Injury and Illness Prevention Program (IIPP)
For  CITY/TOWN NAME
NOTE from SafetyWriter to User
The material in this sample illness and injury prevention program (IIPP) is based on principles and techniques developed by occupational safety and health professionals. It is intended to provide guidance, rather than prescribe requirements, and is not intended as a legal interpretation of any state or federal standard. OSHA standards for general industry, maritime and constructions can be found at: http://www.osha.gov/law-regs.html
Also important: To make this a site-specific IIPP plan; download it as a Word document to your computer’s hard drive. Then customize your plan by editing it and adding content that makes the plan specific to your worksite’s equipment and processes, and to its employees. Make sure to modify and or delete any information or processes not applicable to your operations.
RESPONSIBILITIES (The following positions, roles are samples. The establishment must review and customize these to appropriately reflect the establishment’s structure and to fit within the organizations existing management system. There may be additional roles or departments for instance foremen, lead workers or safety representatives, these responsibilities should be addressed as well.)

(CITY/TOWN NAME) SAFETY POLICY
The CITY/TOWN NAME is committed to providing employees with a safe and healthful workplace. It is the policy of this organization that employees report unsafe conditions and do not perform work tasks if the work is considered unsafe. Employees must report all accidents, injuries, and unsafe conditions to their supervisors. No such report will result in retaliation, penalty, or other disincentive.

Employee recommendations to improve safety and health conditions will be given thorough consideration by (CITY/TOWN NAME). Management will give true attention to and provide the financial resources for the correction of unsafe conditions. Management will promote and influence safe behavior. This will be accomplished by both positive reinforcement of correct and safe activity, and by disciplinary action for those who willfully or repeatedly work in an unsafe manner. All personnel—including management and supervisory personnel—are expected to uphold and follow the injury-illness prevention plan (IIPP) established by (CITY/TOWN NAME), and to perform within their assigned safety and health responsibilities. Top Management and/or other designated personnel within the city/town will establish accountability for safety and health which can include the performance evaluation where such assigned safety and health responsibilities will be an element of this evaluation.

Disciplinary action will follow the CITY/TOWN’s disciplinary policy as outlined in the employee handbook/personnel manual.

Management will participate in establishing and maintaining an effective safety program. This will include the following:

· Holding all management and supervisory staff accountable for their safety responsibilities in their respective departments, jobs, crews or workplaces;

· Providing safety and health education and training as needed;

· Establishing a safety and health goal(s) that is specific for this city/town and objectives to meet that goal(s).

· Periodically (at least annually) review and update workplace safety policies, practices, performances, injury/illness trends, and the accomplishment of the established goal(s) and objectives.

This policy statement serves to express CITY/TOWN NAME commitment to and involvement in providing our employees a safe and healthy workplace. This workplace safety and health program will be incorporated as the standard of practice for this organization. Compliance with these safe practices and those of any regulatory agency will be required of all employees as a condition of continued employment.

 

(CITY/TOWN NAME) RETURN TO WORK POLICY 
(CITY/TOWN NAME) believes employees are our most important assets. We are committed to assisting our injured employees return to work as soon as medically appropriate and to work with the medical community to help our injured employees regain their livelihood and self-respect.
There are many ways to implement a Return To Work program that meets the needs of both (CITY/TOWN NAME) and our injured employee. Our focus will be to modify the employee’s existing position and/or work schedule temporarily, or to create a position to accommodate the temporary physical restrictions identified by the treating medical provider.  If the injury results in permanent restrictions, we will strive to accommodate them in compliance with the Americans with Disabilities Act (ADA). 

For this program to be successful, the injured employee must report all injuries to their immediate supervisor on the same day of the incident. Please advise your treating medical provider of our Return To Work Program so he/she is able to help design a temporary transitional duty assignment to allow return to work as soon as possible.  

RESPONSIBILITIES
Mayor/City Manager
· Issues city/town’s safety and health policy and sets the example for the culture of safety

· Assumes the overall responsibility of the IIPP at all facilities under the city/town’s control

· Assesses the information provided during the periodic (at least annual) review of the IIPP, and directs actions or is involved in the actions to continually improve the IIPP and reduce risk in the workplace.

Department Heads
· Ensures that safety is adequately budgeted for the department, job, etc.

· Communicates safe work practices regularly within the department.

· Attends departmental and organization-wide safety meetings as much as feasible

· Formally recognize outstanding safety performance by any/all personnel.

· Assists the Supervisor/Superintendent or any other personnel with the safety process as needed or as requested. This can include periodic formal worksite inspections.

· Upholds and enforces all known safe work practices

· Review on a periodic basis incident reports, inspection report data, etc. so that these indicators of potential system deficiencies can be, reviewed or further assessed the root causes and considerations for improvement can be assessed.

· Participate in any serious or potentially serious incident investigation (Root cause assessment).

· Participate in an annual review (at a minimum) of the IIPP so as to assist in any needed updates. And, if any revisions of the plan are made, ensure that these revisions are reflected in the written plan and are effectively communicated to all personnel. All reviews of the plan—regardless if changes/revisions are made—will be documented on the plan as to the date of the review / revision.

· Uphold and enforce all known safe work practices

Supervisors/Superintendents 
· Ensure new-hire orientation is provided to new employees.

· Ensure employees are given training that includes safe work practices on equipment, tools, machines, processes, etc. applicable to their scope of work.

· Personally conduct--or designate a qualified personnel to conduct-- regular inspections of the workplace

· Conduct frequent work discussions prior to the start of work that include safe work practices

· Uphold and enforce safe work practices. This includes influencing safe behavior by positive reinforcement such as recognition of worker’s safe work performance, and/or monetary or gift awards for safe behavior. Disciplinary action can also influence safe behavior when applied towards workers who blatantly perform unsafe acts, or who continually perform in an unsafe manner

· Investigate of all incidents and take immediate corrective action to prevent re-occurrence; May be part of the team in serious or potentially serious incident investigation—root cause assessment.

· Provide safety meetings on a regular basis and require attendance of all workers

· Be involved in or have a supervisory representative involved in the annual review of the IIPP.

All Employees
· Are to follow safe work practices, and if they are unsure of what is the correct/safe way to perform a task or a job, they are to ask their supervisor
· Must immediately report all unsafe equipment or tools to their supervisor. This includes reporting unsafe behavior of other workers, if these workers are approached and remain unwilling to correct their unsafe actions or conditions.

· Are to uphold the safe work practices (CITY/TOWN NAME) has established

· If injured on the job, or become ill, immediately inform their supervisor.
· Be involved in or have an employee representative involved in the annual review of the IIPP.

HAZARD IDENTIFICATION AND ASSESSMENT
· All work areas, departments, and jobs need to be inspected on a regular basis to ensure safe work practices and safe and healthy conditions. For the most part, these inspections are to be conducted by the Supervisor/Superintendent or his/her qualified and designated worker. Each inspection may not be required to be formal (written) although regular written completed inspections will be expected. All inspection data needs to be compiled and reviewed on a periodic or regular basis.

· Worksite analysis includes the purchase of new equipment or tools, or the re-working or retrofitting of workstations or equipment or non-routine scopes of work so as to ensure that safety and health is considered.

· This can include the assessment of a workstation or process that may need to be fitted to the worker (ergonomics) so as to avoid injury or illness.

· If approached by workers who appear to have a true concern regarding a safety or health issue, supervisors or department heads need to act accordingly and give attention to the matter.

· All incidents (this includes property damage, equipment damage, incidents involving injury or illnesses, and near-miss type incidents) need to be investigated. In most cases, the supervisor will complete this investigation. Department heads will be involved as necessary or when requested.

· Incidents that involve injury and illnesses will be evaluated and analyzed for trends, common causes, and patterns so as to prevent further incidents.

HAZARD PREVENTION AND CONTROL
· If feasible, substitution, then engineering controls need to be considered prior to other forms of hierarchal controls such as providing personal protection equipment (PPE).

· Safe work practices customized to the applicable work of this establishment will be developed and employees will be trained on using these safe work practices to avoid injury and illnesses. This may include the implementation of task or job hazard analyses.

· PPE will be provided as necessary, and its use enforced by Supervisory and Management staff.

· If feasible, administrative controls, such as reducing the duration of exposure can be implemented.

· Equipment, tools, machines, trucks, vehicles, and structures/facilities etc., need to be maintained in good working order by a continued preventative maintenance process.

· All workers will be made aware of workplace emergency procedures. Training on this process will begin at orientation. Drills will be conducted periodically to assist in making all workers aware of the procedures in the event of an emergency such as fire or explosion.

· The CITY/TOWN NAME will establish a process to identify, evaluate and control potential safety and health risks associated with outside personnel (i.e. contractors, vendors, manufacturer machine/equipment representatives, etc.) who perform work for the city/town. There will be a coordinated effort by CITY/TOWN NAME to assist in ensuring safe work performance of outside personnel especially of high risk type work that can be related to: high energy exposure, fall-to-lower-level potential, confined spaces, or other work as deemed necessary by this organization’s personnel.

EDUCATION AND TRAINING
Safety and Health Orientation
· Workplace safety and health orientation begins on the first day of initial employment or job transfer. This safety and health orientation needs to be documented.
· Each employee should have access to a copy of the written safety program, through his or her supervisor, for review and future reference, and will be given a personal copy of any safe work practices, policies, and procedures pertaining to his / her job.
· Supervisors / and or department heads should question employees and should answer employees' questions to ensure knowledge and understanding of safe work practices, policies, and job-specific procedures.
· Supervisors are responsible to inform all employees that compliance with the safe work practices is required.
· If temporary labor employees are used, they will be provided sufficient training for their scope of work and for them to be aware of any emergency evacuation procedures, etc. in case of such an emergency.

Job-Specific Training
· All Employees should receive basic safety and health training as it relates to their positions; this may and in many cases will include applicable safety and health standards.
· Supervisors will initially train employees on how to perform assigned job tasks safely.

· Supervisors will carefully review with each employee any specific safe work practices, policies, and procedures that are applicable.

· Supervisors or designated personnel will observe employees performing the work. If necessary, the supervisor will provide a demonstration using safe work practices, or remedial instruction to correct training deficiencies before an employee is permitted to do the work without supervision.

· All employees will receive safe operating instructions on seldom-used or new equipment before using the equipment.

· Supervisors will review safe work practices with employees before permitting the performance of new, non-routine, or specialized procedures.

 Periodic Retraining of Employees
· All employees will be retrained periodically on safe work practices, policies and procedures, and when changes are made to the IIPP.
· If necessary, individual employees will be retrained after the occurrence of a work-related injury caused by an unsafe act or work practice, or when a supervisor observes employees displaying unsafe acts, practices, or behaviors.

FIRST AID AND MEDICAL ASSISTANCE
There will be adequate first aid supplies and/or an adequate first aid kit available at each workplace. Where required, or in the case of an emergency where the workplace is located in a remote location and emergency medical assistance cannot arrive within a few minutes, there will be a designated certified first aid (and possibly CPR) trained employee who can assist in first aid emergency cases. Employees who receive work related injuries or illnesses will be given immediate attention in regards to the nature of their injury or illness. 
INCIDENT INVESTIGATION
Incident Investigation Procedures
The supervisor or key person at the location where the incident occurred will perform an initial incident investigation. Incidents can include property damage, near misses and workplace injuries and illnesses. These investigations are to assess the nature and the cause of the incident, not to place blame on personnel. Supervisors need to investigate incidents using procedures that include:

· Implement temporary control measures to prevent any further injuries to employees or damage to equipment or property or the public.

· Review the equipment, operations, and processes to gain an understanding of the accident situation.

· Identify and interview each witness and any other person who might provide clues to the causes.

· Investigate causal conditions and unsafe acts; make conclusions based on existing facts. Complete the incident investigation report.

· Provide recommendations for corrective actions.

· Indicate the need for additional or remedial safety training, if needed.

The initial incident investigation report must be submitted to the designated management personnel as soon as possible after the incident. Investigations involving serious injuries, catastrophes or fatalities will include a team of personnel so a thorough and accurate investigation including root cause analysis can occur.

Initial Incident Report Form
The initial incident report form is in a simple format for the supervisor to complete in a timely manner. This form may be all that is required on minor, first-aid type injuries or near miss type incidents. This initial incident report can be similar to the OSHA 301 “Injury and Illness Incident Report” form. To correctly assess the nature and causes of the incident, the form should contain questions such as who, what, when, were and how in order to determine the root cause and prevent the incident from recurring. (NOTE: If using the OSHA form 301 or any other incident investigation form make sure it addresses the question of “What can be done to prevent recurrence?”

Serious / Potentially Serious Accident-Investigation- Investigations involving serious injuries (i.e. OSHA recordable/OSHA 300 log injuries or illnesses), potentially serious injuries, catastrophes or fatalities will include a team of personnel so a thorough and accurate investigation including root cause analysis can occur. This accident investigation /root cause(s) report form will be in addition to any initial incident report form, and will contain elements to allow for root cause assessment. (Root causal factors include those that get to the underlying, systemic sources of the problem(s) rather than just addressing the symptoms. The cultural, technical, organizational and methods of operation should all be part of the root causal factors in serious or potentially serious incidents to effectively prevent recurrence of similar incidents.)

Incident Record Keeping Procedures
The CITY/TOWN NAME will control and maintain all employee accident and injury records including initial report forms, serious accident investigation forms, workers compensation forms, etc. When OSHA 300/300A injury documents are applicable, these documents are to be maintained for a minimum of five (5) years following the end of the year to which they relate. The data on the Injury and Illness log (300) and posting of the Summary of Work-related injuries and illnesses (300A) will be in accordance with government regulations.

The following will be included in the record keeping process:

· Log of Work-related Injuries and Illnesses (OSHA form 300)

· Summary of Work-related Injuries and Illnesses (OSHA form 300A

· Incident investigation reports (OSHA form 301 or similar)

NOTE: The OSHA 300A must be posted from February 1 to April 30 of the following year.
CITY/TOWN NAME Emergency Action Plan
Scope
The following Emergency Action Plan applies to all situations where a particular OSHA Standard specifies that a plan be established.
Elements
A.   Emergency Escape Procedures and Routes
Emergency escape procedures and route assignments have been posted in each work area and all employees have been trained by supervision in the correct procedures to follow. New employees are trained when assigned to the work area. A sample escape procedure and route sheet that is posted in work areas is attached.
B. Procedures for Employees Who Remain to Operate Critical Operations Before They Evacuate

The attached sheet describes those operations, procedures, and personnel required for critical operations before the assigned personnel evacuate during emergency situations. A description of the special training provided is also included.
     C.   Employee Accountability Procedures After Evacuations
Each supervisor is responsible for accounting for all their assigned employees by the supervisor or his or her designee by reporting go to a predetermined, designated rally point and conduction a head count. Each assigned employee will be accounted for by name. All supervisors are required to report their head count (by name) to the Emergency Evacuation Coordinator. A summary of the evacuation ally points and the supervisors and their assigned employees who must report to the designated rally point is attached.
     D.   Rescue and Medical Duties
Specific rescue and medical duties have been assigned to designated city/town individuals. These personnel have received special training and instructions to properly carry out these assignments. A list of individuals assigned and a summary of their training is attached for review.
 

     E.   Preferred Means of Reporting Fire and Emergencies
All fires and emergencies will be reported by the CITY/TOWN NAME Emergency and Fire Protection Plan Coordinator:
	 
	 


Name                                                        Title
	 
	 


Department                                               Telephone      
     F.   Alarm System
(CITY/TOWN NAME) employee alarm systems for notifying all employees in case of an emergency are:
	 

	 

	 

	 

	 


 
When required by specific OSHA standards, (CITY/TOWN NAME) will comply with OSHA standard 1910.165 - Employees Alarm Systems. These requirements are shown on the attached sheet.
    G.   Fire Protection and Prevention Assignments
Appropriate city/town personnel have been assigned specific fire protection and prevention responsibilities. Fire prevention equipment must be routinely inspected and tested. Systems that can increase the likelihood or severity of a fire must be inspected and maintained.
 
 
 
Employee Accountability Following an Emergency Evacuation
Each supervisor is responsible for accounting for each of his or her assigned employees following an emergency evacuation. This will be accomplished by following the procedures shown below.
Employee Accountability
1. Each employee is responsible for reporting to his or her supervisor so an accurate headcount can be made. Supervisors will check off all those reporting and report hose not checked off as missing to the Emergency Evacuation coordinator.
2. All work area supervisors and employees must report to their designated rally points immediately following an evacuation.
3. Rally points have been established for all evacuation routes and procedures. These points are designated on each posted work area escape route.
4. The Emergency Evacuation coordinator will be located at one of the following locations:
A.      Primary Location: 
	 


     
B.      Secondary Location: 
	 


 
The Emergency Evacuation Coordinator will determine the method that will be utilized to locate missing personnel.
 
 
 
 
 
 
 
Emergency Escape Procedures and Escape Route Assignment
WORKAREA:  _________________________________________________
 (Draw or insert floor plan here, use multiple pages in depicting each work area.)
SKETCH:
 
 
 
 
 
 
 

 

 

Supervisor and Employee Rally Points
Special Instructions:
	 
 
 
 
 
 
 
 
 


Emergency Plan and Fire Protection Coordinator
	 
	 


Name                                                        Official Title
	  
	 


Signature                                                  Date
 

 
 
 
 
 
 
 
 
Employee Alarm System Requirements
REF: OSHA Standard 1910.165
Note: These requirements apply to all emergency employee alarms installed to meet a particular OSHA standard.  
	 
	Requirement
	Reference
	Meets the Requirement

	1
	Provides warning for safe escape                                   
	(b)(1)
	Yes    No    N/A

	2
	Can be perceived by all employees
	(b)(2)
	Yes    No    N/A

	3
	Alarm is distinctive and recognizable
	(b)(3)
	Yes    No    N/A

	4
	Employees properly trained         
	(b)(4)
	Yes    No    N/A

	5
	Emergency telephone numbers posted.
	(b)(4)
	Yes    No    N/A

	6
	Emergency alarms have priority
	(b)(4)
	Yes    No    N/A

	7
	Alarm procedures established.
	(b)(5)
	Yes    No    N/A

	8
	All alarm components are approved.
	(c)(1)
	Yes    No    N/A

	9
	Alarms restored promptly after testing.
	(c)(2)
	Yes    No    N/A

	10
	Spare alarm devices available.
	(c)(2)
	Yes    No    N/A

	11
	Alarm system maintained property.
	(d)(1)
	Yes    No    N/A

	12
	Effective alarm tests conducted every 2 months
	(d)(2)
	Yes    No    N/A

	13
	Power supplies maintained and back-ups provided.
	(d)(3)
	Yes    No    N/A

	14
	Supervised systems prove positive notification of any defect and are tested annually.
	(d)(4)
	Yes    No    N/A

	15
	Alarms maintained properly by trained personnel
	(d)(5)
	Yes    No    N/A

	16
	All manually operated devices must not be obstructed and readily accessible.
	(e)
	Yes    No    N/A


 
 
 
 
 
 
Procedures For Employees Who Remain To Operate Critical Operations Before They Evacuate
This document describes those operations, procedures, and personnel required for critical operations before the assigned personnel evacuate during emergency situations. A description of the special training provided is also included.
Critical Operation and Procedures
	 
 
 
 
 
 
 
 
 
	 

	 


Personnel Remaining in the Critical Operation
	 
 
 
 
 
 
 
 


 
 
Special Training Provided
	 
 
 
 
 
 
 
 
 


 
 

 

  

 

 

 

 

CITY/TOWN NAME Lockout/Tagout Policy: The Control of Hazardous Energy
This plan is in accordance with OSHA Standard CFR 29 1910.147
1. Objectives
1.1. To establish a means of positive control to prevent the accidental starting or activating of machinery or systems while they are being repaired, cleaned and/or serviced.
1.1.1. To establish a safe and positive means of shutting down machinery, equipment and systems.
1.1.2. To prohibit unauthorized personnel or remote control systems from starting machinery or equipment while it is being serviced.
1.1.3. To provide a secondary control system (tagout) when it is impossible to positively lockout the machinery or equipment.
1.1.4. To establish responsibility for implementing and controlling lockout/tagout procedures.
1.1.5.    To ensure that only approved locks, standardized tags and fastening devices provided by (CITY/TOWN NAME) will be utilized in the lockout/tagout procedures.
2. Areas Of Responsibility
2.1. Is/Are responsible for implementing the lockout/tagout program.
2.2. Is/Are responsible to enforce the program and insure compliance with the procedures in their department.
2.3. Is/Are responsible for monitoring the compliance of this procedure and will conduct the annual inspection and certification of the authorized employees.
2.4. Authorized employees (those contained in attachment A-1) are responsible to follow established lockout/tagout energy control procedures.
2.5. Affected employees (all other employees in the facility) are responsible for insuring they do not attempt to restart or re-energize machines or equipment that are locked out or tagged out.
3. Various Energy Sources for Lockout/Tagout
3.1 Employees who are required to utilize the lockout/tagout procedure (see attachment A-1) must be knowledgeable of the different energy sources and the proper sequence of shutting off or disconnecting energy means.
3.2. The four types of energy sources are:
(1)  Electrical (most common form)
(2)  Hydraulic or pneumatic
(3)  Fluids and gases
(4)  Mechanical
3.3. More than one energy source can be utilized on some equipment and the PROPER procedure must be followed in order to identify energy sources and lockout/tagout accordingly.  See Attachment D for specific procedure format.
3.3.4 Electrical
3.3.4.1. Shut off power at machine and disconnect.
3.3.4.2. Disconnecting means must be locked or tagged.
3.3.4.3. Press start button to see that correct systems are locked out.
3.3.4.4. All controls must be returned to their safest position.
3.3.4.5. Points to remember:
3.3.4.5.1. If a machine or piece of equipment contains capacitors, they must be drained of stored energy.
3.3.4.5.2. Possible disconnecting means include the power cord,  power panels (look for primary and secondary voltage), breakers, the operator's station, motor circuit, relays, limit switches, electrical interlocks.
NOTE: Some equipment may have a motor-isolating shut-off and a control-isolating shutoff. If the electrical energy is disconnected by simply unplugging the power cord, the cord must be kept under the control of the authorized employee or the plug end of the cord must be locked out or tagged out.
3.3.5. Hydraulic/Pneumatic
3.3.5.1. Shut off all energy sources (pumps and compressors).  If the pumps and compressors supply energy to more than one piece of equipment, lockout or tagout the valve supplying energy to this piece of equipment.
3.3.5.2. Stored pressure from hydraulic/pneumatic lines shall be drained/bled when release of stored energy could cause injury to employees.
3.3.5.3. Make sure controls are returned to their safest position (off, stop, standby, inch, jog, etc.).
3.3.6. Fluids and Gases
3.3.6.1. Identify the type of fluid or gas and the proper
3.3.6.2. Close valves to prevent flow, lockout/tagout.
3.3.6.3. Determine the isolating device, close, and lockout or tagout.
3.3.6.4. Drain and bleed lines to zero energy state.
NOTE:   Some systems may have electrically controlled valves; if so, they must be shut off, locked or tagged out.
3.3.6.5.  Check for zero energy state at the equipment.
3.3.7. Mechanical Energy (Gravity activation, or stored in springs, etc.)
3.3.7.1. Block out or use die ram safety chain.
3.3.7.2. Lockout or tagout safety device.
3.3.7.3. Shut off, lockout or tagout electrical system.
3.3.7.4. Check for zero energy state.
3.3.7.5. Return controls to safest position.
4. Release From Lockout/Tagout
4.1. Inspection - - Make certain the work is completed and inventory tools and equipment used.
4.2. Clean-up - - Remove all towels, rags, work-aids, etc.
4.3. Replace guards - - Replace all guards possible.  Sometimes a particular guard may have to be left off until the start sequence is over due to possible adjustments, however, all other guards should be put back into place.
4.4. Check controls - - All controls should be in their safest position.
4.5. The work area shall be checked to ensure that all employees have been safely positioned or removed and notified that the lockout/tagout devices are being removed.
4.6. Remove locks/tags - - Remove only your lock or tag.
5. Procedure Involving More Than One Person
5.1. When more than one person performs servicing and/or maintenance, each authorized employee shall place his own lock or tag on the energy-isolating source.  This shall be done by utilizing a multiple lock scissors clamp if the equipment is capable of being locked out.  If the equipment cannot be locked out, then each authorized employee must place his tag on the equipment.
6. Procedure For The Removal Of An Authorized Employee's Lockout/Tagout By The (CITY/TOWN NAME)
6.1. Each location must develop written procedures under the above heading that complies with 1910.147(e)(3) that can be utilized at that location.  Your procedures should include the following:
6.1.1. Verification by employer that the authorized employee who applied the device is not in the facility.
6.1.2. Make reasonable efforts to advise the employee that his device has been removed.  (This can be done when he returns to the facility).
6.1.3. Ensure that the authorized employee has this knowledge before he resumes work at the facility.
7. Procedures For Shift Or Personnel Changes
7.1. Each facility must develop their own written procedures based on their need and capabilities.  However, your procedure must specify how you will ensure the continuity of lockout or tagout protection during that time.  See 1910.147(f)4).
8. Procedures For Outside Personnel/Contractors 
8.1. Outside personnel/contractors shall be advised that (CITY/TOWN NAME) has and enforces the use of lockout/tagout procedures.  They will be informed of the use of locks and tags and notified about the prohibition relating to attempts to restart or re-energize machines or equipment that are locked out or tagged out.
8.2. (CITY/TOWN NAME) will obtain information from the outside personnel/contractor about their lockout/tagout procedures and advise affected employees of this information. (see 1910.147(f)(2)
8.3. The outside personnel/contractor will be required to sign a certification form (see attachment C).  If outside personnel/contractor has previously signed a certification that is on file, there is no need to have them sign a new certification.
9. Training And Communication
9.1. Each authorized employee who will be utilizing the lockout/tagout procedure will be trained in the recognition of applicable hazardous energy sources, type and magnitude of energy available in the work place, and the methods and means necessary for energy isolation and control.
9.2. Each affected employee and all other non-authorized employees shall be instructed in the purpose and use of the lockout/tagout procedure and the prohibition relating to attempts to restart or re-energize machines or equipment which are locked out or tagged out. (see 1910.147(f)(7)
9.3. Training will be certified using attachment #A-2 (Authorized personnel) or #A-3 (Affected Personnel).  The certification will be retained in the employee's personnel file.
10. Procedures For Periodic Inspection
10.1 A periodic inspection (at least annually) will be conducted of each authorized employee under the lockout/tagout procedure. This inspection shall be performed by the             (Responsible person)        provided they are not the ones utilizing the energy control procedure being inspected.
10.2. The inspection will include a review between the inspector and each authorized employee, of that employee's responsibilities under the energy control (lockout/tagout) procedure.  The inspection will also consist of a physical inspection of the authorized employee while performing work under the procedures.
10.3. The periodic inspection shall be conducted to correct any deviation or inadequacies identified.
If tagout only is being utilized the same periodic inspection procedures shall be followed
10.4. The       (Responsible person)      shall certify in writing that the inspection has been performed.  The written certification (see attachment #B) shall be retained in the individual's personnel file.
 
Attachment A-1
CITY/TOWN NAME List Of Authorized Personnel for Lockout/Tagout Procedures
	Name
	Job Title

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


 

 

 
Attachment A-2
CITY/TOWN NAME Certification of Training for Authorized Personnel
I certify that I, ____________________________, received training as an authorized employee under the CITY/TOWN NAME lockout/tagout program. I further certify that I understand the procedures and will abide by those procedures.
	Authorized Employee Signature
	Date

	 
	 


 

 

 
Attachment A-3
CITY/TOWN NAME Certification Of Training for Affected Personnel/All Other
I certify that I, ____________________________, received training as an affected employee under the [(CITY/TOWN NAME)] lockout/tagout program.  I further certify and understand that I am prohibited from attempting to restart or re-energize machines or equipment that are locked out or tagged.
	  Affected Employee Signature
	Date

	 
	 


 

 
Attachment B
CITY/TOWN NAME Lockout/Tagout Inspection Certification
I certify that  ____________________________ was inspected on this date,
utilizing lockout/tagout procedures.  The inspection was performed while
working on _______________________________.
	   Authorized Employee Signature
	Date

	 
	 


 

	   Inspector Signature
	Date

	 
	 


 

 
Attachment C
CITY/TOWN NAME Outside Personnel/Contractor Certification
 

I certify that  ___________________________________ (CITY/TOWN NAME)  
and ______________________________________ (contractor) have informed 
each other of our respective lockout or tagout procedures.
	   Name Printed
	Date

	 
	 

	   Signature
	Date

	 
	 

	   Outside Personnel/Contractor  (Printed) 
	Date

	 
	 

	   Signature
	Date

	 
	 


 

 
  Attachment D
CITY/TOWN NAME Energy Control Procedures  
	Date 
	 

	Machine Identification
 
	 

	General Description:                                                                  
	 

	Manufacturer
	 

	Model Number:                                                       
	 

	Serial Number:  
(If more than one of the same equipment list all serial numbers)
	 

	Location of equipment:                                                                     
	 


 
Operator Controls
The types of controls available to the operator need to be determined.  This should help identify energy sources and lockout capacity for the equipment.
List types of operator controls:
1.
2.
3.
     

 
                                                                                                                           
Energy Sources
The energy sources present on this equipment are: (electrical, steam, hydraulic, pneumatic, natural gas, stored energy, etc.)
	Energy Source
	 Location
	 

 Lockable
 Yes          No
	Type lock or 
block needed

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 

	 

 
	 

 
	 

 
	 

 
	 

 


 

 
Shutdown Procedures
List the steps in order necessary to shut down and de-energize the equipment.  Be specific.  For stored energy, be specific about how the energy will be dissipated or restrained.
 

Procedure:
	 


 
Lock Type and Location
	 


 
Method used to verify de-energized state for every identified source:
	 


NOTIFY ALL AFFECTED EMPLOYEES WHEN THIS PROCEDURE IS IN APPLICATION
 

 
Start Up Procedures
List the steps, in order, that are necessary to reactivate (energize) the equipment.  Be specific.
Procedure:
	 


 
Energy Source Activated:
	 


  NOTIFY ALL AFFECTED EMPLOYEES WHEN THIS PROCEDURE IS IN APPLICATION
 

 
 

 

 

 

 

Procedures For Operations and Service/Maintenance
List those operations where the procedures above do not apply. [See 29CFR 1910.147 (a)(2)] Alternate measures that provide effective protection must be developed for these operations.  Job Safety Analysis is one method of determining appropriate measures.
 Operation Name & Procedure:
	 


                                                                         Affected and Authorized Employees
 List each person affected by this procedure and those authorized to use this procedure.
	 Affected Employees

	  Name
	  Job Title

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Authorized Employees

	  Name
	  Job Title

	 
	 

	 
	 

	 
	 

	 
	 


 Approved by                                                              Date
	 
	 


 

CITY/TOWN NAME Permit-required Confined Space Program
1. Policy 
1.1.  It is the policy of (CITY/TOWN NAME)______________________to ensure that employees are protected from the potential hazards involved in entering permit-required confined spaces (hereafter referred to as permit spaces). We will make every effort to comply with the OSHA Permit-Required Confined Space Standard (CFR 1910.146).
1.2. For the purposes of this program the following definitions will apply:
1.2.1. Confined Space - A confined space has limited or restricted means of entry or exit, is large enough for an employee to enter and perform assigned work, and is not designed for continuous occupancy by the employee. These spaces may include, but are not limited to, underground vaults, manholes, tanks, storage bins, pits and diked areas, vessels, and silos.
1.2.2. Permit-Required Confined Space - A "permit-required confined space" is one that meets the definition of a confined space and has one or more of these characteristics:              
1.2.2.1. Contains or has the potential to contain a hazardous atmosphere, 
1.2.2.2. Contains a material that has the potential for engulfing an entrant, 
1.2.2.3. Has an internal configuration that might cause an entrant to be trapped or asphyxiated by inwardly converging walls or by a floor that slopes downward and tapers to a smaller cross section, and/or 
1.2.2.4. Contains any other recognized serious safety or health hazards.
2. Identification & Evaluation Of Confined Spaces
An inspection of this city/town’s premises/workplace has identified the following spaces as confined spaces and/or permit-required confined spaces:
 
 
 
 
2.1. Confined Spaces
	(List of all spaces meeting the definition of a confined space include its location)

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


 

2.2. Permit-Required Confined Spaces 
	(List of all spaces that also meet the definition of a permit-required confined space include its location)

	 

	 

	 

	 

	 

	 


 
All permit-required confined spaces have been marked with warning signs reading: "Danger - Permit-Required Confined Space - Authorized Entrants Only".
 
3. Rescue and Emergency Services
 3.1. If proper protective measures are taken to eliminate and control any possible hazards in the confined space (i.e., ventilation, purging, monitoring, lockout/tagout, etc.), rescue operations should not be necessary. Nonetheless, the city/town must be prepared for the worst-case scenario.
3.1.1. If (CITY/TOWN NAME) uses outside personnel services for rescue/emergency services the following will occur:
3.1.1.1. Evaluate the prospective rescuer’s ability to respond to a rescue summons in timely manner, considering the hazards identified
3.1.1.2. Evaluate the perspective rescuer’s proficiency with rescue-related tasks and equipment, to function appropriately while rescuing entrants from permit spaces
3.2. Once evaluated, the (CITY/TOWN NAME) will select a rescue/emergency services  that:
3.2.1. The (CITY/TOWN NAME) will inform the rescue/emergency services team that is selected of the hazard(s) they may confront when called on to perform rescue at the site
3.2.2. And provide the rescue team or service access to all permit spaces from which rescue may be necessary so that the rescue service can develop appropriate rescue plans and practice rescue operations.    
3.3. If (CITY/TOWN NAME) designates employees to provide permit space rescue the following will apply. We will:
3.3.1. Provide affected employees with the personal protective equipment (PPE) needed to conduct permit space rescues safely and train affected employees so they are proficient in the use of that PPE, at no cost to those employees;
3.3.2. Train affected employees to perform assigned rescue duties. The employer must ensure that such employees successfully complete the training required to establish proficiency as an authorized entrant,
3.3.3. Train affected employees in basic first-aid and cardiopulmonary resuscitation (CPR). The employer shall ensure that at least one member of the rescue team or service holding a current certification in first aid and CPR is available; and
3.3.4. Ensure that affected employees will practice making permit space rescues at least once every 12 months, by means of simulated rescue operations in which they remove dummies, manikins, or actual persons from the actual permit spaces or from representative permit spaces. Representative permit spaces shall, with respect to opening size, configuration, and accessibility, simulate the types of permit spaces from which rescue is to be performed.
3.4. To facilitate non-entry rescue, retrieval systems or methods shall be used whenever an authorized entrant enters a permit space, unless the retrieval equipment would increase the overall risk of entry or would not contribute to the rescue of the entrant. Retrieval systems shall meet the following requirements.
3.5. Each authorized entrant shall use a chest or full body harness, with a retrieval line attached at the center of the entrant's back near shoulder level, above the entrant's head, or at another point which the employer can establish presents a profile small enough for the successful removal of the entrant. Wristlets may be used in lieu of the chest or full body harness if the employer can demonstrate that the use of a chest or full body harness is infeasible or creates a greater hazard and that the use of wristlets is the safest and most effective alternative.
3.6. The other end of the retrieval line shall be attached to a mechanical device or fixed point outside the permit space in such a manner that rescue can begin as soon as the rescuer becomes aware that rescue is necessary. A mechanical device shall be available to retrieve personnel from vertical type permit spaces more than 5 feet (1.52 m) deep
3.7. If an injured entrant is exposed to a substance for which a Safety Data Sheet (MSDS) or other similar written information is required to be kept at the worksite, that MSDS or written information shall be made available to the medical facility treating the exposed entrant.
4. Duties
4.1. Entry Supervisor
4.1.1. Determines if conditions are acceptable for entry.
4.1.2. Authorizes entry and overseeing entry operations.
4.1.3. Terminates entry procedures as required.
4.1.4. Serves as an Attendant, as long as the person is trained and equipped appropriately for that role.
4.1.5. Verifies by checking that the appropriate entries have been made on the permit, that all tests specified by the permit have been conducted and that all procedures and equipment specified by the permit are in place before endorsing the permit and allowing entry to begin.
4.1.6.Verifies a rescue team is available and instructed in their rescue duties (i.e., an onsite team or a prearranged outside rescue service).
4.1.7. Ensures the rescue team members have current certification in first aid and cardiopulmonary resuscitation (CPR).
4.1.8. Removes any unauthorized individuals who may enter or attempt to enter the permit space during operation.
4.1.9. Ensures transfer of the responsibility as required by the entry permit is done in manner that maintains acceptable entry conditions.
4.2. Attendants
4.2.1. Be knowledgeable of, and be able to recognize potential confined space hazards.
4.2.2. Maintain an accurate count of all persons in the confined space, and ensure all entrants are tracked as being in or out of the permit space.
4.2.3. Monitor surrounding activities to ensure the safety of personnel.
4.2.4. Maintain effective and continuous communication with personnel during confined space entry, work, and exit.
4.2.5. Order personnel to evacuate the confined space if he/she:
4.2.5.1. Observes a condition which is not allowed on the entry permit;
4.2.5.2. Notices the entrants acting strangely, possibly as a result of exposure to hazardous substances;
4.2.5.3. Notices a situation outside the confined space which could endanger personnel;
4.2.5.4. Notices a hazard within the confined space that has not been previously recognized or taken into consideration;
4.2.5.5. Must leave his/her work station; or
4.2.5.6. Must focus attention on the rescue of personnel in some other confined space that he/she is monitoring.
4.2.6. Immediately summon the Rescue Team/Outside personnel rescue/emergency service if entrant(s) rescue becomes necessary.
4.2.7.Keep unauthorized persons out of the confined space, order them out, or notify authorized personnel of an unauthorized entry.
4.3. Entrants
4.3.1. Read and observe the entry permit requirements.
4.3.2. Remain alert to the hazards that could be encountered while in the confined space.
4.3.3. Properly use the personal protective equipment that is required by the permit.
4.3.4. Immediately exit the confined space when:
4.3.4.1. they are ordered to do so by an authorized/attendant person;
4.3.4.2. they notice or recognize signs or symptoms of exposure;
4.3.4.3. a prohibited condition exists; or
4.3.4.4 the evacuation alarm system sounds.
4.3.5 Alert Attendant(s) when a prohibited condition exists and/or when warning signs or symptoms of exposure exist.
5. Training
5.1. Before employees are first assigned duties associated with permit-required confined space work they will be trained to assure the knowledge, understanding, and skills necessary for the safe performance of their assigned duties. Affected employees will be trained in the identification and evaluation of permit space hazards and in the proper precautions to be taken to assure safe entry and work in permit spaces.
5.2. Training will also be completed:
5.2.1. Before there is a change in assigned duties
5.2.2. Whenever there is a change in the permit space operations that presents a hazard about which an employee has not previously been trained, and
5.2.3. Whenever the employer has reason to believe either that deviations have occurred from the permit space entry procedures or that there are inadequacies in the employee’s knowledge or use of those procedures.
 5.3. Employees will receive a written certification following their training to document that they have been properly trained in their respective duties and the hazards and safety precautions involved in permit space entry. The training shall establish employee proficiency in the duties required in this program, and shall introduce new or revised procedures, as necessary, for compliance with this program.
6. General Training
6.1 All employees who will enter confined spaces shall be trained in entry procedures. Personnel responsible for supervising, planning, entering, or participating in confined space entry and rescue shall be adequately trained in their functional duties prior to any confined space entry. Training shall include:
6.1.1. Explanation of the general hazards associated with confined spaces.
6.1.2. Discussion of specific confined space hazards associated with the facility, location, or operation.
6.1.3. Reason for, proper use, and limitations of personal protective equipment and other safety equipment required for entry into confined spaces.
6.1.4. Explanation of permits and other procedural requirements for conducting a confined space entry.
6.1.5. A clear understanding of what conditions would prohibit entry.
6.1.6. Procedures for responding to emergencies.
6.1.7. Duties and responsibilities of the confined space entry team.
6.1.8. Description of how to recognize symptoms of overexposure to probable air contaminants in themselves and co-workers, and method(s) for alerting the Attendant(s).
6.2 Refresher training shall be conducted as needed to maintain employee competence in entry procedures and precautions.
7. Specific Training
7.1 Training for atmospheric monitoring personnel shall include proper use of monitoring instruments, including instruction on the following:
7.1.2. proper use of the equipment;
7.1.3. calibration of equipment;
7.1.4. sampling strategies and techniques; and
7.1.5. exposure limits (PELs, TLVs, LELs, UELs, etc.).
7.2 Training for Attendants shall include the following:
7.2.1. procedures for summoning rescue or other emergency services; and
7.2.2. proper utilization of equipment used for communicating with entry and emergency/rescue personnel.
7.3. Training for Emergency Response Personnel shall include:
7.3.1. rescue plan and procedures developed for each type of confined space that is anticipated to be encountered;
7.3.2. use of emergency rescue equipment;
7.3.3. first aid and CPR techniques; and
7.3.4. work location and confined space configuration to minimize response time.
8. Verification of Training
8.1. Periodic assessment of the effectiveness of employee training shall be conducted by Responsible Person. Training sessions shall be repeated as often as necessary to maintain an acceptable level of personnel competence.
When entry into a confined space is necessary, either the Entry Supervisor or Responsible Person may initiate entry procedures, including the completion of a confined space entry permit. Entry into a confined space shall follow the standard entry procedure below.
9. Prior to Entry
9.1 The entire confined space entry permit shall be completed before a standard entry.  Entry shall be allowed only when all requirements of the permit are met and it is reviewed and signed by an Entry Supervisor. The following conditions must be met prior to standard entry:
9.1.1 Affected personnel shall be trained to establish proficiency in the duties that will be performed within the confined space.
9.1.2. The internal atmosphere within the confined space shall be tested by Responsible Person with a calibrated, direct-reading instrument.
9.1.3. Personnel shall be provided with necessary PPE as determined by the Entry Supervisor.
9.1.4. Atmospheric monitoring shall take place during the entry.  If a hazardous atmosphere is detected during entry:
9.1.4.1. personnel within the confined space shall be evacuated by the Attendant(s) or Entry Supervisor until the space can be evaluated by Responsible Person to determine how the hazardous atmosphere developed; and
9.1.4.2. controls shall be put in place to protect employees before reentry.
10. Opening a Confined Space
 10.1. Any conditions making it unsafe to remove an entrance cover shall be eliminated before the cover is removed. When entrance covers are removed, the opening shall be promptly guarded by a railing, temporary cover, or other temporary barrier that will prevent anyone from falling through the opening. This barrier or cover shall protect each employee working in the space from foreign objects entering the space. If it is in a traffic area, adequate barriers shall be erected.
11. Atmospheric Testing
11.1. Atmospheric test data is required prior to entry into a confined space.  Atmospheric testing is required for two distinct purposes:  (1) evaluation of the hazards of the permit space, and (2) verification that acceptable conditions exist for entry into that space. If a person must go into the space to obtain the needed data, then Standard Confined Space Entry Procedures shall be followed.  Before entry into a confined space, Responsible Person shall conduct testing for hazardous atmospheres. The internal atmosphere shall be tested with a calibrated, direct-reading instrument for oxygen, flammable gases and vapors, and potential toxic air contaminants, in that order.
 11.2. Testing equipment used in specialty areas shall be listed or approved for use in such areas by Responsible Person.  A nationally recognized laboratory, such as Underwriters Laboratories or Factory Mutual Systems, shall approve all testing equipment.
12. Evaluation Testing
12.1. The atmosphere of a confined space should be analyzed using equipment of sufficient sensitivity and specificity. The analysis shall identify and evaluate any hazardous atmospheres that may exist or arise, so that appropriate permit entry procedures can be developed and acceptable entry conditions stipulated for that space. Evaluation and interpretation of these data and development of the entry procedure should involve a technically qualified professional (i.e., consultant, certified industrial hygienist, registered safety engineer, or certified safety professional).
 13. Verification Testing
 13.1. A confined space that may contain a hazardous atmosphere shall be tested for residues of all identified or suspected contaminants. The evaluation testing should be conducted with specified equipment to determine that residual concentrations at the time or testing and entry are within acceptable limits. The person performing the tests on the permit shall record results of testing.  The atmosphere shall be periodically retested (frequency to be determined by Responsible Person) to verify that atmospheric conditions remain within acceptable entry parameters.
 14. Acceptable Limits
 14.1. The atmosphere of the confined spaces shall be considered to be within acceptable limits when the following conditions are maintained:
14.1.1. Oxygen:  19.5 percent to 23.5 percent;
14.1.2. Flammability:  less than 10 percent of the Lower Flammable Limit (LFL); and Toxicity:  less than recognized American Conference of Governmental Industrial Hygienists (ACGIH) exposure limits or other published exposure levels [i.e., OSHA Permissible Exposure Limits (PELs) or National Institute of Occupational Safety and Health (NIOSH) Recommended Exposure Limits (RELs)].
 15. Isolation and Lockout/Tagout Safeguards
15.1. All energy sources that are potentially hazardous to confined space entrants shall be secured, relieved, disconnected, and/or restrained before personnel are permitted to enter the confined space. Equipment systems or processes shall be locked out and/or tagged out as required by the (CITY/TOWN NAME) Lockout/Tagout Program [which complies with OSHA’s 29 CFR 1910-147 and American National Standards Institute (ANSI) Z244.1-(current edition), Lockout/Tagout of Energy Sources] prior to permitting entry into the confined space. In confined spaces where complete isolation is not possible, Responsible Person shall evaluate the situation and make provisions for as rigorous an isolation as practical. Special precautions shall be taken when entering double-walled, jacketed, or internally insulated confined spaces that may discharge hazardous material through the vessel’s internal wall.
 15.2. Where there is a need to test, position, or activate equipment by temporarily removing the lock or tag or both, a procedure shall be developed and implemented to control hazards to the occupants. Any removal of locks, tags, or other protective measures shall be done in accordance with the (CITY/TOWN NAME) Lockout/Tagout Program.
 16. Ingress/Egress Safeguards
 16.1. Means for safe entry and exit shall be provided for confined spaces. Each entry and exit points shall be evaluated by Responsible Person to determine the most effective methods and equipment that will enable employees to safely enter and exit the confined space.
16.2. Appropriate retrieval equipment or methods shall be used whenever a person enters a confined space. Use of retrieval equipment may be waived by the Responsible Person(s) if use of the equipment increases the overall risks of entry or does not contribute to the rescue. A mechanical device shall be available to retrieve personnel from vertical confined spaces greater than five (5) feet in depth.
17. Warning Signs and Symbols
17.1. All confined spaces that could be inadvertently entered shall have signs identifying them as confined spaces. Signs shall be maintained in a legible condition. The signs shall contain a warning that a permit is required before entry. Accesses to all confined spaces shall be prominently marked.
18. Entry Permits
18.1. The Confined Space Entry Permit is the most essential tool for assuring safety during entry in confined spaces with known hazards, or with unknown or potentially hazardous atmospheres. The entry permit process guides the supervisor and workers through a systematic evaluation of the space to be entered. The permit should be used to establish appropriate conditions. Before each entry into a confined space, an entry permit will be completed by _(Entry Supervisor or Responsible Person)_________________. The (Entry Supervisor or Responsible Person)___________________will then communicate the contents of the permit to all employees involved in the operation, and post the permit conspicuously near the work location. A standard entry permit shall be used for all entries. See Attachment A.
Entry permits are to be posted at the entrance to the confined space. See attached copy of the Entry Permit to be used by the foreman. Copies of all completed and /or canceled entry permits will be retained for one year after completion of an entry.
19. Subcontractors
19.1. Subcontractors, vendors or outside employers to____________________ will be required to submit written policies and procedures for entry into permit-required confined spaces that are at least as stringent as (CITY/TOWN NAME’s) policies and procedures. Entry into confined spaces by these outside employers must be coordinated with and approved by the entry supervisor in charge of the permit space.
19.2. Subcontractors will be responsible for providing all training, equipment, testing, personnel and emergency services, and permits for entry into permit spaces by their employees. (CITY/TOWN NAME) will notify these outside employers of confined space hazards, entry requirements, and history of hazards in the permit spaces involved.
19.3. In cases where (CITY/TOWN NAME) employees and those of subcontractors may be entering the same permit spaces or where operations of these outside employers may impact the hazards involved in the confined spaces we must enter, the entry supervisor will coordinate this (CITY/TOWN NAME) efforts and protective measures with those of the outside employers.
 

 
 

 

 

 

 

  

 

 

Attachment A
CITY/TOWN NAME Permit Required Confined Space Entry Permit
 

	 Location
	Type of Space

	Reason for Entry
 
 
 
 

	Atmospheric Hazards:
	 
__Oxygen deficiency __Combustible gas
__ Toxic contaminants 
__ Chemical/Biological 
__ Noise __Other        
           

	Physical Hazards:
	 
__ Mechanical __ Electrical __ Heat
__ Personal Protective Equipment 
__ Other             
  

	Hazard Controls: 
	 
__ Ventilation   __ Lockout/Tagout
 


 

	Beginning Date
	Beginning Time
	Ending Date
	Ending Time

	 
	        A.M.
        P.M.
	 
	        A.M.
        P.M.

	Authorized Personnel
 
 

	Entrants’ Names with Dept./Shop/Company
	Attendants’ Names with Dept./Shop/Company

	 
	 

	 
	 

	 
	 

	 
	 

	Required Equipment
 
 

	Communication Methods with Entrants: 
__Voice  __Radio  __Phone   __Visual __Rope signals  __Other:
Communication Methods to Contact Emergency Services:  
__Phone __Radio __Other:

	Personal Protective Equipment:
__Coveralls __Tyvek® suit __Leather Gloves __Chemical Resistant Gloves
__Welding Gloves  __Welding hood   __Eye protection __Hearing protection  
__Respiratory protection __Safety shoes/boots __Hard Hat  
__Harness/life line __Tripod/winch __Other:

	 Traffic Control:  
__Barricades __Vests __Flags 
__Signs   
	Hot Works: 
__Yes (Hot Works Permit required) __No


  
	Atmospheric Testing 
Type of Gas Monitor: Date of Last Calibration:

	 
	 
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th

	Tests
	Acceptable Entry Conditions
	 
	 
	 
	 
	 
	 
	 
	 

	Oxygen
	19.5-23.5%
	 
	 
	 
	 
	 
	 
	 
	 

	Combustible Gas
	Below 10% LEL
	 
	 
	 
	 
	 
	 
	 
	 

	Carbon Monoxide
	0-25 ppm
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Initials of Tester
	 
	 
	 
	 
	 
	 
	 
	 

	Approvals

	Entry Supervisor (Print) (Sign)
I assumed the responsibility of Entry Supervisor on (date) at (time)
Entry Supervisor (Print) (Sign) This Confined Space Entry Permit has been revoked because:
Entry Supervisor (Print) (Sign) Comments:
 

 


 
 

 

 

 

 

 

 

 

 CITY/TOWN NAME Respiratory Protection Plan 
1.0       Purpose
CITY/TOWN NAME has determined that employees performing          (list the activities requiring respirators)               are exposed to respiratory hazards during routine operations. These hazards include wood dust, particulates, and vapors, and in some cases represent Immediately Dangerous to Life or Health (IDLH) conditions. The purpose of this program is to ensure that all employees are protected from exposure to these respiratory hazards.
Engineering controls, such as ventilation and substitution of less toxic materials, are the first line of defense CITY/TOWN NAME; however, engineering controls have not always been feasible for some of our operations, or have not always completely controlled the identified hazards. In these situations, respirators and other protective equipment must be used. Respirators are also needed to protect employees' health during emergencies. The work processes requiring respirator use at CITY/TOWN NAME are outlined in Table 1 in the Scope and Application section of this program. In addition, some employees have expressed a desire to wear respirators during certain operations that do not require respiratory protection. As a general policy, CITY/TOWN NAME will review each of these requests on a case-by-case basis. If the use of respiratory protection in a specific case will not jeopardize the health or safety of the worker(s), CITY/TOWN NAME will provide respirators for voluntary use. As outlined in the Scope and Application section of this program, voluntary respirator use is subject to certain requirements of this program.
2.0       Scope and Application
This program applies to all employees who are required to wear respirators during normal work operations, and during some non-routine or emergency operations such as a spill of a hazardous substance. This includes all employees performing               (Applicable job tasks)           .  All employees working in these areas and engaged in certain processes or tasks (as outlined in the table below) must be enrolled in the (CITY/TOWN NAME)' s respiratory protection program.
 
In addition, any employee who voluntarily wears a respirator when a respirator is not required (i.e., in certain maintenance and coating operations) is subject to the medical evaluation, cleaning, maintenance, and storage elements of this program, and must be provided with certain information specified in this section of the program.  Employees who voluntarily wear filtering facepieces (dust masks) are not subject to the medical evaluation, cleaning, storage, and maintenance provisions of this program.
Employees participating in the respiratory protection program do so at no cost to them. The expense associated with training, medical evaluations and respiratory protection equipment will be borne by the (CITY/TOWN NAME).
	 Table 1:
 Voluntary And Required Respirator Use At CITY/TOWN NAME

	Respirator
	Department/Process

	Filtering facepiece (dust mask)
	Voluntary use for warehouse workers

	Half-facepiece APR or PAPR with P100 filter
	Prep and Assembly
Voluntary use for maintenance workers when cleaning spray booth walls or changing spray booth filter

	SAR, pressure demand, with auxiliary SCBA
	Maintenance - dip coat tank cleaning

	Continuous flow SAR with hood
	Spray booth operations
Prep (cleaning)*

	Half-facepiece APR with organic vapor cartridge
	Voluntary use for Dip Coat Tenders, Spray Booth Operators (gun cleaning), and Maintenance workers (loading coating agents into supply systems)

	 Escape SCBA
	Dip Coat, Coatings Storage Area, Spray Booth Cleaning Area


* Until ventilation is installed.



3.0       Responsibilities
 
A.  Program Administrator
The Program Administrator is responsible for administering the respiratory protection program.  Duties of the program administrator include:
· Identifying work areas, processes or tasks that require workers to wear respirators, and evaluating hazards.
· Selection of respiratory protection options.
· Monitoring respirator use to ensure that respirators are used in accordance with their certifications.
· Arranging for and/or conducting training.
· Ensuring proper storage and maintenance of respiratory protection equipment.
· Conducting qualitative fit testing with Bitrex.
· Administering the medical surveillance program.
· Maintaining records required by the program.
· Evaluating the program.
· Updating written program, as needed.
The Program Administrator for CITY/TOWN NAME is               (Responsible Person)       .
B.  Supervisors
Supervisors are responsible for ensuring that the respiratory protection program is implemented in their particular areas. In addition to being knowledgeable about the program requirements for their own protection, supervisors must also ensure that the program is understood and followed by the employees under their charge. Duties of the supervisor include:
1. Ensuring that employees under their supervision (including new hires) have received appropriate training, fit testing and initial medical evaluation.
2. Ensuring the availability of appropriate respirators and accessories.
3. Being aware of tasks requiring the use of respiratory protection.
4. Enforcing the proper use of respiratory protection when necessary.
5. Ensuring that respirators are properly cleaned, maintained, and stored according to the respiratory protection plan.
6. Ensuring that respirators fit well and do not cause discomfort.
7. Continually monitoring work areas and operations to identify respiratory hazards.
8. Coordinating with the Program Administrator on how to address respiratory hazards or other concerns regarding the program.
C.  Employees
Each employee has the responsibility to wear his or her respirator when and where required and in the manner in which they were trained. Employees must also:
· Care for and maintain their respirators as instructed, and store them in a clean sanitary location.
· Inform their supervisor if the respirator no longer fits well, and request a new one that fits properly.
· Inform their supervisor or the Program Administrator of any respiratory hazards that they feel are not adequately addressed in the workplace and of any other concerns that they have regarding the program.
4.0       Program Elements
A.  Selection Procedures
The Program Administrator will select respirators to be used on site, based on the hazards to which workers are exposed and in accordance with all OSHA standards. The Program Administrator will conduct a hazard evaluation for each operation, process, or work area where airborne contaminants may be present in routine operations or during an emergency. The hazard evaluation will include:
1.   Identification and development of a list of hazardous substances used in the workplace, by department, or work process.
2.   Review of work processes to determine where potential exposures to these hazardous substances may occur. This review shall be conducted by surveying the workplace, reviewing process records, and talking with employees and supervisors.
3.   Exposure monitoring to quantify potential hazardous exposures. Monitoring will be contracted out.  CITY/TOWN NAME currently has a contract with ABC Industrial Hygiene Services to provide monitoring when needed.
The results of the current hazard evaluation are the following: (Table 3 at the end of this program contains the sampling data that this section was based on.)
EXAMPLE:
Prep-sanding: Ventilation controls on some sanders are in place, but employees continue to be exposed to respirable wood dust at 2.5 - 7.0 mg/m3 (8 hour time-weighted-average, or TWA). Half-facepiece APRs with P100 filters and goggles are required for employees sanding wood pieces. PAPRs will be available for employees who are unable to wear an APR.
Prep-cleaning: Average methylene chloride exposures measured at 70 ppm based on 8 hr. TWA exposure results for workers cleaning/stripping furniture pieces. Ventilation controls are planned, but will not be implemented until designs are completed and a contract has been let for installation of the controls. In the meantime, employees must wear supplied air hoods with continuous airflow, as required by the Methylene Chloride standard 1910.1052.
Assembly: Ventilation controls on sanders are in place, but employees continue to be exposed to respirable wood dust at 2.5 - 6.0 mg/m3 (8 hour TWA); half-facepiece APRs with P100 filters and goggles are required for employees sanding wood pieces in the assembly department. PAPRs will be available for employees who are unable to wear an APR. The substitution for aqueous-based glues will eliminate exposures to formaldehyde, methylene chloride, and epoxy resins.
Maintenance: Because of potential IDLH conditions, employees cleaning dip coat tanks must wear a pressure demand SAR during the performance of this task.
Employees may voluntarily wear half-facepiece APRs with P100 cartridges when cleaning spray booth walls or changing booth filters and half-facepiece APRs with organic vapor cartridges when loading coating agents into supply systems. Although exposure monitoring has shown that exposures are kept within PELs during these procedures, CITY/TOWN NAME will provide respirators to workers who are concerned about potential exposures.
B.  Updating the Hazard Assessment
The Program Administrator must revise and update the hazard assessment as needed (i.e., any time work process changes may potentially affect exposure). If an employee feels that respiratory protection is needed during a particular activity, he/she is to contact his or her supervisor or the Program Administrator. The Program Administrator will evaluate the potential hazard, arranging for outside assistance as necessary. The Program Administrator will then communicate the results of that assessment back to the employees. If it is determined that respiratory protection is necessary, all other elements of this program will be in effect for those tasks and this program will be updated accordingly.
C.  NIOSH Certification
All respirators must be certified by the National Institute for Occupational Safety and Health (NIOSH) and shall be used in accordance with the terms of that certification. Also, all filters, cartridges, and canisters must be labeled with the appropriate NIOSH approval label. The label must not be removed or defaced while it is in use.
D.  Voluntary Respirator Use
 CITY/TOWN NAME will provide respirators at no charge to employees for voluntary use for the following work processes:
· Employees may wear half-facepiece APRs with organic vapor cartridges while working in the dip coat area.
· Warehouse workers may wear filtering facepieces.
· Spray Booth Operators may wear half-facepiece APRs with organic vapor cartridges while cleaning spray guns.
· Maintenance personnel may wear half-facepiece APRs with P100 cartridges while cleaning spray booth walls, and organic vapor cartridges while loading spray guns.
The Program Administrator will provide all employees who voluntarily choose to wear either of the above respirators with a copy of Appendix D of the standard. (Appendix D details the requirements for voluntary use of respirators by employees.) Employees choosing to wear a half facepiece APR must comply with the procedures for Medical Evaluation, Respirator Use, and Cleaning, Maintenance and Storage.
The Program Administrator shall authorize voluntary use of respiratory protective equipment as requested by all other workers on a case-by-case basis, depending on specific workplace conditions and the results of the medical evaluations.
E.  Medical Evaluation
1.   Employees who are either required to wear respirators, or who choose to wear an APR voluntarily, must pass a medical exam before being permitted to wear a respirator on the job. Employees are not permitted to wear respirators until a physician has determined that they are medically able to do so. Any employee refusing the medical evaluation will not be allowed to work in an area requiring respirator use.
2.   A licensed physician at              (LOCATION OF DOCTOR)       , where all (CITY/TOWN NAME) medical services are provided, will provide the medical evaluations. Medical evaluation procedures are as follows:
· The medical evaluation will be conducted using the questionnaire provided in Appendix C of the respiratory protection standard. The Program Administrator will provide a copy of this questionnaire to all employees requiring medical evaluations.
· To the extent feasible, (CITY/TOWN NAME) will assist employees who are unable to read the questionnaire (by providing help in reading the questionnaire). When this is not possible, the employee will be sent directly to the physician for medical evaluation.
· All affected employees will be given a copy of the medical questionnaire to fill out, along with a stamped and addressed envelope for mailing the questionnaire to the (CITY/TOWN NAME) physician. Employees will be permitted to fill out the questionnaire on work time.
· Follow-up medical exams will be granted to employees as required by the standard, and/or as deemed necessary by the medical clinic physician.
· All employees will be granted the opportunity to speak with the physician about their medical evaluation, if they so request.
 

· The Program Administrator has provided the medical clinic physician with a copy of this program, a copy of the Respiratory Protection standard, the list of hazardous substances by work area, and for each employee requiring evaluation: his or her work area or job title, proposed respirator type and weight, length of time required to wear respirator, expected physical work load (light, moderate, or heavy), potential temperature and humidity extremes, and any additional protective clothing required.
· Any employee required for medical reasons to wear a positive pressure air-purifying respirator will be provided with a powered air-purifying respirator.
· After an employee has received clearance and begun to wear his or her respirator, additional medical evaluations will be provided under the following circumstances:
*     Employee reports signs and/or symptoms related to their ability to use a respirator, such as shortness of breath, dizziness, chest pains, or wheezing.
*     The medical clinic physician or supervisor informs the Program Administrator that the employee needs to be reevaluated;
*     Information from this program, including observations made during fit testing and program evaluation, indicates a need for reevaluation;
*     A change occurs in workplace conditions that may result in an increased physiological burden on the employee.
3.   A list of CITY/TOWN NAME employees currently included in medical surveillance is provided in Table 2 of this program.
4.   All examinations and questionnaires are to remain confidential between the employee and the physician.
F.   Fit Testing
1.   Fit testing is required for employees wearing half-facepiece APRs for exposure to wood dust in Prep and Assembly, and maintenance workers who wear a tight-fitting SAR for dip tank cleaning. Employees voluntarily wearing half-facepiece APRs may also be fit tested upon request.
2.   Employees who are required to wear half-facepiece APRs will be fit tested:
· Prior to being allowed to wear any respirator with a tight fitting facepiece.
· Annually.
· When there are changes in the employee' s physical condition that could affect respiratory fit (e.g., obvious change in body weight, facial scarring, etc.).
3.   Employees will be fit tested with the make, model, and size of respirator that they will actually wear. Employees will be provided with several models and sizes of respirators so that they may find an optimal fit. Fit testing of PAPRs is to be conducted in the negative pressure mode.
4.   The Program Administrator will conduct fit tests following the OSHA approved Bitrex Solution Aerosol QLFT Protocol in Appendix B (B4) of the Respiratory Protection standard.
5.   The Program Administrator has determined that QNFT is not required for the respirators used under current conditions at CITY/TOWN NAME. If conditions affecting respirator use change, the Program Administrator will evaluate on a case-by-case basis whether QNFT is required.
G.        Respirator Use
Respiratory protection is required for the following personnel;
	TABLE 2.
CITY/TOWN NAME Personnel in Respiratory Protection Program

	 Name
	 Department
	 Job Description/ Work Procedure
	 Respirator Type

	 
 
	 
 
	 Operator
	 Half mask APR P100 filter when sanding/ AR continuous flow hood for cleaning

	 
 
	 
 
	 Dip tank cleaning
	 SAR, pressure demand with auxiliary SCBA

	 
 
	 
 
	 Spray Booth
	 SAR, continuous


 

 

 

H.  General Use Procedures
1.   Employees will use their respirators under conditions specified by this program, and in accordance with the training they receive on the use of each particular model. In addition, the respirator shall not be used in a manner for which it is not certified by NIOSH or by its manufacturer.
2.   All employees shall conduct user seal checks each time that they wear their respirator. Employees shall use either the positive or negative pressure check (depending on which test works best for them) specified in Appendix B- 1 of the Respiratory Protection Standard.
3.   All employees shall be permitted to leave the work area to go to the locker room to maintain their respirator for the following reasons: to clean their respirator if the respirator is impeding their ability to work, change filters or cartridges, replace parts, or to inspect respirator if it stops functioning as intended. Employees should notify their supervisor before leaving the area.
4.   Employees are not permitted to wear tight-fitting respirators if they have any condition, such as facial scars, facial hair, or missing dentures, that prevents them from achieving a good seal. Employees are not permitted to wear headphones, jewelry, or other articles that may interfere with the facepiece-to-face seal.
I.    Emergency Procedures
The following work areas have been identified as having foreseeable emergencies:
· Spray Booth Cleaning Area - spill of hazardous waste
· Dip Coat Area - malfunction of ventilation system, leak in supply system
· Coatings Storage Area - spill or leak of hazardous substances
When the alarm sounds, employees in the affected department must immediately don their emergency escape respirator, shut down their process equipment, and exit the work area. All other employees must immediately evacuate the building.  CITY/TOWN NAME's Emergency Action Plan describes these procedures (including proper evacuation routes and rally points) in greater detail.
Emergency escape respirators are located: (This is specific to the facility)
· Locker #1 in the Spray Booth Area
· Storage cabinet #3 in Dip Coat/Drying Area
· Locker #4 in the Coatings Storage Area
Respiratory protection in these instances is for escape purposes only.  CITY/TOWN NAME employees are not trained as emergency responders, and are not authorized to act in such a manner.
J.   Respirator Malfunction
1.   For any malfunction of an air-purifying respirator (APR) (e.g., such as breakthrough, facepiece leakage, or improperly working valve), the respirator wearer should inform his or her supervisor that the respirator no longer functions as intended, and go to the designated safe area to maintain the respirator. The supervisor must ensure that the employee receives the needed parts to repair the respirator, or is provided with a new respirator.
All workers wearing atmosphere-supplying respirators will work with a buddy. Buddies shall assist workers who experience an supplied-air respirator (SAR) malfunction as follows:
2.   If a worker in the spray booth experiences a malfunction of an SAR, he or she should signal to the buddy that he or she has had a respirator malfunction. The buddy shall don an emergency escape respirator and aid the worker in immediately exiting the spray booth.
3.   Workers cleaning wood pieces or assembled furniture in the Prep department will work with a buddy. If one of the workers experiences a respirator malfunction, he/she shall signal this to their buddy. The buddy must immediately stop what he or she is doing to escort the employee to the Prep staging area where the employee can safely remove the SAR.
K.  IDLH Procedures
The Program Administrator has identified the following area as presenting the potential for IDLH conditions:
EXAMPLE
Dip Coat Tank Cleaning: Maintenance workers will be periodically required to enter the dip tank to perform scheduled or unscheduled maintenance. In such cases, workers will follow the permit required confined space entry procedures specified in the CITY/TOWN NAME Confined Space Program. As specified in these procedures, the Program Administrator has determined that workers entering this area shall wear a pressure demand SAR. In addition, an appropriately trained and equipped standby person shall remain outside the dip tank and maintain constant voice and visual communication with the worker. In the event of an emergency requiring the standby person to enter the IDLH environment, the standby person shall immediately notify the Program Administrator and will proceed with rescue operations in accordance with rescue procedures outlined in the CITY/TOWN NAME Confined Space Program.
L.   Air Quality
For supplied-air respirators, only Grade D breathing air shall be used in the cylinders. The Program Administrator will coordinate deliveries of compressed air with the (CITY/TOWN NAME)'s vendor, Compressed Air Inc., and require Compressed Air Inc. to certify that the air in the cylinders meets the specifications of Grade D breathing air.
The Program Administrator will maintain a minimum air supply of one fully charged replacement cylinder for each SAR unit. In addition, cylinders may be recharged as necessary from the breathing air cascade system located near the respirator storage area. The air for this system is provided by CITY/TOWN NAME's supplier, and deliveries of new air are coordinated by the Program Administrator.
M.  Cleaning, Maintenance, Change Schedules and Storage
1.   Cleaning
Respirators are to be regularly cleaned and disinfected at the designated respirator cleaning station located in the employee locker room. Respirators issued for the exclusive use of an employee shall be cleaned as often as necessary, but at least once a day for workers in the Prep and Assembly departments.
Atmosphere supplying and emergency use respirators are to be cleaned and disinfected after each use.
The following procedure is to be used when cleaning and disinfecting respirators:
· Disassemble respirator, removing any filters, canisters, or cartridges.
· Wash the facepiece and associated parts in a mild detergent with warm water. Do not use organic solvents.
· Rinse completely in clean warm water.
· Wipe the respirator with disinfectant wipes (70% isopropyl alcohol) to kill germs.
· Air dry in a clean area.
· Reassemble the respirator and replace any defective parts.
· Place in a clean, dry plastic bag or other airtight container.
Note:   The Program Administrator will ensure an adequate supply of appropriate cleaning and disinfection material at the cleaning station. If supplies are low, employees should contact their supervisor, who will inform the Program Administrator.
N.  Maintenance
1.   Respirators are to be properly maintained at all times in order to ensure that they function properly and adequately protect the employee. Maintenance involves a thorough visual inspection for cleanliness and defects. Worn or deteriorated parts will be replaced prior to use. No components will be replaced or repairs made beyond those recommended by the manufacturer. The manufacturer will conduct repairs to regulators or alarms of atmosphere-supplying respirators.
2.   The following checklist will be used when inspecting respirators:
  
CITY/TOWN NAME Respirator Inspection Checklist 
	Item
	Item Evaluation
	OK
	Not OK

	Facepiece
	Cracks, tears, or holes
	 
	 

	
	Facemask distortion
	
	

	
	Cracked or loose lenses/faceshield
	
	

	Headstraps
	Breaks or tears
	 
	 

	
	Broken buckles
	
	

	Valves
	Residue or dirt
	 
	 

	
	Cracks or tears in valve material
	
	

	Filters/Cartridges
	Approval designation
	 
	 

	
	Gaskets
	
	

	
	Cracks or dents in housing
	
	

	
	Proper cartridge for hazard
	
	

	Air Supply Systems
	Breathing air quality/grade
	 
	 

	
	Condition of supply hoses
	
	

	
	Hose connections
	
	

	
	Settings on regulators and valves
	
	


 

3.   Employees are permitted to leave their work area to perform limited maintenance on their respirator in a designated area that is free of respiratory hazards. Situations when this is permitted include to wash their face and respirator facepiece to prevent any eye or skin irritation, to replace the filter, cartridge or canister, and if they detect vapor or gas breakthrough or leakage in the facepiece or if they detect any other damage to the respirator or its components.
O.  Change Schedules
1.   Employees wearing APRs or PAPRs with P100 filters for protection against wood dust and other particulates shall change the cartridges on their respirators when they first begin to experience difficulty breathing (i.e., resistance) while wearing their masks.
2.   Based on discussions with our respirator distributor about CITY/TOWN NAME’s workplace exposure conditions, employees voluntarily wearing APRs with organic vapor cartridges shall change the cartridges on their respirators at the end of each work week to ensure the continued effectiveness of the respirators.
P.  Storage
1.   Respirators must be stored in a clean, dry area, and in accordance with the manufacturer's recommendations. Each employee will clean and inspect their own air-purifying respirator in accordance with the provisions of this program and will store their respirator in a plastic bag in their own locker. Each employee will have his/her name on the bag and that bag will only be used to store that employee's respirator.
2.   Atmosphere supplying respirators will be stored in the storage cabinet outside of the Program Administrator's office.
3.   The Program Administrator will store CITY/TOWN NAME's supply of respirators and respirator components in their original manufacturer’s packaging in the equipment storage room.
Q.  Defective Respirators
1.   Respirators that are defective or have defective parts shall be taken out of service immediately. If, during an inspection, an employee discovers a defect in a respirator, he/she is to bring the defect to the attention of his or her supervisor. Supervisors will give all defective respirators to the Program Administrator. The Program Administrator will decide whether to:
· Temporarily take the respirator out of service until it can be repaired.
· Perform a simple fix on the spot such as replacing a head strap.
· Dispose of the respirator due to an irreparable problem or defect.
2.   When a respirator is taken out of service for an extended period of time, the respirator will be tagged out of service, and the employee will be given a replacement of similar make, model, and size. All tagged out respirators will be kept in the storage cabinet inside the Program Administrator's office.
R.  Training
1.   The Program Administrator will provide training to respirator users and their supervisors on the contents of the CITY/TOWN NAME Respiratory Protection Program and their responsibilities under it, and on the OSHA Respiratory Protection standard. Workers will be trained prior to using a respirator in the workplace. Supervisors will also be trained prior to using a respirator in the workplace or prior to supervising employees that must wear respirators.
2.   The training course will cover the following topics:
· The CITY/TOWN NAME Respiratory Protection Program
· The OSHA Respiratory Protection Standard
· Respiratory Hazards Encountered At CITY/TOWN NAME And Their Health Effects
· Proper Selection And Use Of Respirators
· Limitations Of Respirators
· Respirator Donning And User Seal (Fit) Checks
· Fit Testing
· Emergency Use Procedures
· Maintenance And Storage
· Medical Signs And Symptoms Limiting The Effective Use Of Respirators
3.   Employees will be retrained annually or as needed (e.g., if they change departments and need to use a different respirator). Employees must demonstrate their understanding of the topics covered in the training through hands-on exercises and a written test. The Program Administrator will document respirator training and the documentation will include the type, model, and size of respirator for which each employee has been trained and fit tested.
5.0       Program Evaluation
A.  The Program Administrator will conduct periodic evaluations of the workplace to ensure that the provisions of this program are being implemented. The evaluations will include regular consultations with employees who use respirators and their supervisors, site inspections, air monitoring and a review of records.
B.  Problems identified will be noted in an inspection log and addressed by the Program Administrator. These findings will be reported to CITY/TOWN NAME management, and the report will list plans to correct deficiencies in the respirator program and target dates for the implementation of those corrections.
6.0       Documentation and Recordkeeping
A.  A written copy of this program and the OSHA standard is kept in the Program Administrator's office and is available to all employees who wish to review it.
B.  Also maintained in the Program Administrator's office are copies of training and fit test records. These records will be updated as new employees are trained, as existing employees receive refresher training, and as new fit tests are conducted.
C.  The Program Administrator will also maintain copies of the medical records for all employees covered under the respirator program. The completed medical questionnaire and the physician’s documented findings are confidential and will remain at (Wherever). The (CITY/TOWN NAME) will only retain the physician's written recommendation regarding each employee's ability to wear a respirator.
	 Table 3:
Hazard Assessment - (DATE)

	Department
	Contaminants
	Exposure Level (8 Hrs. TWA)*
	PEL**
	Controls

	 
 
	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 
	 
 


 *     Data from Industrial Hygiene survey and report provided by (whoever did this).
 **   These values are obtained from 29 CFR 1910.1000.
 

 

CITY/TOWN NAME Hazard Communication Safety Plan
1. General Information
1.1. In order to comply with 29 CFR 1926.1200, Hazard Communication, the following written Hazard Communication Program has been established by CITY/TOWN NAME. All work units of the (CITY/TOWN NAME) are included within this program. The written program will be available in the office, located at [LOCATION] and through a superintendent for review by any interested employee. [RESPONSIBLE PERSON] or the [Safety Coordinator] is responsible for the implementation and ongoing compliance with the program.
2. Employee Training
2.1. The Job Superintendent is responsible for the employee training program. He will ensure that all elements specified below are carried out.
2.2. Prior to starting work, each new employee of CITY/TOWN NAME will attend a health and safety orientation and will receive information and training on the following:
2.2.1. An overview of the requirements contained in the Hazard Communication Standard.
2.2.2. Chemicals present in their workplace operations
2.2.3. Location and availability of our written hazard communication program,
2.2.4. Physical and health effects of the hazardous chemicals.
2.2.5. Methods and observation techniques used to determine the presence or release of hazardous chemicals in the work area.
2.2.6. How to lessen or prevent exposure to these hazardous chemicals through usage of control/work practices and personal protective equipment.
2.2.7. Steps CITY/TOWN NAME has taken to lessen or prevent exposure to these chemicals.
2.2.8. Emergency procedures to follow if they are exposed to these chemicals.
2.2.9. How to read labels and review Safety Data Sheets (SDS) to obtain appropriate hazard information.
2.3 After attending appropriate training, each employee will sign a form to verify that they received and understood the training, procedures and policies within the CITY/TOWN NAME Hazard Communication Program
2.4 Prior to a new chemical hazard being introduced into any section of (CITY/TOWN NAME), each employee of that section will be given information as outlined above. [RESPONSIBLE PERSON] and/or the Job Superintendent is responsible for ensuring that SDS on the new chemicals are available.
 
3. Written Hazard Communication Program
3.1 It is the policy of the CITY/TOWN NAME, that the first consideration in the performance of work shall be the protection of the safety and health of all employees. (CITY/TOWN NAME) has developed this Hazard Communication Program to ensure that all employees receive adequate information relevant to the possible hazards that may be involved with the various hazardous substances used in the (CITY/TOWN NAME)'s operations and processes. The following program outlines how we will accomplish this objective.
4. Scope
4.1 This policy covers all potential workplace exposures involving hazardous substances as defined by federal, state and local regulations.
5. Hazard Determination
5.1 (CITY/TOWN NAME) does not intend to evaluate any of the hazardous substances purchased from suppliers and/or manufacturers but have chosen to rely upon the evaluation performed by the suppliers or by the manufacturers of the substances to satisfy the requirements for hazard determination.
6. Container Labeling
6.1 No container or hazardous substances will be released for use unless the container is correctly labeled and the label is legible.
6.2 All chemicals in bags, drums, barrels, bottles, boxes, cans, cylinders, reaction vessels, storage tanks, or the like will be checked by the receiving department to ensure the manufacturer's label is intact, is legible, and has not been damaged in any manner during shipment. Any containers found to have damaged labels will be quarantined until a new label has been installed.
6.2.1. Labels: Chemical manufacturers and importers must provide a label that includes a signal word, pictogram, hazard statement, and precautionary statement for each hazard class and category.
6.3 All secondary containers shall be labeled. The information must include details of all chemicals that are in the referenced container. The labels must use these pictographs:
 

HCS Pictograms and Hazards
[image: image1.png]



 

7. Safety Data Sheets (SDS)
7.1 Each location must maintain a master SDS file as well as a department-specific file. These  Safety Data Sheets are available to all employees, at all times, upon request. The Safety Data Sheets must have 16 specific sections, ensuring consistency in presentation of important protection information
7.2 The Safety Committee or a designee will be responsible for reviewing all incoming SDSs for new and significant health/safety information ((CITY/TOWN NAME) will ensure that any new information is passed on to the employees involved).
7.3 The Safety Coordinator or designee will review all incoming SDSs for completeness. If any SDS is missing or obviously incomplete, a new MSDS will be requested from the manufacturer or distributor. Your local OSHA office should be notified if the manufacturer or distributor will not supply the SDS. Any new information will be passed on to employees involved.
7.4 New materials will not be introduced into the work area until an SDS has been received.
7.5 The purchasing department will make it an ongoing part of its function to obtain SDSs for all new materials when they are first ordered.
7.6 The safety coordinator or his or her designee shall coordinate with appropriate departments to make sure all SDSs are obtained, distributed and communicated.
8. List of Hazardous Substances
8.1 Each department should compile, annually review, and update as necessary a complete inventory of all substances present in that facility. The name of those materials determined to be hazardous are defined in applicable federal and state standards.
9. Employee Information and Training
9.1. All employees will attend an orientation meeting for information and training on the following items prior to starting work with hazardous substances; (Training CHECKLIST is to be completed and kept on file.)
9.1.1. An overview of the requirements of the Hazard Communication Standard, including their rights under this regulation.
9.1.2. Information on where hazardous substances are present in their work areas.
9.1.3. Information regarding the use of hazardous sub- stances in their specific work areas.
9.1.4. The location and availability of the written hazard communication program. A copy of the program will be given to all employees during the orientation meeting. Subsequent to this, the program will be available from supervisors and also from the office.
9.1.5. The physical and health aspects of the substances in use.
9.1.6. Methods and observation techniques used to determine the presence or release of hazardous substances in the work area.
9.1.7. The controls, work practices and personal protective equipment that are available for protection against possible exposure.
9.1.8. Emergency and first aid procedures to follow if employees are exposed to hazardous substances.
9.1.9. How to read labels and safety data sheets to obtain the appropriate hazard information.
9.1.10. Refresher training shall be conducted annually.
9.2. It is most important that all of our employees understand the information given in the orientation meetings. Questions regarding this information should be directed to the Safety Coordinator.
9.3. When new substances are introduced into the workplace the department head will review the above items with you as they are related to the new materials. The department head will relay all the above information to new employees who will be working with hazardous substances, prior to their starting work. An Acknowledgment Statement is to be completed by each employee receiving this information and training. These are to be kept on file in the human resources department.
10. Non-routine Tasks
10.1. Infrequently, employees may be required to perform non-routine tasks that involve the use of hazardous substances. Prior to starting work on such projects, each involved employee will be given information by his or her supervisor about hazards to which they may be exposed during such an activity.
10.2. This information will include:
10.2.1. The specific hazards.
10.2.2. Protective/safety measures that must be utilized.
10.2.3. The measures (CITY/TOWN NAME) has taken to lessen the hazards, including special ventilation, respirators, the presence of another employee, air sample readings, and emergency procedures.
11. Plan Administration
11.1. This Hazard Communication program will be monitored by the Safety Coordinator. Questions regarding this program should be directed to the Safety Coordinator. This document must be approved and signed by the senior executive on site.
	Signature 
	 

	Title
	 

	Date
	 


 
12. Safety Data Sheet Information
12.1. OSHA rules outline the content, but not the exact form, of every Safety Data Sheet. Here is what OSHA requires each data sheet to contain:
Identity The data sheet must contain the name of the chemicals found on the label. In addition, subject to deletion of legitimate trade secrets, it must give the chemical and common name of the substance. If the substance is a mixture and has not been tested as such, the data sheet must give the name of each hazardous constituent.
Characteristics The data sheet must recite the physical and chemical characteristics of the chemical, such as vapor pressure, flash point, etc.
Physical Hazards Any potential for fire, explosion or reaction must be included in the data sheet.
Health Hazards Signs and symptoms of exposure must be entered, as must all medical conditions that are likely to be aggravated by exposure.
Routes Of Entry The data sheet must specify whether the chemical typically enters the system by ingestion, inhalation, dermal exposure or some other route.
Exposure Limits If OSHA has established an exposure limit for the chemical, or if the American Conference of Governmental Industrial Hygienists has established a Threshold Limit Value, these must be entered on the data sheet, as must any exposure limit used by the authority preparing the data sheet.
Carcinogens The data sheet must indicate whether the chemical is listed as a carcinogen by the National Toxicology Program, by OSHA, or by the International Agency for Research in Cancer.
Use And Handling The data sheet must recite any general applicable precautions for safe handling and use that are known to the firm preparing the data sheet, including hygiene practices, protective measures during repair and maintenance of contaminated equipment and procedures for clean-up of spills and leaks. Industrial chemical consumers often might add site-specific procedures to the more general information offered by the chemical manufacturer.
Exposure Controls The data sheet must include a description of special procedures to be employed in emergencies, as well as a description of appropriate first aid.
Dates The sheet must bear the date of its preparation or of its latest revision.
Information Source Finally, the sheet must recite the name, address and telephone number of the person who prepared the data sheet or of some other person who can provide additional information relating to the chemical, such as citations to scientific literature or specialized emergency procedures.
 

 

 

 

 

 

 

 

SupervisorTraining Of Employee Checklist
	Information: Has the employee been informed of the following?
	Yes
	No

	The requirements of this section.
	 
	 

	Any operation in the work area where hazardous substances are present.
	 
	 

	The location of the written Hazard Communication Program.
	 
	 

	Availability of the written program.
	 
	 

	Location and availability of hazardous substances list(s).
	 
	 

	Location and availability of Safety Data Sheets.
	 
	 

	Training: Has the employee been trained in the following?
	Yes
	No

	Methods and observations that may be used to detect the presence or release of hazardous substances in the work areas.
	 
	 

	The physical and health hazards of the substances in the work areas.
	 
	 

	How employees can protect themselves from these hazards.
	 
	 

	Procedures the employer has implemented for employee protection.
	 
	 

	Appropriate work practices.
	 
	 

	Emergency procedures.
	 
	 

	Personal protective equipment to be used.
	 
	 

	Explanation of labeling systems.
	 
	 

	Explanation of safety data sheets.
	 
	 

	How employees can obtain and use appropriate hazard information.
	 
	 

	Personal hygiene when working with substances.
	 
	 

	General first aid for contact with hazardous substances.
	 
	 


 Employee’s Signature                                                                    Date
	 
 
	 


Supervisor's Signature                                                                      Date
	 
 
	 


 

 

 

 
Request For Safety Data Sheets
	Date of Request     
	 

	Department      
	 

	To                       
	 

	From                  
	 


 
I hereby request that I be given the Safety Data Sheets on the following hazardous substance(s):
	 
 

 

 

 

 

 

 

 

 

 

 

	 

	 

	Date Received
	 

	Acknowledged   
	(Requesting Employee)

	Department      
	 

	Supervisor          
	 

	Date
	 

	 


 cc:     Corporate Safety Department
  

 

Program/Training Document
Training Acknowledgment
I have received information on the Hazard Communication Standard 29 CFR 1910.1200 or the appropriate state standard and understand how to interpret and to use the labeling systems and Safety Data Sheets (SDSs) that are in use and accessible to me in my work area. I agree to observe and follow the safe work practices as presented to me in the training sessions I attended on (date) at (location).
	Employee Signature
	Date

	 
	 


 
The above named employee has been informed and instructed by (name of instructor) regarding work practices, chemical hazards recognition, interpretation and use of chemical labels, SDSs, the CFR 29, 1910.1200 (e) or appropriate state standard and the location at which these items are accessible to the employee.
	  Supervisor Signature
	Date

	 
	 


 

  

 

Explanation of Terms Used on Safety Data Sheets
SECTION I
Chemical Name and Synonyms—The product identification. The chemical or generic name of single elements and compounds.
Trade Names and Synonyms—The name under which the product is marketed and the common commercial name of the product.
Chemical Family—Refers to a grouping of chemicals that behave and react with other chemicals in a similar manner.
Formula—The chemical formula or single elements or compounds.
CAS Number—The Chemical Abstracts Service number, if applicable.
EPA—The code number assigned by the Environmental Protection Agency, if applicable.
DOT Classification—The appropriate classification as determined by the regulations of the Office of Hazard Material, Department of Transportation.
SECTION II
Hazardous Ingredients—The major components as well as any minor one(s) having potential for harm that are considered when evaluating the product.
TLV—Threshold Limit Value (TLV) indicates the permissible exposure concentration, a limit established by a government regulatory agency, or an estimate if none has been established.
SECTION III
Physical Data
Boiling Point (F)—The temperature in degrees fahrenheit at which the substances will boil.
Vapor Pressure—The pressure of saturated vapor above the liquid expressed in mm Hg at 20C.
Vapor Density—The relative density or weight of a vapor or gas (with no air present) compared with an equal volume of air at ambient temperature.
Solubility in Water—The solubility of a material by weight in water at room temperature. The terms negligible, less than 0.1 percent, 0.1 to 1 percent; moderate 1 to 10 percent, applicable 10 percent or greater.
Appearance and Odor—The general characterization of the material, i.e., powder, colorless liquid, aromatic odor, etc.
Specific Gravity (H2O=1)—The ratio of the weight of a volume of the material to its weight of an equal volume of water.
Percent, Volatile by Volume (%)—The percent by volume of the material that is considered volatile. (The tendency or ability of a liquid to vaporize.)
Evaporation Rate—The ratios of the time required to evaporate a measured volume of a liquid to the time required to evaporate the same volume of a reference liquid (ethyl ether) under ideal test conditions. The higher the ratio, the slower the evaporation rate.
SECTION IV
Flash Point (Method Used)—The temperature in degrees fahrenheit at which a liquid will give off enough flammable vapor to ignite in the presence of a source of ignition.
SECTION V
Conditions to Avoid—Conditions that, if they exist with the substance present, could cause it to become unstable.
Incompatibility (Materials to Avoid)—Materials that will react with the substance.
Hazardous Decomposition Products—Refers to that reaction that takes place at a rate that releases large amounts of energy. Indicates whether or not it may occur and under what storage conditions.
SECTION VI
Health Hazard Data—Possible health hazards as derived from human observation, animal studies or from the results of studies with similar products.
Threshold Limit Value (TLV)—The value for airborne toxic material that are to be used as guides in the control of health hazards and represent concentrations to which nearly all workers may be exposed eight hours per day over extended periods of time without adverse effects.
Effects of Overexposure—The effects on or to an individual who has been exposed beyond the specified limits.
Emergency and First-Aid Procedures—Gives first-aid and emergency procedures in case of eye and/or skin contact, ingestion and inhalation.
SECTION VII
Stability—Whether the substance is stable or unstable, an unstable substance is one that will vigorously polymerize, decompose, condense, or will become self-reactive under conditions of shock, pressure, or temperature.
A copy of the form you may want to use to list your hazardous substances by work area follows this page. This information would be based on the initial survey and subsequent hazard determination.
SECTION VIII
Spill or Leak Procedures—Steps to be taken if material is released or spilled. Method and materials to use to clean up or contain.
Waste Disposal Method—Method and type of disposal site to use.
SECTION IX
Special Protection Information
Respiratory Protection—Specific type should be specified, i.e., dust mask, NIOSH-approved cartridge respirator with organic-vapor cartridge.
Ventilation—Type of ventilation recommended, i.e., local exhaust, mechanical, etc.
Protective Gloves—Refers to the glove that should be worn when handling the product, i.e., cotton, rubber.
Eye Protection—Refers to the type of eye protection that is to be worn when handling or around the product.
Flammable Limits—The range of gas or vapor concentration (percent by volume in air) that will burn or explode if an ignition source is present. (Lel) means the lower explosive limits and (Uel) the upper explosive limits given in percent.
Extinguishing Media—Specifies the fire-fighting agent(s) that should be used to extinguish fires.
Special Fire-Fighting Procedures/Unusual Fire and Explosion Hazards—Refer to special procedures required if unusual fire or explosion hazards are involved.
  

 

Work Area Hazardous Substance List
	 

Work Area:
 
 

	 
	 
	 

	Chemical Identity
Label/Special Information
	
CAS # or Serial #
	
   Vendor

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	 
	 


(Add additional pages if need it)
Page _____  of _______

 

 
 

Safety Data Sheets (SDS)
(Obtain and place Safety Data Sheets for the chemicals in your work place here.)
 

 

 

 

 

 

 

 

 

 

 

 

 

 CITY/TOWN NAME Safety Committee
Safety Committee Organization
· A safety committee is established as a management tool to recommend improvements to workplace safety programs and to identify corrective measures needed to eliminate or control recognized safety and health hazards.
· The number of safety committee employer representatives will not exceed employee representatives.
 
Responsibilities
· The safety committee will be responsible for assisting management in communicating procedures for evaluating the effectiveness of control measures used to protect employees from safety and health hazards in the workplace.
· The safety committee will be responsible for assisting management in reviewing and updating workplace safety rules based on accident investigation findings, any inspection findings, and employee reports of unsafe conditions or work practices; and accepting and addressing anonymous complaints and suggestions from employees.
· The safety committee will be responsible for assisting management in updating the workplace safety program by evaluating employee injury and accident records, identifying trends and patterns, and formulating corrective measures to prevent recurrence.
· The safety committee will be responsible for assisting management in evaluating employee accident and illness prevention programs, and promoting safety and health awareness and co-worker participation through continuous improvements to the workplace safety program.
· Safety committee members will participate in safety training and be responsible for assisting management in monitoring workplace safety education and training to ensure that it is in place, that it is effective, and that it is documented.
· Management will provide written responses to safety committee written recommendations.
 
Meetings
· Safety committee meetings are held quarterly and more often if needed and each committee member will be compensated at his or her hourly wage when engaged in safety committee activities.
· Management will post the minutes of each meeting in a conspicuous place and the minutes will be available to all employees.
· All safety committee records will be maintained for not less than three calendar years. 
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