Each authorized employee shall affix their personal lockout device to the group lockout device, group lockbox, or comparable mechanism when they begin work, and shall remove that device when they stop working on the machine or equipment being serviced or maintained.

 

   d.  Testing/Troubleshooting with power "ON".  Organizational Hazardous Energy Control Procedures shall contain provisions to alert employees of the hazards associated with troubleshooting, testing, or performing "HOT" work with the machine or equipment energized.  Hazards include, but are not limited to, exposed live circuits, machine or component movement, hot substances, hazardous chemicals, etc.

   e.  Removal of an abandoned or unidentifiable lockout device.

 

       (1) The Supervisor or Team Delegate of the organization identifying a lockout as abandoned or unidentifiable shall contact the Maintenance Planner for the type of equipment on which the abandoned lockout device is affixed.

 

       (2) An Organizational Maintenance Planner will:

 

       (a) Check the history file for the machine or equipment on which the abandoned lockout device is affixed in an attempt to find out why the machine or equipment is locked out and identify the person, who last worked on the machine or equipment.

 

       (b) Contact the Supervisor or Team Delegate of the person who locked out the machine or equipment (if the identity of the person that locked out the machine or equipment can be established) and request the Supervisor or Team Delegate instruct the employee to affix a DANGER DO NOT OPERATE tag to the lockout or remove the lockout device if the machine or equipment is operational.

 

       (c) Request the Organizational Maintenance Supervisor or Maintenance Team Delegate to determine the status of the machine or piece or equipment and if the abandoned lockout device can be removed (if the identity of the person that locked out the machine or equipment cannot be established).

 

       (3) Organizational Maintenance Supervisors, Maintenance Team Delegates will:

 

      (a) Evaluate the machine or piece of equipment to determine if it is in operating condition and safe to operate.

 

       (b) Follow the Organizational Lockout/Tagout procedure to energize the machine or equipment.  If a key is not available, the lock may be cut off.

 

       (4) A qualified operator from the organization with the assistance of an appropriate maintenance craft person, if needed, will bring up the machine and perform operational tests to ensure the machine is functional.

Chapter 16

PERMIT-REQUIRED CONFINED SPACES

16-1  Purpose.  This regulation establishes procedures and responsibilities for permit-required confined space entry.  The contents of this chapter addresses the requirements necessary to protect employees from the hazards associated with entry into permit required confined spaces.  A master list of confined spaces is on file in the RIA Safety Office.  Appendix H contains a general list of the confined spaces at RIA.

16-2  Applicability.  All organizations including contractors located at RIA.

16-3  Abbreviations/Terms.  See Appendix B.

16-4  Responsibilities.

   a.  Rock Island Arsenal Safety Office shall:

       (1) Upon request, make the master confined space inventory available.

       (2) Perform periodic reviews of confined space programs for tenants and contractors who perform confined space entry on the Rock Island Arsenal.

       (3) Assist in the issuing of confined space entry for Rock Island Arsenal organizations.

       (4) Assist in providing confined space entry training for Rock Island Arsenal and tenant organizations.

       (5) Serve as the primary authority on matters involving confine space entry.

   b.  All supervisors shall:

       (1) Understand and recognize the hazards of spaces located in their areas which are identified on the master confined space inventory.

       (2) Ensure all employees are properly trained before performing confined space entry operations.

       (3) Ensure employees are trained in the duties of entry coordinators, attendants, and/or entrants.

       (4) Ensure addition training is provided whenever a change in hazards occurs for which the employees were not previously trained.

       (5) Ensure employees receive retraining whenever there is a reason to believe that any deviation from a procedure is the direct result of inadequate training or unsafe work practices.

       (6) Ensure that all employees training is properly documented and maintained.

       (7) Require entry team members comply with assigned duties prescribed in this regulation.

       (8) If a location, not previously identified as a confined space, on the master confined space inventory is found, the supervisors shall notify their employees and the RIA Safety Office of its location and prohibit entry until a decision is made regarding the space.

       (9) Ensure affected employees working in areas with confined spaces know the space locations, the specific requirements, potential hazards that restrict or prohibit entry and report any potential confined spaces to RIA Safety Office.

       (10) Require all other employees to understand the need to not enter a confined space for any reason and to report any potential confined spaces to RIA Safety Office.

   c.  All Entry Coordinators shall perform the following duties:

       (1) Verify that each member of the entry team has had all the required training (i.e., confined space, respirator training and fit test, pulmonary function test, etc).

       (2) Notify by phone the RIA Safety Office (2-1380) of the need for confined space entry permit.  Whenever possible, this request shall be made 24 hours prior to the start of work in the confined space.  The following information shall be provided to each of the responding organizations:

       (a) The name, office symbol, and phone number of the person requesting the permit.

       (b) The date and time the permit is needed.

       (c) The scope of work to be performed in the confined space.

       (d) The exact location (building, floor, room, etc.) of the confined space where the actual work will be performed.

       (3) Understand and recognize the hazards that may be encountered during entry, including information on the mode of entry, signs or symptoms, and consequences of possible exposures.

       (4) Verify conditions specified on permit have been completed and the permit and duties have been reviewed with each member of the entry team prior to initial entry.

       (5) Verify the communication plan, if needed, has been documented on the permit form.

       (6) Verify the rescue plan has been finalized and documented on the permit form, and any rescue equipment is on site.

       (7) Verify the means for summoning the rescue team is functional and ensure the rescue team is available.

       (8) Post the permit either at or near the entrance of the space and ensure it remains in place until the scope of work is completed and/or the permit is canceled.

       (9) Terminate and cancel the permit when the scope of work is completed.

       (10) Document all incidents that necessitate an emergency evacuation of the space or a termination for reasons other than completion of the scope of work.  These incidents shall be described in the permit form.

       (11) Prevent unauthorized persons from entering the space during entry operations, while work is being performed.

       (12) Conduct periodic audits of the entry operations to verify that entry operations and acceptable entry conditions have remained consistent with the permitted conditions during the authorized duration of the permit.

       (13) Thoroughly brief his/her replacement to verify all acceptable entry conditions are in effect and that all duties are immediately transferred upon the replacement.

   d. All Attendants shall perform the following duties:

       (1) Understand and recognize the hazards that may be encountered during entry, including information on the mode of entry, signs and symptoms, and consequences of exposure.

       (2) Maintain an accurate accounting of authorized entrants in the space in order to ensure who, at any point in time, is in the space or that all entrants have cleared the space or have been evacuated, if that be the case.

       (3) Remains outside the space until relieved by another attendant.

       (4) Maintain communication with authorized entrants as necessary to monitor their status - and order an evacuation of the space, whenever necessary.

       (5) Monitor activities inside and outside the space and order an evacuation whenever: A non-permitted condition is detected; unusual conduct or behavior of the authorized entrants indicating possible overexposure to toxic contaminants; or a situation is detected outside the space that could endanger the authorized entrants; or a condition exists that prohibits the attendant from performing all his prescribed duties.

       (6) Summon rescue and emergency services as soon as it becomes necessary.

       (7) Warn unauthorized persons to stay away from the space; advise unauthorized persons that they must exit immediately from the space, if they have inadvertently entered the space and inform both the entry coordinator and entrants of their presence.

       (8) Perform non-entry rescues if required by entry permit.

       (9) Perform no other duties that could impair the primary responsibility of monitoring and protecting entrants.

   e.  All Authorized Entrants shall perform the following duties:

       (1) Understand and recognize the hazards that may be encountered during entry, including information on the mode of entry, signs or symptoms, and consequences of the exposure.

       (2) Use all equipment specified on the entry permit in a safe manner and comply with all appropriate procedures and safe work practices.

       (3) Maintain communication with the attendant to monitor status.

       (4) Immediately evacuate the space upon command of the attendant.  If at any time the entrant experiences sickness while in the confined space, the entrant shall evacuate the space and immediately notify attendant and entrant coordinator.

   f.  Atmospheric Testing and Equipment Inspection.  The Industrial Hygiene Activity shall list limits of acceptable atmospheric conditions for entry when issuing of entry permit.

       (1) All confined space monitors shall be maintained and issued by the Industrial Hygiene Activity.  The atmosphere within the space shall be tested prior and during entry with a CSM for the following conditions in the order listed below:

       (a) Oxygen content.

       (b) Flammable gases and vapors.

       (c) Carbon Monoxide, or the presence of other toxic gases or vapors.  

       (2) If there are other potential toxic air contaminants in the confined space, its concentration shall be determined when issuing the permit.  Limits of acceptable atmospheric conditions for entry shall also be documented.

       (3) Confined space monitors shall be calibrated by the Industrial Hygiene Activity in accordance with the manufacturer’s instructions and a calibration log maintained for each instrument.

       (4) A battery check shall be performed on each confined space monitor prior to its use to assure adequate power.  Each CSM shall be adjusted to read zero in a clean atmosphere, i.e., out door air away from contaminants.

       (5) Prior to each entry, atmosphere in the confined space shall be tested by the entrant at three different levels of the confined space (top, middle, and bottom), and compare that to the established limits of acceptable atmospheric conditions listed on the permit.  Notify Industrial Hygiene Activity (2-0807) if any of the results from the atmospheric audits exceeds the established limits.

       (6) During entry, additional atmospheric limits shall be recorded at intervals as specified on the permit.  Continuous air monitoring of the atmosphere during entry is required at all times when a confined space is occupied.

16-5.  Policy.  All spaces on the RIA shall be considered “Permit Required Confined Spaces”.  Only personnel trained as entry coordinators, entrants, and attendants shall participate in operations that require entry into and work within a space.  Entry into and operations within the space shall not proceed until all training, medical, and entry permit requirements have been verified and satisfied.  All personnel shall comply with this regulation.

16-6  Procedures.

   a. Issuing of a Confined Space Entry Permit.  The following procedures shall be followed for the issuing of confined space entry permits for Rock Island Arsenal organizations and tenant activities.

       (1) The entry coordinator notifies by phone the RIA Safety Office (2-1380) of the need for confined space entry permit.  Whenever possible, this request shall be made 24 hours prior to the start of work in the confined space.  The entry coordinator shall provide the following information:

       (a) The name, office symbol, and phone number of the person requesting the permit.

       (b) The date and time the permit is needed.

       (c) The scope of work to be performed in the confined space.

       (d) The exact location (building, floor, room, etc.) of the confined space where the actual work will be performed.

       (2) The RIA Safety office will then contact the Industrial Hygiene Activity (2-0806) and Fire and Emergency Services (2-2911) as to their availability for issuing the permit.  After availability is established, the RIA Safety Office will phone the entry coordinator and confirm the appointment.  Note: representatives from each of these offices must be present to evaluate the scope of work and issue the permit.

       (3) Once all parties are at the site of the confined space entry, all sections of the permit shall be completed. The yellow copy is given to the Fire and Emergency Services representative and the original copy stays with the entry coordinator for posting.  See Appendix H for Sample Confined Space Entry Permit.

       (4) All hazards associated with the confined space and the scopes of work shall be identified and documented by the Safety Office representative.

       (5) The atmosphere of the space is tested and limits of acceptable atmospheric conditions for entry are established and recorded on the permit by the Industrial Hygiene Representative.  Additional operations, such as the frequency of testing and the need to ventilate, purge, flush, or inert the space are also determined at this time.

       (6) The methods to control hazardous energy; isolating the space; the required personal protective equipment (PPE) and other equipment; and communication and rescue procedures are determined and annotated on the permit.

       (7) The name of entry team members is entered separately in the roster section of the permit, along with their assigned task, i.e., entrant or attendant.

       (8) Permit users at the site in the presence of the entry coordinator, entrants, and attendants shall hold a pre-entry briefing.

       (9) The permit issuing process is not complete until all permitted conditions and approval signatures with corresponding phone extensions have been documented on the permit.

       (10) After issuing the confined space permit, a calibrated confined space monitor shall be provided by the Industrial Hygiene Activity representative to the entry coordinator.  Upon completion of the work in the confined space, the entry coordinator will return the monitor to the Industrial Hygiene Activity.

       (11) The entry coordinator reviews both the permit and duties with each member of the entry team and posts a copy of the permit at the space location until the work is completed.

       (12) The attendant or authorized entrant notifies the entry coordinator that the work is completed and all entrant(s) have exited safely.

       (13) If the shift ends before completion of work, the confined space must be properly secured - close door/hatch, place barrier tape across entrance, display warning placard, etc.

       (14) The posted copy of the entry permit is returned to the Safety Office by the attendant or designated entrant verifying that:

       (a) All work is completed.

       (b) All entrants are out.

       (c) Confined Space has been secured.

       (15) The entry coordinator shall ensure the confined space monitor is returned to the Industrial Hygiene Activity

       (16) The entry coordinator forwards the original confined space permit to the RIA Safety Office.

       (17) The RIA Safety Office maintains a permanent filing of all completed and terminated entry permits.

Chapter 17

ERGONOMICS PROGRAM

17-1.  Purpose. This chapter establishes the policies, responsibilities and procedures for identifying, evaluating and controlling ergonomic problems.  It is the intent of this program to eliminate or materially reduce worker exposure to conditions that lead to cumulative trauma disorders (CTDs) and work-related musculoskeletal disorders (WRMD) and illnesses through engineering controls and changes in work practices, whenever feasible, thereby complying with the provisions of DoD Instruction 6055.1, “DoD Occupational Safety and Health Program.”

17-2.  Applicability.  This chapter applies to all organizations located at RIA.

17-3.  Abbreviations/Terms.  See Appendix B.

17-4.  Responsibilities.

   a.  The RIA Commander will support the Ergonomics Program according to AR 385-10, Army Safety Program, and AR 40-5, Preventive Medicine.

   b.  The RIA Safety Office shall:

       (1) Provide guidance and direction in identifying and controlling recognized ergonomic problems.

       (2) Coordinate with the U.S. Army Health Clinic and the RIA Industrial Hygiene Office to provide appropriate ergonomics training for all levels of employees.

       (3) Integrate ergonomic concepts into routine operations.

       (4) Coordinate the use of engineering controls, and personal equipment with the U.S. Army Health Clinic, RIA Industrial Hygiene and supervisors to reduce ergonomic risks.

       (5) Maintain and review injury and illness records related to ergonomic problems to develop trend analyses of injuries and illnesses related to CTDs and report any findings concerning trends or problem areas to the Ergonomics Team.

   c.  The U.S. Army Health Clinic Administrator shall:

       (1) Provide guidance and direction in identifying and controlling recognized ergonomic problems. 

       (2) Administer health-screening surveys as appropriate.

       (3) Coordinate with the RIA Safety Office and the RIA Industrial Hygiene Office to provide appropriate training for all levels of employees.

   d.  The RIA Industrial Hygiene Office shall:

       (1) Provide guidance and direction in identifying and controlling recognized ergonomic problems.

       (2) Coordinate with the U.S. Army Health Clinic and the RIA Safety Office to provide appropriate ergonomics training for all levels of employees.

       (3) Integrate ergonomic concepts into routine operations.

       (4) Coordinate the use of engineering controls, and personal equipment with the U.S. Army Health Clinic, RIA Safety Office and supervisors to reduce ergonomic risks.

       (5) Maintain an ergonomic project file to document analyses completed, recommendations provided, improvements tried or implemented, and provide a record of ergonomic complaints.

       (6) Record industrial ergonomic concerns and risks in the Health Hazard Information Module (HHIM).

   e.  The Ergonomics Team shall:
       (1) Consist of the following:

       (a) Safety Representative 

       (b) Industrial Hygiene Representative

       (c) Civilian Personnel Office Representative

       (d) Employee Designee or Union Representative

       (e) Engineering Representative

       (f) Industrial Management Representative

       (2) Establish installation ergonomic priorities relative to mission requirements.

       (3) Conduct ergonomic analyses of selected work sites, as directed by priorities, in order to obtain and incorporate involved employees’, supervisors’, and ergonomic team members’ observation into a final recommendation.

       (4) Convene as directed by the Chairperson of the Ergonomics Team to review and update the Ergonomics Program and review the Ergonomic Project File.

       (5) Attend mandatory ergonomic training as directed by established regulations, requirements, or determined necessary by the Chairman.

       (5) Provide team recommendations to supervisors, directors, and other appropriate officials.

   f.  Directors and Office Chiefs shall:
       (1) Ensure plans for facility modification, renovation, construction projects, or purchases for hand tools, equipment, and furnishings have incorporated ergonomic considerations.

       (2) Implement recommended controls for reducing risk associated with ergonomic problems. Justification directed to the Chairperson of the Ergonomic Team is required for all recommendations not implemented.

       (3) Ensure employee participation in mandatory ergonomic training, when required.

   g.  Leaders and Teams shall:

       (1) Routinely review ergonomic risk and coordinate with appropriate Safety Office in the reduction of that risk.

       (2) Notify the RIA Safety Office of employee reported ergonomic concerns and suggested controls.

       (3) Ensure recommended engineering controls, administrative controls, and personal equipment are used to reduce ergonomic risks.

       (4) Ensure employee participation in mandatory ergonomic training, when required.

       (5) Consider ergonomic risk when selecting employee for tasks.

       (6) Inform the Chairperson of the Ergonomic Team as to any changes or plan of changes in the status of recommendations which pertains to their work area one month after Ergonomic Team’s formal recommendations are received by the leader.

   h.  Employees shall:

       (1) Modify work habits as recommended to reduce ergonomic risks.

       (2) Use engineering controls, administrative controls, and personal equipment to reduce ergonomic risks.

       (3) Notify leader of any workplace condition that may involve ergonomic risk or suggestion for control.

       (4) Participate in the medical surveillance program.

       (5) Attend mandatory training and participate in suggested conditioning activities.

17-5.   Procedures. 

   a.  The RIA Safety Office and the RIA Industrial Hygiene Office will provide management training on the RIA Ergonomic Program. This training will include definitions, a description of the local regulation, a review of common ergonomic problems and considerations needed for solutions.

   b.  All employees at RIA will be trained in ergonomic awareness. The Safety Office and Industrial Hygiene Office will provide this training. The training will include definitions, a review of common ergonomic problems and solutions and employee responsibilities to affect a complete ergonomics program.

   c.  Whenever an employee thinks that there is an ergonomic issue that needs to be addressed, they should first contact their immediate leadership about the problem.

   d.  Leadership or team will first try to correct the problem.

   e.  If leadership or team is not successful, then they will contact the Safety Office (2-1380) or Industrial Hygiene (2-0806) and request a review of the area by the Ergonomics Team.

   f.  The Ergonomics Team will visit the work site to discuss the problem and to make recommendations, whenever necessary.

   g.  A copy of the work site visit will be sent to the employee, leader or team, chiefs, directors, and various agencies in order to implement the recommendations as soon as practical and consistent with approved funding within the responsible organization’s budget.

   h.  The RIA Industrial Hygiene Office will coordinate status reports on the progress of implementation of recommendations. These reports will be disseminated as necessary.

Chapter 18

COMMANDER'S SAFETY AWARD

18-1.  Purpose.  This regulation establishes the RIA Commander's Safety Award at RIA and describes the guidelines and responsibilities of the Commander's Safety Award Committee.

18-2.  Applicability.  This chapter applies to RIA organizations only.

18-3.  Responsibilities.

   a.  All RIA directorates and offices will ensure every employee is aware of the safety efforts being made by their directorate or office and what they can do to further this effort.

   b.  All RIA directors and office chiefs should also be aware of the contributions to the safety effort being made by their employees.  This awareness will help directors and office chiefs make fair nominations for the Commander's Safety Award.

   c.  The Commander's Safety Award Committee shall:

       (1) Determine procedures for the committee; i.e., how to determine the quarterly award recipient(s).

       (2) Meet once per quarter to review and discuss the nominations submitted by all the RIA directorates and offices and select the award recipient(s).

   d.  Committee Chairperson shall:

       (1) Chair the Commander's Safety Award Committee.

       (2) Sign the committee meetings minutes.

       (3) Perform other duties as determined by the committee.

   e.  Recording secretary of the committee (AMSTA-RI-SF) shall:

       (1) Solicit and receive nominations for the award from all the RIA directorates and offices.

       (2) Coordinate with committee members to arrange committee meetings.  Ensure each representative is notified and bring copies of all nominations to be considered for that quarter.

       (3) Record minutes of committee meetings and maintain a file of these minutes for future reference.  The committee chairperson will sign meeting minutes.

       (4) Notify the submitter of nominations for the award and the nomination status; e.g. their nominations are still under consideration, were selected, or are being returned.

       (5) Purchase and maintain control of lapel pin to be presented to winners until presentation. 

       (6) Perform other duties as determined by the committee.

18-4.  Policy.  

   a.  The policy of the Commander's Safety Award Committee is to recognize and reward individual and group achievements in the area of safety improvement at RIA.  The award will be given once each quarter to a nominee(s) from the RIA directorate or office who were nominated by their director or office chief and selected by the Commander's Safety Award Committee.

   b.  The Commander's Safety Award Committee will consist of one representative from the following organizations:

       1. Public Works Division (AMSTA-RI-PW)

       2. Civilian Personnel Advisory Center (AMSTA-RI-PC)

       3. Production Directorate (AMSTA-RI-PD)

       4. Science and Engineering (AMSTA-RI-SE)

       5. Force Protection Directorate (AMSTA-RI-FP)

       6. Plans, Analysis, and Integration Office (AMSTA-RI-OC)

       7. Safety Office (AMSTA-RI-SF)

   c. Representatives will be appointed by their director or office chief and will normally serve on the committee until present job circumstances change; e.g., transfer to a new job, retirement, or resignation.  Committee member names will be posted on the RIA Safety Intranet Web Page.

   d. The representative from the RIA Safety Office will hold the position of recording secretary for the committee.

   e.  Committee representatives will vote one representative into the chairmanship of the committee.

   f.  The Commander's Safety Award will consist of:

       (1) Two plaques inscribed with the name of the award recipient or group and the date of the award.  One plaque will be displayed in the East Entryway, First Floor of Building 90 (or other agreed upon location) and one will be displayed in the recipient(s)'s work area until the next quarter's recipient is selected.  The RIA Safety Office will purchase plaques and inscribed plates.

       (2) A certificate and lapel pin for the award recipient(s) imprinted with 'Rock Island Arsenal' and 'Commander's Safety Award'.  The Recording Secretary will make arrangements for purchase and maintain control of lapel pins.

       (3) A short article in "The Rock" noting the award.

       (4) A photograph of the Commander and the award recipients(s) taken at the time of the award presentation.

   g.  Efforts will be made to present the award to the recipient(s) at the Commander's Staff Meeting, Quarterly Recall, or other high visibility forum.

   h.  The Commander's Safety Award does not replace or preclude another type of award (e.g. on-the-spot, special act, etc.); the responsible supervisor within the guidelines for the award may present such awards.

18-5.  Procedures.

   a. The recording secretary of the committee (AMSTA-RI-SF) will solicit on a quarterly basis for award nominations from all the RIA directorates and offices.

   b.  Nominations for the Commander's Safety Award may be made by the director or office chief of all the RIA organizations, or by a division chief or a supervisor within the organization.  The director or office chief doing the nominating must have actual knowledge of the safety actions taken by the nominee(s). For information purposes, the individual submitting the nomination to the award committee should forward the nomination through his director or office chief.  If nominations include employees from other organizations, a concurrence from the other involved directorates or offices will be obtained prior to submitting the nomination package to the award committee.

   c.  Considerations for making a nomination are as follows:

       (1) Did the actions of the nominee(s) significantly contribute to the safety efforts of their organization and/or RIA over and above ordinary job requirements?

       (2) Did the nominee(s)'s actions help provide a safer work environment, make a process run safer, or contribute significantly to the safety program?

       (3) Did the actions of the nominee(s) amount to a cost savings without reducing safety, quality or efficiency?  (If criteria are met, the RIA Safety Office will forward consideration for coordination to RIA Value Engineering Coordinator and/or RIA Suggestion Coordinator.)

       (4) Does the nominee(s) display a safety-conscientious attitude?

   d.  Nominations for the Commander's Safety Award will be submitted to the recording secretary (AMSTA-RI-SF) of the Commander's Safety Award Committee.  Information should include:

       (1) Name(s), organization(s), and phone number(s) of the nominee(s).

       (2) Name, organization, and phone number of the individual submitting the nomination.

       (3) A narrative explaining the safety actions taken by the nominee(s) to include when the improvements were implemented, how those actions contribute to the overall RIA safety effort, and why the nominee(s) should receive the award.

   e.  Nominations not selected for the Commander's Safety Award will remain open for discussion and possible selection for three quarters after the one for which they were submitted (total of one year's time).  At the end of the year, or before that time if the committee members see fit, the nominations will be returned to the submitter.

   f.  The Commander's Safety Award Committee will review and prioritize nominations based upon criteria in 4c.and select the award recipient(s).

   g.  Questions, comments, or suggestions about the Commander's Safety Award can be forwarded to any representative of the committee.

Chapter 19

CLOSECALL INCIDENTS

19-1.  Purpose.  This chapter defines the responsibilities of individuals employed at RIA.  All employees are responsible for stimulating and maintaining interest in working safely.

19-2.  Applicability.  This chapter applies to RIA organizations only.

19-3.  Abbreviations/Terms.  See Appendix B.

19-4.  Responsibilities.  

   a.  RIA Safety Office shall:

       (1) Manage the closecall recall program.

       (2) Assist directorates/offices upon request by providing guidance for establishing, implementing, and maintaining a closecall recall program within their organization.

       (3) Review reports from various directorates/offices for closecall recall.  Making recommendations for improvements as needed and maintain copies of reports.

       (4) Develop and providing appropriate training to assist director/office chiefs, division chiefs, and first line supervisors in accomplishing review of incidents.

   b.  Director/Office Chiefs shall:

       (1) Develop and implementing a plan for closecall recall within their organization. 

       (2) Listen to, review, and implement employee ideas for improvement.

       (3) Implement policy to review Closecall incidents transpiring within their organization, taking appropriate actions to preclude recurrences, and furnishing a copy of actions taken to the RIA Safety Office.

       (4) Implement policy for organizational personnel to recommend ways to improve the work environment and personal work habits within the organization.

   c.  First-line supervisor shall:

       (1) Conduct the interviews following a Closecall incident in accordance with Supervisor's Closecall Recall Report, RIA Form 385-13, and formulate a report that includes action taken to preclude reoccurrence.

       (2) Initiate actions, work orders, training requests, etc., to correct conditions or practices noted during the recall.

       (3) Evaluate and implement as appropriate, recommendations from employees or as the result of a Closecall incident to eliminate hazards and/or improve methods of accomplishing work within the work area.

       (4) Ensure area Safety Coordinator is advised of closecall incidents and possible ideas for improvement so discussion can be held at office/area safety meetings.

   d.  Employees shall:

       (1) Work as safely as possible.

       (2) Advise management and first-line supervisor of hazards and improved methods of accomplishing work within the work area.

       (3) Actively participate in the development of a safe working environment.

19-5.  Policies.

   a.  Army and RIA management are committed to eliminating hazards whenever possible and making the work place as safe as possible.  

   b.  The Closecall Recall program will be utilized whenever practical to assist in this effort.

19-6.  Procedures.

   a.  Employee/first-line supervisor/manager discovers possible hazard or hazardous performance within a work area.

   b.  If found by manager – report to first-line supervisor for corrective action.  If found by first-line supervisor take appropriate action to decrease/eliminate hazard.  If found by employee – report to first-line supervisor so appropriate action can be taken.

   c.  First-line supervisor will evaluate reports, take/develop recommended actions, reduce plan of action/s to writing, forward plan to the Safety Office, and take implementing action as appropriate.

   d.  Employees will observe conditions and practices in the work area. Employees will report Closecall incidents/hazards, as they are discovered/happen.

Chapter 20

RISK MANAGEMENT

20-1  Purpose.  This chapter describes the five-step Risk Management process.  The risk management process begins in the planning phase of a mission and continues throughout mission execution through the development and application of risk management procedures down to the lowest levels of leadership and ends with the after action review process.  The use of the risk management process enhances mission accomplishment and improves the overall force protection efforts.  When time for in-depth planning described above is not available a hasty risk assessment is completed.

20-2  Applicability.  All organizations located at RIA.

20-3.  Abbreviations/Terms.  See Appendix B.

20-4  Responsibilities.  It is the responsibility of each organization at RIA to establish and maintain effective risk management processes.

   a. RIA Commander.

       (1) Will ensure that risk management training is made available for all assigned, attached, or detailed personnel using the Risk Management Chain Teaching technique or other accepted methods.

       (2) Ensure operating systems function to standard in order to prevent human error, materiel failures, and reduce adverse environmental effects.

       (3) Establish risk management policies with realistic objectives and priorities.

       (4) Ensure integration of risk management into plans and execution of all operations.

       (5) Make risk decisions at the appropriate level.

       (6) Select and enforce control measures for the most severe and probable hazards.

       (7) Evaluate the effects of control measures in reducing risks.

       (8) Determine effectiveness of control measures and make necessary changes to guidance and controls.  Ensure these changes are fed back to subordinates as guidance for future missions and operating procedures.

   b. Directors, Office Chiefs, and Special Staff shall:

       (1) Monitor capability of each operating system to control risk.  Advise the commander of any below-standard status that could affect the safety of the workforce.

       (2) Develop input for Command risk management policy and guidance.

       (3) Coordinate risk assessments for each course of action (COA) in the decision making process and provide these to subordinate units as necessary.

       (4) Assess organization’s mission risk management performance during planning and execution. Recommend changes to risk management guidance and control measures as needed.

       (5) Coordinate risk management training.

       (6) Provide support needed to meet operational and mission requirements.

       (7) Ensure procedures and standards are clear and practical for each specified and implied task.

       (8) Identify risk management shortcomings in operating system functions and develop control measures.

       (9) Apply risk management to the decision making process.  Develop and implement controls for the commander that support the mission and protect the workforce from unnecessary risks and loss.

   c.  RIA Safety Office shall:

       (1) Assist personnel in the execution of risk management.

       (2) Develop and distribute policy and procedures for application of risk management at RIA.

       (3) Conduct, assist, or oversee the training in the practice of risk management.

       (4) Provide or coordinate risk management train-the-trainer courses to selected personnel upon request.

       (5) Assist commanders, leaders, safety officers, NCOs, and safety professionals with the implementation of a risk management program within their organizations.

       (6) Conduct or oversee the review of risk management applications for lessons learned and improvements.

   d. Supervisor and Team Leaders shall:
       (1) Enforce performance to standard.

       (2) Execute and enforce control measures selected by Commander and chain of command.

       (3) Provide feedback on the effectiveness of controls and recommend suitable corrective actions.

       (4) Apply risk management to planning and execution of specified, assigned, and implied tasks.

   e.  Employees shall:
       (1) Understand and implement risk management control measures as directed by their chain of command.

       (2) Report the effectiveness of control measures, recommend suitable corrective actions, and participate in after action reviews.

20-5  Policies.  The general policies or rules regarding the implementation of Risk Management are:

       (1) Integrate risk management into the earliest stages of every planning process.

       (2) Accept no unnecessary risks.

       (3) Make risk decisions at the appropriate level.

       (4) Accept risks only if the benefits outweigh the potential cost.

20-6.  Procedures.

   a. The five steps of the Risk Management process are:

       (1) Identify Hazards.  This step occurs during the earliest planning phase of an operation and is an integral function in the overall planning process.  Hazards must be identified for each course of action in the decision making process.  Determine the mission essential tasks required to accomplish the mission and list the hazards that have been identified on the worksheet.  Personnel shall use risk management procedures to identify all hazards associated with required tasks.

       (2) Hazard Assessment:  Determine the level of risk involved in each task by looking at the guidelines in Field Manual (FM) 100-14.  This demonstrates the probability of an accident occurrence and the severity of the result if it occurs.  See Appendix J, Sample of Risk Assessment Code Matrix.  With this information you can complete the risk assessments for each course of action by assessing the probability and severity of each hazard.  Analyze all the effects of variables on the operation to include such things as weather and equipment availability.  Annotate the risk on the worksheet.

       (3) Develop Controls and Make Risk Decisions.  Develop controls and decide the level of residual risk.  Whenever risks cannot be eliminated, leaders will control them by developing and using control measures.  A control measure is developed for each hazard to enhance mission accomplishment and avoid unnecessary safety restrictions that will overburden the plan making it impossible to complete the mission.  List all control measures on the worksheet.  Make risk decisions for the selected course of action (COA) and accept the residual risk level or elevate the risk decision to the proper level.

       (4) Implement Controls:  Choose the best control measures to reduce the risk potential to an acceptable level.  Refine the approved control measures and integrate them into the appropriate operation orders, procedures, and/or execution directives.  Implement control measures during mission execution. List the residual risk and any remarks on the worksheet.

       (5) Supervise and Evaluate:  Evaluate the effectiveness of the control measures.  Eliminate, modify and/or adjust control measures as necessary to meet changing situations.  Capture and disseminate lessons learned from mishaps and near mishaps for future use.  This information will be useful in evaluating the overall mission and in the development of future operational plans.

   b. Types of Risk Assessments:

       (1) Hasty.  The steps in a hasty risk assessment are the same as a normal assessment except they are done quickly on the ground right before an operation occurs or perhaps after an operation has been changed leaving the risk assessment that has been done obsolete.  The use of a hasty risk assessment should be limited to situations where preparation time is extremely limited and a deliberate risk assessment cannot be done.  The results of a hasty risk assessment are not as good or desirable as a deliberate risk assessment but can assist commanders, leaders, and employees in reducing risks.

       (2) Deliberate.  The deliberate risk assessment is used early in the planning stages of a mission or operation.  It is continually reviewed and changed as the mission or operation planning evolves.  The deliberate risk assessment is the preferred method for risk assessment at RIA.  Every effort should be made to ensure adequate time and resources are made available to complete a deliberate risk assessment.

   c. Risk Assessment Worksheets:

       (1) The hasty risk assessment provides commanders, leaders, and employees with a tool for making hasty assessments of the risks involved in an operation.  The matrix can be adjusted to the specific needs of your organization.  The user must ensure that the end result is hazard identification and control, not just a number.  As with any other risk assessment the risk approval must come from the proper level of authority.

       (2) The deliberate risk management worksheet is used to formulate control measures for selected courses of action during the planning phase of the operation.  The following guidance is provided for completing a Risk Assessment Worksheet, RIA Form 385-15:

       (a) Blocks 1 through 8, are self explanatory.

       (b) Block 9, Identified Hazards.  Identify hazards by reviewing METT-T factors for the mission, operation, or task.  Additional factors may include historical incident data, lessons learned, experience, judgment, equipment characteristics, warnings, and environmental considerations.  Annotate these hazards in on the risk assessment worksheet.

       (c) Block 10, Assess the Hazards and Initial Risk Level.  Assessment includes historical incident data, lessons learned, intuitive analyses, experience, judgment, equipment characteristics, warnings, and environmental considerations.  

Appling risk assessment codes for risk management require that each leader and employee know and use the four steps of determining the risk assessment code (RAC).  Nothing we do is so important that we can afford to accept unnecessary risks or a mission that is impossible to accomplish.

       (1.) Go to the risk assessment code matrix.

       (2.) At the matrix, identify what the probability of this hazard occurring for that task in the above columns.

       (a.) Probability.  The possibility of an event or exposure to a hazard will result or produce an injury, illness, or property damage.  These can be summarized in the following:

       Frequent – Occurs often, continuously experienced.

       Likely – Occurs several times.

       Occasional – Occurs sporadically.

       Seldom – Unlikely, but could occur at some time.

       Unlikely – Can assume that it will not occur

       (3.) Next, at the matrix, identify what the severity of this hazard in the rows on the left.
       (b.) Severity.  The expected consequence of an event in terms of degree of injury, illness, property damage, or other mission-impairing factors that could occur.  These can be expressed in the following:

       Catastrophic - the event results in death, permanent disability, system loss, major property damage, or not able to accomplish mission.

       Critical – the event results in permanent partial disability, temporary total disability in excess of 3 months, major system damage, significant property damage, significantly degrades mission capability.

       Marginal – the event results in minor injury, lost workday accident, minor system damage, minor property damage, or some degradation of mission capability.

       Negligible – the event results in first aid or minor medical treatment, minor system impairment, little/no impact on accomplishment of mission.

       (4.) Go back to the risk assessment matrix.  The box where the probability column and the severity row intersect will give you the initial risk for this particular hazard.  Make sure to annotated this RAC in appropriate column in block 10: L = Low; M = Moderate; High = High; and E = Extremely High.  Rather than just entering an X in the column, we recommend that you enter the actual RAC, such as C I or D III in the column.  This way the user understands in more detail how the RAC was determined.  Annotate the RACs on the risk assessment worksheet.

       (d) Blocks 11 and 12, Developing Control Measures for Identified Hazards and Determine the Residual Risk Level.  During this process, leaders and/or employees must develop one or more control measures for each hazard that will either eliminate the identified hazards or reduce the risk (probability and/or severity) of a hazardous incident.  Specify who, what, where, why, when, and how for each control measure.  Annotate the control measures on the risk assessment worksheet.  Now determine the residual risk level after each control measure is applied using the risk assessment matrix and annotate the RACs on the risk assessment worksheet.  Note: as various control measures are developed, risks are re-evaluated using the risk assessment matrix until all risks are reduced to a level where benefits outweigh potential cost.  Remember, those control measures that have greater application within your organization should be shared with others for future applications.

       (e) Block 13, How to Implement the Controls.  Determine how each control measure will be put into effect or communicated to the actual personnel who will make it happen and sustain the control measures.  These could be completed by written or verbal instructions, tactical instructions, safety regulations, standard operating procedures (SOPs), or actual rehearsals.  The decision maker must allocate resources to control the risk.  Control decisions must be made at the appropriate level.  The standard for risk management is leadership at the appropriate level of authority making informed decisions to control hazards or accept risks.

       (1.) For each identified hazard, resources must be committed to the control measure that will reduce the risk to an acceptable level.  The best controls will be consistent with mission objectives and optimum use of available resources (manpower, material, equipment, money, and time).  Record implementation decisions for future reference.  Should the decision maker determine that the controls require resources beyond their authority, they should elevate the risk decision to higher authority.

       (2.) To be successful, the command must support the control measures put in place; explore appropriate ways to demonstrate command commitment; provide the personnel and resources necessary to implement the control measures; and design in sustainability from the beginning.  Whenever possible, deploy a control measure with a feedback mechanism that provides information on whether the control measure is achieving the intended purpose.

       (f) Block 14, Supervision and Evaluation.  All operations must be monitored to ensure: the controls are effective and remain in place; changes that require further risk management are identified; and action is taken when necessary to correct ineffective risk controls; and reinitiate the risk management process in response to new hazards.  Plan how each control measure will be monitored for implementation (continuous supervision, spot-checks) and reassess hazards as the situation or process changes.  Determine if the control measures actually worked and if they can be improved upon.

       (g) Block 15, Determining Overall Mission Residual Risk Level.  Determining the overall mission, operation, or task residual risk level is accomplished by selecting the highest residual risk assessment code (RAC) remaining in block 12.  For example, if the highest remaining RAC for an operation is B III or Moderate, you will select Moderate as the overall mission residual risk level.  Remember, only the Risk Decision Authority can decide whether the control measures are sufficient to accept the residual risk level.  If this residual risk level is too great to continue the mission or task, the Risk Decision Authority may direct the development of additional control measures; modifications of current control measures; or reject the control measures all together.  Annotate the Overall Mission Residual Risk Level on the risk assessment worksheet.
       (h) Block 16, Risk Decision Authority.  Once the risk assessment worksheet has been completed, the appropriate Risk Decision Authority level must be determined based upon the highest remaining residual risk level.  Once this is accomplished, Risk Decision Authority shall sign and date the risk assessment worksheet.  RIA personnel shall utilize the following Risk Decision Authority levels:

       Extremely High = First General Officer

       High = Commander

       Moderate = Director or Safety Officer

       Low = Division Chief

       (3) The original copy shall remain with the organization developing the risk assessment worksheet; one copy will be forwarded to the Safety Office for review; and a second copy will be maintained with the operational documentation.
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   h. AR 385-10, The Army Safety Program, 29 Feb 00.

   i. AR 385-40, Army Accident Investigation and Reporting.

   j. HQDA Letter 40-02-1, Army Ergonomics Program, 14 Jul 02.

   k. RIAR 10-1, Mission, Organization, and Functions of Rock Island Arsenal, 19 Dec 00; Change 1, 26 Mar 02.

   l. FM 100-14, Risk Management, 23 Apr 98
   k. RIAR 420-2, Public Works – Fire and Emergency Services, 19 Jun 02.

   l. RIAR 690-17, Employees Compensation for Injury, 5 Sep 97.

A-2.  Forms.

   a. CA Form 1, Federal Employees' Notice of Traumatic injury and Claim for Continuation of Pay/compensation, Apr 99

   b.  CA Form 16, Authorization for Examination and/or Treatment, Jan 97.

   c.  RIA Form 385-4, Prescription Safety Glasses Request, Mar 02.

   d.  RIA Form 385-5, Confined Space Entry Permit, Mar 02.

   e.  RIA Form 385-6, Supervisor's Safety Survey, Mar 02.

   f.  RIA Form 385-8a, Safety After Accident Review (SAAR) Accident Investigation Report, Mar 01.

   g.  RIA Form 385-8b, Guide for Identifying Causes and Corrective Actions, Mar 01.

   h.  RIA Form 385-9, Employee Dispensary and Status, Mar 01.

   i.  RIA Form 385-10, Job Safety analysis, Mar 02.

   j.  RIA Form 385-12, Safety Committee Meeting Minutes, Mar 02.

   k.  RIA Form 385-13, Supervisor's Closecall Recall Report, Feb 02.

   l.  RIA Form 385-14, Continuous Improvement In Safety Performance (CISP) Action Plan, May 2004.

   m.  RIA Form 385-15, Risk Assessment Worksheet, May 2004

A-3.  Computer Links.

    OSHA Technical Links, Laboratories, web site.  https://www.osha-slc.gov/SLTC/laboratories/index.html

    OSHA Code of Federal Regulations, Title 29, web site.  https://www.osha-slc.gov/OshStd data

APPENDIX B

Acronyms, Abbreviations, and Terms

B-1.  Acronyms.

ACM ---------- Asbestos Containing Material

ACO ---------- Asbestos Control Officer

AMC ---------- Army Materiel Command

AMP ---------- Asbestos Management Program

AMT ---------- Asbestos Management Team

ANSI --------- American national Standards Institute

CGA ---------- Compressed Gas Association

CHO ---------- Chemical Hygiene Officer

CHP ---------- Chemical Hygiene Plan

CISP --------- Continuous Improvement in Safety Performance

COR ---------- Contracting Officer Representative

CPAC --------- Civilian Personnel Advisory Center

CSE ---------- Confined Space Entry

CSEP --------- Confined Space Entry Permit

CTD ---------- Cumulative Trauma Disorder

DA ----------- Department of Army

DOD ---------- Department of Defense

HAZCOM ------- Hazardous Communication

HHIM --------- Health Hazard Information Module

HMIS --------- Hazardous Material Information System

IEPA --------- Illinois Environmental Protection Agency

IH ----------- Industrial Hygiene

JSA ---------- Job Safety Analysis

LOTO --------- Lock Out Tag Out

MEDDAC ------- U. S. Army Health Clinic

MSDS --------- Material Safety Data Sheet

NRC ---------- Nuclear Regulatory Commission

OSC ---------- Operations Support Command

OSHA --------- Occupational Safety and Health Act

PCE ---------- Protective Clothing and Equipment

PPE ---------- Personal Protective Equipment

PRCS --------- Permit Required Confined Space

RIA ---------- Rock Island Arsenal

RIPD --------- Rock Island Purchase Description

SCBA --------- Self-contained Breathing Apparatus

SOHAC -------- Safety and Occupational Health Advisory Council

SOP ---------- Standing Operating Procedure

STEL --------- Short Term Exposure Limit

STS ---------- Significant Threshold Shifts

TWA ---------- Time Weighted Average

YTD ---------- Year-To-Date

B-2.  Definitions.

   a.  Abandoned lockout device.  A lockout device applied to a machine or piece of equipment that does not have a tag identifying the owner of the lockout device or the reason for the lockout.

 

   b.  Affected employee.  An employee whose job requires him/her to operate or use a machine or equipment on which servicing or maintenance is being performed under lockout, or whose job requires him/her to work in an area in which such servicing or maintenance is being performed.

   c.  Asbestos.  A broad term applied to a group of fibrous minerals such as amosite, chrysotile, and crocidolite composed of silicates of iron, magnesium, and other metals. Asbestos has been used in a variety of building materials. In some forms, the ACM is extremely friable (i.e. capable of being pulverized into microscopic fibers which are easily airborne). If inhaled, these fibers can cause serious long-term health problems.

   d.  Atmospheric monitoring.  A process of analyzing the air inside a confined space area for oxygen deficiency, toxic gases, or explosive atmospheres.

   e.  Attendant.  An employee assigned to remain immediately outside the entrance to the confined space and who may summon or render assistance as needed to employees inside the space.

   f.  Authorized employee.  A person who locks out or tags out machines or equipment in order to perform servicing or maintenance on that machine or equipment. An affected employee becomes an authorized employee when that employee's duties include performing servicing or maintenance covered under this section.

   g.  Blood borne Pathogens.  Pathogenic microorganisms that are present in human blood and can cause disease in humans.  These pathogens include, but are not limited to, Hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

    h.  Capable of being locked out.  An energy isolating device having a hasp or other means of attachment to which, or through which, a lockout device can be affixed, it has a locking mechanism built into it, or if a lockout device can be affixed to an energy isolating device without the need to dismantle, rebuild, replace, or permanently alter the energy isolating device.

 

   i.  Carcinogen.  A substance or agent capable of causing or producing cancers in mammals.

   j.  Chemical.  Any element, chemical compound, or mixture of elements and/or compounds.

   k.  Chemical Hygiene Officer (CHO).  An employee designated to implement the provisions of the Chemical Hygiene Plan.

   l.  Chemical Hygiene Plan (CHP).  Written program that set forth procedures, equipment, personal protective equipment and work practices.

   m.  Closecall.  An undesired event that, under slightly different circumstances, could have resulted in a personal injury or property damage.

   n.  Closecall Recall.  A technique that involves supervisors periodically interviewing employees about Closecall events so corrective action can be taken before an accident occurs that results in injury or damage.  

   o.  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.

   p.  Confined Space.  A space that: (1) Is large enough and so configured that an employee can bodily enter and perform assigned work; and (2) Has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage bins, hoppers, vaults, and pits are spaces that may have limited means of entry); and (3) Is not designed for continuous employee occupancy.

   q.  Confined space monitor.  A portable device that identifies inadequate toxic atmospheres.

   r.  Confined Space Entry Permit (CSEP)(RIA Form 385-5).  A written document that ensures all the elements of the confined space program is addressed.

   s.  Container.  Any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage tank, or the like that contains a hazardous chemical.  Note: Pipes or piping systems are not considered containers.

   t.  Contaminated.  The presence of the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

   u.  Crew.  Two or more groups of employees each group representing two or more crafts.

   v.  Cumulative Trauma Disorder (CTD).  Health disorders arising from repeated biomechanical stress due to ergonomic hazards.

   w.  Decontamination.  The use of physical or chemical means to remove, inactivate, or destroy blood borne pathogens on a surface or item to the point where the pathogens are no longer capable of transmitting infectious particles and the IH/HC renders the surface or item safe for handling, use, or disposal.

   x.  Employee.  An individual employed in a laboratory work place who may be exposed to hazardous chemicals in the course of his or her assignments.

 

   y.  Energized.  Connected to an energy source or containing residual or stored energy.

 

   z.  Energy.  Means electrical energy, mechanical motion; potential (stored) energy due to gravity, pressure, spring tension or compression, stored electrical energy; or thermal energy resulting from high or low temperatures.

 

   aa.  Energy Isolating Device.  A mechanical device that physically prevents the transmission or release of energy, including but not limited to the following: A manually operated electrical circuit breaker; a disconnect switch; a manually operated switch by which the conductors of a circuit can be disconnected from all ungrounded supply conductors, and, in addition, no pole can be operated independently; a line valve; a block; and any similar device used to block or isolate energy.  Push buttons, selector switches and other control circuit type devices are not energy isolating devices.

   ab.  Energy Lockout.  The process of locking and tagging equipment in the off or neutral mode.

   ac.  Energy Source.  Any source of electrical, mechanical, hydraulic, pneumatic, chemical, thermal, or potential (stored) energy.

   ad.  Engineering Controls.  The reduction or elimination of a hazard by changes in the workplace such as redesigning the workstation, substituting tools, altering the lighting, or altering work procedures.

   ae.  Environment.  The circumstances, conditions and influences that affect the behavior and performance of people in the workplace, such as vibration, noise, lighting, temperature, humidity, air flow, and work station organization.

   af.  Equipment.  Includes all equipment used to perform tasks such as hand tools, machinery and furniture.

   ag.  Ergonomics.  The discipline of manipulating task procedures to human capabilities to improve worker capacity and well being, i.e.; “fit the job to the person.”

   ah.  Ergonomic Project File.  Contains status reports of recommendations established by the Ergonomic Team.

   ai.  Exposure Control Plan.  A written plan designed to eliminate or minimize employee exposure, containing the following elements:  exposure determination, the schedule and method of implementation for Methods of Compliance, HIV and HBV Research Laboratories and Production Facilities, hepatitis B vaccination and Post-Exposure Evaluation and Follow-up, Communication of Hazards to Employees, Record keeping of this standard, and the procedure for the evaluation of circumstances surrounding exposure incidents.  The Exposure Control Plan shall be reviewed and updated at least annually and whenever necessary to reflect new or modified tasks and procedures that affect occupational exposure and to reflect new or revised employee positions with occupational exposure.

   aj.  Five-Minute Escape Capsule.  A portable respiratory device, which may be used in the event of an emergency escape.

   ak.  Group.  Two or more employees representing the same craft. 

   al.  Hazard Assessment.  A process of reviewing an operation for potential safety and health hazards and providing appropriate recommendations.

   am.  Hazardous chemical.  Any chemical that poses a physical hazard, a health hazard, or both.

   an.  Health Hazard repeated Chemicals that are carcinogens, toxic or highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents which act on the hematopoietic systems, and agents which damage the lungs, skin, eyes or mucous membranes.

   ao.  Hazard warning.  Any words, pictures, symbols, or combination thereof appearing on a label or other appropriate form of warning which convey the hazards of the chemical(s) in the container(s).

   ap.  Health hazard.  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 employees.  The term "health hazard" includes chemicals which are carcinogens, toxic or highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents that act on the hematopoietic system, and agents which damage lungs, skin, eyes, or mucous membranes.

   aq.  Immediate use.  The hazardous chemical will be under the control of and used only by the person who transfers the chemical from a labeled container and only within the work shift in which the chemical is transferred.

   ar.  Label.  Any written, printed, or graphic material displayed on or affixed to containers of hazardous chemicals.

   as.  Laboratory.  A facility where the "laboratory use of hazardous chemicals" occurs.

   at.  Laboratory Scale.  Work with substances in which the containers used for reactions, transfers, and other handlings of substances are designed to be easily and safely manipulated by one person.

   au.  Laboratory-type Hood.  A device located in a laboratory, enclosed on five sides with a moveable sash or fixed partial enclosed on the remaining side to draw air from the laboratory and to prevent or minimize the escape of air contaminants into the laboratory.

   av.  Laboratory Use of Hazardous Chemicals.  Handling or use of such chemicals in which ALL of the following conditions are met:

       (1) Chemical manipulations are carried out on a "laboratory scale;"

       (2) Multiple chemical procedures or chemicals are used

       (3) The procedures involved are not part of a production process, nor in any way simulate a production process; AND 

       (4) "Protective laboratory practices and equipment" are available and in common use to minimize the potential for employee exposure to hazardous chemicals.

   aw.  Life Line.  An approved rope or cable attached to an employee's safety belt/harness, which may be used to retrieve in the event of an emergency.

   ax.  Lockout.  The placement of a lockout device on an energy-isolating device, in accordance with an established procedure, ensuring that the energy isolating device and the equipment being controlled cannot be operated until the lockout device is removed.

 

   ay.  Lockout Device.  A device that utilizes a positive means, such as a keyed lock, to hold an energy isolating device in the safe position and prevent the energizing of a machine or equipment.  Included are blank flanges and bolted slip blinds.

 

   az.  Lockout Hardware.  Special hardware, such as valve wheel covers, gas valve handle covers, etc., used to affix lockout devices to energy isolating devices.

 

   ba.  Material Safety Data Sheet (MSDS).  Written or printed material concerning a hazardous chemical.

   bb.  Multi-employer Worksite.  Employees of more than one employer are performing work and are exposed to hazardous chemicals.

   bc.  Multi-lock Device.  A piece of lockout hardware that may accommodate more than one padlock.

 

   bd.  Non‑permit entry space means a confined space, which has been determined not to contain a significant CSE related hazard.

   be.  Normal production operations.  The utilization of a machine or equipment to perform its intended production function.

 

   bf.  Occupational Exposure.  Skin, eye, or mucous membrane contact with blood or other potentially infectious materials (OPIM) that may result from the performance of an employee's duties.  This definition excludes incidental exposures that may take place on the job that are neither reasonably nor routinely expected and that the worker is not required to incur in the normal course of employment. An example of a contact that would not be considered to be an "occupational exposure" would be one employee assisting another employee who has a nosebleed or who is bleeding as the result of a fall. This would not be considered an occupational exposure unless the employee who provides assistance is a member of a first aid team or is otherwise expected to render medical assistance as one of his or her duties. 

   bg.  Oxygen Deficient Atmosphere.  An atmosphere with a concentration of less than 19.5 percent oxygen.

   bh.  Particularly Hazardous Substances.  Select carcinogens, reproductive toxins and substances that have a high degree of acute toxicity.

   bi.  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 water-reactive.

   bj.  Repetitive Motion.  A job may be considered repetitive if there are more than 1,000 repetitions per eight-hour (i.e.; the cycle time to complete a task is less than 30 seconds) (moved from in middle-shift.

   bk.  Respirator Device. Equipment that ensures reparable air to the user and falls under one of the following categories:

       (1) Air-purifying respirators - (non-powered and powered) Atmospheric Dependent:

       (a) Gas and vapor (gas masks or chemical cartridge).

       (b) Particulate (aerosols including fumes, dust, mist, fog, smoke).

       (c) Combination particulate, gas and vapor.

       (d) Military protection masks.

       (e) All disposable half-mask types.

       (2) Atmosphere supplying respirators:

       (a) Self-contained breathing apparatus.

       (1) Constant flow.

       (2) Pressure-demand.

       (b) Supplied-air respirator (Airline).

       (1) Continuous flow.

       (2) Pressure-demand.

       (c) Combination supplied-air and self-contained.

       (d) Escape capsule devices.

   bl.  Respirator Program Administrator.  The individual appointed and trained to control and maintain respirator equipment.

   bm.  Respirator Crib.  The central control point for issued respirators.

   bn.  Servicing and/or maintenance.  Workplace activities such as constructing, installing, setting up, adjusting, inspecting, modifying, maintaining and/or servicing machines or equipment. These activities include lubrication, cleaning or un-jamming of machines or equipment and making adjustments or tool changes, where the employee may be exposed to the unexpected energization or startup of the equipment or release of hazardous energy.

 

   bo.  Setting Up.  Any work performed to prepare a machine or equipment to perform its normal production operation.

   bp.  Solo entry.  Any entry without an attendant.

 

   bq.  Tag/ID Tag.  A DANGER DO NOT OPERATE tag attached to a lockout device identifying the user of the lockout device, the cost center involved in the lockout procedure, the person's telephone extension, the date, and a description of the work being done.

   br.  Trade secret.  Any confidential formula, pattern process, device, information or compilation of information (including chemical name or other unique chemical identifier) that is used in an employer's business, and that gives the employer an opportunity to obtain an advantage over competitors.

   bs.  Universal Precautions.  An approach to infection control where all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other blood borne pathogens.

   bt.  Work area.  A room or defined space in a workplace where hazardous chemicals are produced or used with employees present.

Appendix C

Re: Chapter 4

RIA Form 385-14, Continuous Improvement in Safety Performance
Appendix D

Chemical Hygiene Plan

The Chemical Hygiene Plan MUST:

   a.  Indicate specific measures affected Directorate/Office will take to ensure laboratory employee protection, and

   b.  Include each of the following elements:

       (1) Standard Operating Procedures to follow when laboratory work involves the use of hazardous chemicals

       (2) Criteria Directorates/Offices will use to determine and implement control measures to reduce employee exposure to hazardous chemicals

       (3) Measures to ensure fume hoods and other protective equipment function properly and are maintained

       (4) Provisions to provide employee training and information

       (5) Circumstances and operations that require approval of RIA before implementation

       (6) Provisions for medical consultation and examination

       (7) Designation of personnel responsible for implementing the CHP (including the assignment of a CHO and, if appropriate, establishment of a Chemical Hygiene Committee)

       (8) Provisions for additional employee protection for work with particularly hazardous substances

Appendix E

Training and Information Requirements

B-1.  Training MUST include:

   a.  The methods and observations that may be used to detect the presence or release of a hazardous chemical.

   b.  The physical and health hazards of the chemicals in the work area.

   c.  The measures employees may take to protect themselves from the hazards.

   d.  Organizational procedures affected to protect employees from exposure to hazardous chemicals.

   e.  The details of affected organization's Chemical Hygiene Plan.

B-2.  Information MUST include:

   a.  The contents and availability of 29 CFR 1910.1450 and appendices.

   b.  The location and availability of the organization's Chemical Hygiene Plan.

   c.  Permissible exposure limits for OSHA regulated substances or recommended exposure limits for other hazardous chemical.

   d.  Signs and symptoms associated with exposures to hazardous chemicals used in the laboratory.

   e.  Location and availability of reference material on the hazards, safe handling, storage and disposal of hazardous chemicals found in the laboratory including, but not limited to Material Safety Data Sheets. 

APPENDIX F

IDENTIFIED CSE FACILITIES

Vapor Degreasing Tanks

Plating Tanks

Trenches (more than 4’ deep) Involving Sewer or Natural Gas Lines

Bag Houses

Ash Pit Drums (Boiler)

Softener Tanks

Dust Work

Boiler Bed

Ash Receiver

Water Tower (Inside)

Turbine Pits

Utility Vaults

Lower Level Bldg 208

Underground Storage Tanks

Sewer and Pump Stations

Sanitary Sewer Work

Operating Combustion Engines Inside Restricted Rooms/Area

Drawing Furnace Bldg 222

Steam Tunnels

Storm Tunnel Work

Painting, Heat Application, High Temperatures, or Application of Chemicals, Within a Confiner Space

Sandblast House Pit, Bldgs 208, 220, 230

Silica Sand Silo, Bldg 106

Paint Booth Pit Bldg 208

Wash Rack Pit Bldg 208

Heating Plant and Metalizer Bag Houses

Furan Canopy with Molds Burning Out

Note:  This list of operations at RIA may not be all-inclusive and other tasks may qualify as CSE.  All work that meets the requirement of the definitions of a CSE (see paragraph 16-3 c.) shall be addressed as a CSE operation.

APPENDIX G

Work Request Involving CSE
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APPENDIX H

Sample of Confined Space Entry Permit


RIA CONFINED SPACE ENTRY PERMIT

	PERMIT NO.


	DATE ISSUED
	DURATION
	LOCATION OF CONFINED SPACE



	PRIVATE 

SPECIFIC DESCRIPTION OF CONFINE SPACE
	RIA NO



	PRIVATE 

SCOPE OF WORK TO BE PERFORMED



	PRIVATE 

A. TYPES OF HAZARDOUS ENERGY

   ELECTRICAL               PNEUMATIC              HYDRAULIC              CHEMICAL     

  COMPRESSED GAS                GRAVITY                         OTHER                


	PRIVATE 

B. CONTROL AND ISOLATION OF HAZARDOUS ENERGY
    LOCKOUT IAW WITH APPLICABLE SOP                          YES    NO    N/A   
    FLUID LINES BROKEN/CAPPED/BLANKED                        YES    NO    N/A   
    ROTATING PARTS DISENGAGED/CONNECTED                      YES    NO    N/A   
    SUSPENDED PARTS BLOCKED/CHAINED/PINNED                   YES    NO    N/A   
TESTS TO BE TAKEN          PEL          RE-ENTRY             PERIODIC TEST RESULTS

	OXYGEN
	
	
	
	
	
	
	
	
	
	
	

	LEL
	
	
	
	
	
	
	
	
	
	
	

	CARBON MONOXIDE
	
	
	
	
	
	
	
	
	
	
	

	TOXIC GAS/VAPOR

A
	
	
	
	
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	
	
	
	
	

	PRIVATE 

PRE-ENTRY TESTS TAKEN BY                                                                    
NAME/MODEL NO./SERIAL NO. OF GAS DETECTOR                                                   

	PRIVATE 

D. PPE AND OTHER EQUIPMENT

    SCBA                          PROTECTIVE CLOTHING         FULL BODY HARNESSW/ D RING

    AIR PURIFYING RESP            BARRIERS                     SAFETY LANYARD

    ESCAPE CAPSULE                SIGNS                        TRIPOD/WINCH

    SPARK-PROOF TOOLS             FIRE EXTINGUISHER            BASKET STRETCHER

    EXPLN PROOF EQUIPMENT         2-WAY RADIO                  HOIST/CRANE


*This is a representative RIA CONFINED SPACE ENTRY PERMIT.

APPENDIX H (Cont)

PERMIT NO.                                                                        PAGE 2 OF 2
	PRIVATE 

E. ENTRY TEAM ROSTER                                                            TIME

    NAME OF AUTHORIZED EMPLOYEE          ENTRANT         ATTENDANT            IN     OUT

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______

    __________________________           ______          ______             ______  ______



	F. PROCEDURAL REQUIREMENTS

HOT WORK PERMIT ______ SPECIAL INGRESS/EGRESS ______ PURGE/FLUSH/VENT ______ MECH VENT ______

COMMUNICATION PLAN ___________________________________________________________________________

RESCUE PLAN __________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

                                                                                                                                                                                   

	PRIVATE 

G. TERMINATION OF CONFINED SPACE OPERATION

  DATE               REASON FOR TERMINATION                      CORRECTIVE ACTION TAKEN

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________

  ______             _______________________________             _____________________________



	H. APPROVAL SIGNATURES/PHONE

ENTRY COORD _________________________________                                 
RESCUE TEAM _________________________________                                   
INDUSTRIAL HYGIENE __________________________                            
SAFETY ______________________________________                                       

	         IMPORTANT NOTICE

POST THIS PERMIT AT THE 


JOB SITE FOR THE DURATION


AUTHORIZED


---------


SEND COMPLETED PERMIT TO


RIA SAFETY OFFICE WHEN


WORK IS FINISHED



*This is a representative RIA CONFINED SPACE ENTRY PERMIT.

APPENDIX I

Re: Chapter 20

RIA Form 385-15, Risk Assessment Worksheet
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