Health & Safety Manual



Table of Contents

(@4 aF=T o] (=T g I T o o 18 Lo £ o o PP 4
GOAUS .. . e e e e 4
RESPONSIDITIES. .. .. e e e e e e e e e e et e e e e 4
Y= 1 Y2 3 =X (o e
Y E= T E=To =T 0 0 1= o | PP POTS PR TPPUPPPPPRR: 4
o 710 0]V 4

Chapter 2Safety and Health Orientation and Training.............cceeiiiiitiie e e 5

Chapter 3-ACCIENt INVESHGALION. .. ..c... . e e e e e e e eaneana 6

Chapter 4Recordkeeping ProCEAUIES. .. ... ... .. e e e e et et e et e e e e et et e e e e e ae e 6

Chapter 5chemical Hazards in the WOrKPIACE. .. ...... .. e em s e eees 6
Hazard Communication Program...........oieiieiie it e e i et e e e e ee e e e e eee e e D

Proper Chemical HaNIING........... e ettt ettt e eeee e e e e e e 7.
Chemical Storage Area SAfELY...... ... it e 7.
Chapter GPUMP ROOM SAFELY o et et et e e e e e et et et e e et e e e e e 8
Chapter 7Bloodborne Pathogen Exposure Control PIan................o.uuiiiiiiiiierieeeie e ens 8-12
I8 =11 11 o 8-9
Program AdmMINISTIALION. .. ... ... e et e e e e et e e e e e e e e e 9
Employee EXposure DeterminNatioN. ... .. ...t et e e et e e e e e e e e 9
Methods of Implementation and Control
Universal PreCautioNS. ... .. ...c.vi it e e e e ee eeee e D
EXPOSUIE CONMIOL. ... et e e e e e e e e e e e e 9
Engineering Controls and WOrk RCBSL .. .............ooouiieii i 9
Personal Protective EQUIPMENT... ... e e e e eee e 9-10
LaDIS . .. 10
Hepatitis B VacCination...........c.ooiiiiiii i e i e veieee e e e 10
RePOrting ProCeAUIES ... ..o e e e e e e e e e e e 11
Post Exposure Evaluation and FOIHOW Up..........oooi e e 11
Administration Of POSt EXPOSUIE. .. ... .ottt e e ee e e aeeee e 11-12
Lo 0] (0 | =TT o 11 T 12
Chapter 8vachinery, Tools, and Personal Protection
GENETAl SAIBLY. ...ttt e e e s 13
Personal ProteCtive EQUIPIMENT. .. ... ..ottt et i e e e e e et e e e e e et re e eae e e aaeeeaens 13
HANd N POWET TOOIS. .. ...ttt et e et et e et ettt e e e e e e e e e aeenanans 13
HANA TOOIS... .. e e e e e e e e e e e 13
POWET TOOIS. .. et e e e e e e et et e e e 13-14
ElECIIC TOOIS. ... ettt e e e e e e et e e e 14
Portable Abrasive Wheel TOOIS........ceie i e 14
PREUMALIC TOOIS. ... .t e e e e e e e 14
L0 00101 === o A | P
T 11 o 1= 10T 15
Hydraulic POWEE TOOIS. .. ...t e e e e e e e e 15
Insulation and EIeCtriCal WOTK. ..o e e 15
QL0101 5] (] =T PPN 15
Ladders
Step, Straight, Exien, and Fixed... ..o 15-16



Chapter 9onstruction Guidelines

Training and EdUCALION. .. ... e e e 16
oY=l IS 0] = Vo PP 16
Fire Protection and PraVeNtiON. .. .....oiiei it it et e et e et e emmmnm e e e st e s se s s aaa s s saaesbbaessanssanen 16
7= 1270 1110 1 1N 16-17

Proper Use of a Jackhammer.............oooii i e e a2, 1B
Before Using a Jackhammer...............ooi el 16

Operating a Jackhammer ... 16-17
Excavation and Trench Safety......coc i e s 17-18
Prior to Excavation or TrenChiNg... ... oo e e e e e 17
Materials and EQUIPMENT. .. ... ..o e e e e e e e e e e e 17
Protection Of EMPIOYEES. .o e s 17
INSPECLIONS. .. . e e et e et e e e e e e e e e e e e e aaaaaaaaaas 17
UNderground HBIBAY. ... ..o e e e e e e 17
PrOtECHIVE BB, .. ...ttt et et e e e e 18
L4 T o (= i 0T = | o (= o1 1 o o 18
Chapter 11-Lifting TECANIQUES ... ... .o e e et e e et e e e e e et et e e e e e e aenees 19
L [0 o I 0] 1= O 19
How to Avoid Lifting INJUIIES.......e et i e e e e e e e e . 19
Chapter 12-OMfICe Sal Oty ... .. et e e e e e e e e e e 19
GeNEraAl SAIELY TIPS ... e iet ittt et e et e e e e e e 19
Preventing Mishaps Caused by Falling..-...... ..o e 19
Preventing Filing and Storage AGGIEE. ............oi i e e e 19
Preventing Machine ACCIAENTS ... . ...t e e e e e e e e e e 20
Preventing SUPpPlY ROOM ACCIAENES... ... ettt e 20.
Preventing Cuts and PUNCIUIES..........viiii it e ne e neae e ee e eeee . 20
Preventing Electrical Hazards........ ... e e e e e 20
1l e =Y =T 0] (o] PP 20
Video Display TerminalS. .. ... e e e e e e e e eaae e 20
VDT Health and Comf........ ..o o e e e e e e 20
VDT COrECHIVE ACHONS. .. ...ttt e e et et e e e e e e e e e s 20
Chapter 13-Personal SAfEtY ... .......c.oi i e e e e e et e e e 21
Appendix A-Incident INVeStigation REPOI. .. ... e e e e e e e e 22-23
Appendix B- EMPIoYee INJUrY REP O . ... e e e e e e e e e e 24
Appendix C-What are Bloodborne PathOgens?... ... ..o e e 25
APPENIX D-What IS HBV 2. .. . ittt e e e e e ettt ettt et e ee e e e e e e e e e e eeeeeeeeeeees 26
Appendix E- Hepatitis A FACt SNEEL..........ooi i e e 27
Appendix F-Hepatitis B FACt SNEEL..........oe e e e e e e e 28
Appendix G-Hepatitis C FACt SNEEL........ oo e e e e e e 29
Appendix H-AIDS and HIV FaCt SNEEL ...t e e e e e e e e e e e 30
Appendix |- Hepatitis B Declination StatE@MENT ... et e e e e e 31
Appendix J- Bloodborne Pathogen Exposure INCIdent REPOI ..o ieitinieiieiiiiiiiiiiiiiieieieieeie e eeeee e eeee s 32
Appendix K- Personal Protective EQUIPMENt POLICY ......oeoei i e e e e 3341
Appendix L- Respirator Protection Program for VoluntarnUS..........ooooriiiiii i e e 42-59
Appendix-M- Power Industrial Truck Training Program......... ..o e e e 60-65



Chapter 1

Introduction

(Enter Company Naméereinafter referred to as "The Compasiyives to provide the safest environment possiblie fmotour
employees and the people we serve. In order to upholgbaliof keeping our workplace safe and healthful for aff ate have
implemented this safety policy.

Goals
All of our corporate goals are important but, above ak ahaintaining our employees’ well being is esseiotidlhe Company
to exist. Eliminating accidents that may ultimately emtbss or restriction of work ability allows us to rema productive
corporation which, in turn, allows our employees to tbatbenefits of our productivity.

Occupational injuries and illnesses are caused byudaib recognize and eliminate hazards, or adhereablissted work
practices and procedures. (See Appendix Q for Hazard $ameei Program Policy).

Occupational injuries and illnesses can be avoided amihalied. Our most important objective should be for enggsyo
follow and adhere to The Company procedures and workiggaathich promote the total elimination of accidents.
Accident prevention is a product of sound management, ipi@being, and acceptance by everyone, from the top dxanhatl
injuries can be prevented. This can be achieved tropatelegating responsibility and accountability tdralblved in this The
Company'’s operation.

Benefits of achieving our goals are:
* Reduce the risk of injury or illness for our employd®sidentifying and eliminating hazards throughout the Company.
* Reduce the number of worker compensation claims.
» Decrease the probability of not fulfilling a contract dodeing down staff.
» Improve employee’s willingness to work hard, knowing thay are cared about.
*  Minimizing the loss of property and equipment.
» Elimination of potential fatalities or permanent disaiei.
Responsibilities
Safety Director
1. Establishing The Company safety goals and objectives.
Developing and implementing a written Safety and Healtrara.
Ensuring total commitment to the Safety and Health progra
Maintain a safety focused work environment-distribute gafetssages, publications, or articles.
Keep all incident/accident reports and safety documientan file.
Investigate and track all serious and/ or incidents/actsdermake any appropriate modifications that would neée to
made to reduce the risk of the same incident/accidentiaeg again.
7. Becoming thoroughly familiar with OSHA regulations ancklband state safety codes.

Management
1. Enforces the use of personal protective equipment anty skefeices.
Maintains a safe environment for all employees.
Passes along any safety message or article disttibytthe safety director.
Report all incident/accidents to the safety directa fimely manner.
Provides human resources with any possible worker compamsttims with accurate information in a timely mann
Hold safety related trains for all employees.
Spending time with each person hired explaining the safetyigmhad the hazards of his/her particular work.
Ensuring that the initial orientation of “new hirescarried out.
Never short-cutting safety expediency, nor allowing wasterdo so.

The Employee

Observe all The Company safety practices.

Use proper personal protective equipment when needed.

Observe all safety messages.

Know were MSDS sheets are located.

Follow all driving safety policies.

Use proper lifting techniques.

Wear appropriate footwear to reduce the risk of tripgalts.

Report all work-related accidents to management promptly.

Knowing the location of first aid, fire fighting equient, and other safety devices.

0 Attending any and all required safety and health meetings.

1. Not performing potentially hazardous tasks, or using anyrtlaaa materials until properly trained, and followinlg al
safety procedures when performing those tasks.

12. STOPPING AND ASKING QUESTIONS IF EVER IN DOUBT ABOUTHE SAFETY OF ANY OPERATION.
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Chapter 2

Safety and Health Orientation

Workplace safety and health orientation should begin ofirthelay of initial employment or job transfer. Eamimployee should
have access to a copy of this safety manual, througi hes supervisor, for review and future reference.

All employees should be instructed by their supervis@sdompliance with the safety rules described in theplack safety manual
is required.

Job-Specific Training
. Supervisors should initially train employees on how téope assigned job tasks safely.

. Supervisors should carefully review with each ey the specific safety rules, policies, and procediiaesire applicable
and that are described in the workplace safety manual.

. Supervisors should give employees verbal instngtnd specific directions on how to do the work safely.

. Supervisors should observe employees performingvdinie If necessary, the supervisor should provide aodstration

using safe work practices, or remedial instructiondwect training deficiencies before an employee imjtid to do the
work without supervision.

. All employees should receive safe operating intstme on seldom-used or new equipment before using tliyEneejot.

. Supervisors should review safe work practiceh winployees before permitting the performance of newyrauine, or
specialized procedures.

Periodic Retraining of Employees

All employees should be retrained periodically on gafeles, policies and procedures, and when changes aeetmtiee workplace
safety manual. Individual employees should be retraafted the occurrence of a work-related injury causeanbunsafe act or work
practice, and when a supervisor observes employeesyiligplunsafe acts, practices, or behaviors.

All new employees should be presented with the follgvilriormation through a formal training or reviewing thianual with
their supervisor. The objectives of the trainings amxfmand the awareness of the employee to the real dangleesworkplace
and how to avoid them. In addition, not only to infahm employees, but also to instruct them to developvearfie practices.
The following topics should be presented at a minimuepddding on the employee’s job description some topiasoare
applicable.
1. Hazard Communication-(Separate Manual)
2. Location of first-aid kits.
3. Personal Protective Equipment.-(Separate Manual)
*  Whentouse
¢ What is necessary
*  Proper care
4. Eye care
5. Foot protection
6. Hand protection
7. Lifting procedures
8. Hand and Power Tools
9. Preventing warehouse accidents
10. Vehicle safety-(Separate Manual)
11. Electrical safety
12. OSHA required Blood Bourne Pathogen exposure plan. -(Sepdeatual)
13. Heat Stress
14. Office safety
15. How and when to report work-related injuries or accidents.
16. General safe workplace practices.

Training and Safety Orientation

In addition to trainings and orientations it is the resgulityi of the safety director to email safety remindans! to include safety
tips in the monthly newsletter. It then is the respalitsilof each manager to pass the information along throitgbremeetings
or posting the messages.

All appointed employees of The Company shall attend aritipate in the monthly meetings. The monthly meetimgjls
include problems that have arisen or that are anticidboad with any other safety and health topics. Such tdpatshall be
reviewed include:
1. Reviewing accidents, injuries, property losses, am@fmisses”.
2. Evaluating accidents, injuries, property losses, andr‘masses” for trends and similar causes to initiateective
actions.



Chapter 3

Accident Investigation Procedures

An accident investigation should be performed by the sigmergit the location where the accident occurred. Theysdifector is
responsible for seeing that the accident investigation seyfeee appendix G) are being filled out completely, Hrad the
recommendations are being addressed. Supervisorsl sheestigate all accidents, injuries, and occupatioisdases using the
following investigation procedures:

Implement temporary control measures to prevenfuather injuries to employees.

Review the equipment, operations, and processedtaig understanding of the accident situation.
Identify and interview each witness and any otheiopeno might provide clues to the accident's causes.
Investigate causal conditions and unsafe acts; nogotusions based on existing facts.

Complete the accident investigation report.

Provide recommendations for corrective actions.

Indicate the need for additional or remedial s&feining.

Accident investigation reports should be submitted ta#fety director within 24 hours of the accident.

Chapter 4

Recordkeeping Procedures

The corporate safety director should control and mairthiemployee accident and injury records. Recordsraiatained for a
minimum of three (3) years and include:

. Accident Investigation Reports see appendix G;

. Employee Injury Report, see appendix H and

. Employee First Injury of Report, and

. Log & Summary of Occupational Injuries and Illnes3@0 form.
Chapter 5

Chemical Hazards in the Workplace ©sha Standard 29 CFR Part 1910.1200

The Hazard Communication Standard sometimes caléetRight to Know” law states that employers must esthtd program
to inform employees of the hazards associated with therialatin their workplace. The purpose of the law igrtavide a safer
workplace. Training consists of the following:

* Types of Chemicals

e Terminology

* Routes of Entry

* Labeling

» Safety Data Sheets (SDS)

* Protective Measures

» Personal Protective Equipment

» Chemical Storage

* Leaks and Spills

» First Aid and Emergency Procedures

In order to comply with OSHA’'s Hazard Communicatiorarfstard, a written Hazard Communication Program has bee
developed.

All departments are included in this program. This writtéazard Communication Program will be available in Tine
Company's Lead Administrator’s office and at each pochtion for review by any interested employee.



Proper Chemical Handling

Protect yourself from the thousands of PREVENTABLE injuries that occur each year from handling
pool chemicals. Hazardous substances are capable of beingedahandled day-after day though
proper training.

A number of the pool chemicals, especially those etthgbdxidation properties, can potentially be highly te@cand capable
of generating high temperatures, as well as releasiigvapors if improperly handled or stored. Reactimiyy be triggered by
water wetting the chemical, or by the inadvertent ngxf a pool chemical swith an incompatible materiam&gool chemicals
are self-reactive over time, even without moisturetsatdor mixing with other materials. The products of tegomposition
may include chlorine gas which may cause the corrodipipmg and other metal equipment in poorly ventilated arddese
chemicals are packaged in “breathable” containers tal gressure buildup while in storage. A partial listingo@bl chemicals
includes sodium bicarbonate, sodium hypochlorite, calciymocthlorite, and certain ammonium, brominated, andatiaracid.
Pool chemicals involved in fire or toxic vapor releaselikely to include those that add chlorine or a dhoron to the pool
water for bacterial control. Chemicals that releziderine are among the group of chemicals that assifiled as oxidizers.
These pool oxidizer chemicals include calcium hypoctdpend sodium hypochlorite. Other pool chemicals aré teseontrol
the growth of algae or fungus, to adjust the aciditglkalinity (pH control), and to clarify pool water.

BEFORE YOU USE POOL CHEMICALS

» Have you taken our OSHA Chemical Handling Training?®Uf gre handling chemicals it is a must!!

» Ask for help if you are unsure of any specific task!!!!

* Read entire product label or Safety Data Sheet (SBf§jdusing.

» Dress for safety by wearing appropriate Personal Rieédequipment (Safety goggles, gloves, apron, respirator...if
needed)
Read chemical product label before each use

* Never guess the identity of unlabeled chemicals. If a atedms unlabeledDO NOT USE IT.

Using Pool Chemicals Safely
*  Never Mix

» Chlorine products with acid; this could create toxic gases

» Different pool chemicals (for example, different typeslolbrine products) with each other or with any other
substance

DO NOT pre-dissolve solid pool chemicals or dilute liquid pdetmmicals before use.

» If product label directs pre-dissolving, add pool chehtmavater;NEVER add water to pool chemical because
violent (POTENTIALLY EXPLOSIVE) reaction can occur.

» Dedicate equipment- such as scoops, buckets, and their ids f@ool chemicaDO NOT use this equipment
for any other chemical. Label the equipment to in@i@atich chemical to use with.

» Use only dry equipment such as scoops when handling chemicals

» Close containers properly after each use.

* Wash hands after working with pool chemicals.

Chemical Storage Area Safety

As you learned earlier if pool chemicals are not priggeeindled or stored then they can become very hazsrdte purpose of
this section is to provide guidance associated withmeutisks for storing pool chemicals.
*  Store pool chemicals below 95°F/35°C and in conditions recamded by the manufacturer (for example, low humidity
and out of direct sunlight).
* Protect stored pool chemicals from getting wet.
* Do not store containers of any pool chemical direztiythe floor.
e  Store pool chemicals away from doors and windows.
» Cover opened containers with waterproof material.
* Check the chemical storage area regularly for any eseefwater entry and report any identified problems
immediately.
» Potential routes of water entry include roofs, ceilingadows (particularly if they are open or
broken), doors, walls, wall/floor joints, water pipeshs, sprinkler systems, and drains (particularly if
they are faulty or clogged).



Chapter 6

Pump Room Safety

Please see State Bathing Codes for specific reguldtiotise appropriate state.

» Always enter the pump room wearing shoes with rubbless

» Always wear personal protective equipment; safety glagkmges, apron, and dust mask.

» There should be adequate drainage.

* Never mix chemicals

* Never add water to chemicals. Add chemicals to wében\s

* Never lean over the hair and lint strainer.

* Always watch your step. Don not trip on piping.

» Always report any leaks to your supervisor.

* Always smell for any gases when entering. If so, ldhegpump room and contact your supervisor immediately.
* The door should remain locked at all times when someonet inside.

Chapter 7

Bloodborne Pathogen Exposure Control Plan-
OSHA Standard 29 CFR Part 1910.108&cupational Exposure to Bloodborne Pathogens

In accordance of the Occupational Safety and Healthididiration Standard 29 CFR 1910.1030 entitled Occupational
Exposure to Bloodborne Pathoggetiis exposure Control Plan is written and should beeamphted by the Company as
outlined in this document.

Acquired Immune Deficiency Syndrome (AIDS), hepatitjisaBd hepatitis C demand serious concern among workers w
have the possibility of being exposed to blood or certaierdibdy fluids that contain bloodborne pathogens. Bloodborn
pathogens are organisms such as viruses and bacterga @afnuman blood. These organisms can cause illnesseoyiyli
entering the blood stream of an individual. Potentialfgdtious human body fluids include blood, semen, vagitaétens,
urine, feces, vomit, saliva, and any body fluids caoritgj or suspected of containing blood. (See Appendixes G-H).

The Company is committed to providing a safe and hekork environment for our entire staff. In pursuit bofstgoal, the
following exposure control plan (ECP) is provided to eliabénor minimize occupational exposure to bloodborne patisogen
in accordance with OSHA stand 29 CFR 1910.1030, “Occupatioqaisure to Bloodborne Pathogens”.

The ECP is key to assisting our organization in implging and ensuring compliance with the standard, therelgqtireg

our employees. Our ECP includes:

1. Determination of employee exposure

2. Implementation of various methods of exposure controlydic
* Universal precautions
» Engineering and work practice controls
» Personal Protective Equipment

3. Hepatitis B vaccination

4. Post-exposure evaluation and follow-up

5. Communication of hazards to employees

6. Record keeping

7. Procedures for evaluating circumstances surrounding expiosiotents
Training

All employees who are reasonably anticipated to hasepational exposure to bloodborne pathogens should receive
training conducted by the person appointed by each officegeariBrainings will be conducted via a webinar or in person
with written materials. The training should be basethenepidemiology of bloodborne pathogen diseases. OSHA Fact
Sheets located in the Appendixes I-L sections shoulgséd to inform employees of the epidemiology, symptoms, and
transmission of bloodborne diseases. In addition, tha@rgshould cover, at a minimum, the following items:

A copy of the COMPANY Blood borne Pathogen Exposure Conteal.P

Epidemiology and symptoms of bloodborne pathogens.

Modes of transmissions.

Methods to recognize exposure tasks and other activitiemthainvolve exposure to blood.

PPE-types, use, location, removal, handling, decontaiminand disposal.

Labels and/or color-coding.
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Hepatitis B Vaccine

Emergency procedures for blood and other potentially ifgstmaterials.

Exposure incident procedures.

0. Post-exposure evaluation and follow-up.

Training sessions shall afford employees ample opportémritgiscussion and the answering of questions by a knowleldgeab
trainer.

"‘.©9°.“

The training shall include opportunities for supervised maatith personal protective equipment and other equipmieith is
designed to reduce the likelihood for exposure and which wilsked in the employee's work.

Program Administration 1910.1030(c) (1) (iii) 1910.1030(c)(2)(iv)
The safety director should be responsible for implentientaf the ECP. The safety director should also maintaview,
and update the ECP at least annually, and whenever ngoesseclude new or modified tasks and procedures.

Employee Exposure Determinationl910.1030(c) (2)
Those employees who have been determined to have occapatiposure are all of the lifeguards, supervisors, assista
regional managers, pool managers, and regionals. The taskeethi® a potential for exposure are giving first al”RC
cleaning up spills, and handling or disposing of sharps.
Note: Seasonal lifeguards are covered by the bloodborne pathogen standharskégivt modifications. Please see the
Hepatitis B vaccination section of the plan.

Methods of Implementation and Control1910.1030(d)

1. Universal Precautions All employees should utilize universal precautions. (éréal precautions are an
approach to infection control. Treating all human bodilidk as if they were infectious for HIV, HBV, or and
other bloodborne pathogens. A body fluid includes tHeviing: blood, vaginal secretions, vomit, sputum,
semen, urine, and feces).

* Avoid direct skin contact with body fluids whenever passib

» Treat all blood and body fluids as contaminated.

* Proper hand washing requires the use of soap, with vigeooukbing for approximately 30 seconds.

*  Wear gloves when touching blood or body fluids of anothdividual or a contaminated area.

» Use a mouth barrier when performing rescue breathing or CPR

»  Spills of blood or bodily fluids should be treated with a 1dilGtion of chlorine bleach and water.

* Never recap, bend, or break needles. (THE COMPANY igaties that handling needles would never
occur. However, if it did this is the appropriate procedar®llow).

2. Exposure Control 1910.1030(c)

« The COMPANY Bloodborne Pathogen Standard covers theoseys who have been determined to have
occupational exposure. The lifeguards should receive an exjolarof this ECP during their initial training
session. It should also be reviewed in any refreshigriigs. A copy of the plan should always be made
available to the lifeguard. The office administratdreudd have copies of the ECP available for
distribution.

* The safety director should be responsible for reviewaimgdjupdating the ECP annually or sooner if
necessary to reflect any new or modified tasks ancepures that affect occupational exposure and to
reflect new or revised employee positions with occupatiex@absure.

3. Englneerlng Controls and Work Practices.1910.1030(d)(2)

Engineering controls and work practice controls shbeldised to prevent or minimize exposure to
bloodborne pathogens.

« THE COMPANY prohibits eating, drinking, smoking, applicatmfircosmetics, and handling of contact
lenses in areas where there is reasonable likelihoodcapational exposure.

» Employees are required to wash their hands as soon siblp@ster removing protective clothing.

» If working surfaces such as floors, sinks, furnit@te, become contaminated with blood or other infectious
materials they shall be cleaned and disinfected usprgraixed solution. (1:10 dilution of chlorine bleach
and water).

* Any glass that is broken should not be picked up directly &yémds.

* Needles or sharps should never be bent or recapped. Vdpesidg of needles or sharps always use a red
color puncture resistant bag. (THE COMPANY anticipaites handlingneedles would never occur.
However, if it did this is the appropriate procedure to follow)

4. Personal Protective Equipment (PPE1910.1030(d)(3)

» Personal protective equipment is specialized clothingjuipenent worn by an employee for protection
against a hazard (blood or bodily fluids).

» PPE is provided to all employees at no cost to thétk iB located at each pool and at each office.



The types of PPE accessible to THE COMPANY employesessfollows:
1. Disposable gloves
2. Utility gloves
3. Masks
4. Aprons
5. One way valve pocket masks

All employees using PPE should observe the following rules:

1. Wash hands immediately or as soon as feasible aft@vedrof gloves or other personal protective
equipment.

2. Remove protective equipment before leaving the area.

3. Place used protective equipment in appropriately designatasl are

4. Wear appropriate gloves when it is reasonably guatied that there may be hand contact with blood or
bodily fluids, and when handling or touching contaminateihét or surfaces; replace gloves if torn,
punctured, or if their ability to function as a bariecompromised.

5. Never reuse disposable gloves.

6. Utility gloves can be decontaminated and cleaned faénduiuse, only if they are not cracked, torn, or
punctured.

7. Wear appropriate face and eye protection when splasidsod or body fluids pose a hazard to the
eye, nose, or mouth.

8. ltisrequired that all lifeguards wear a hip pack congira pocket mask and disposable gloves.

5. Labels 1910.1030(g)(1)

The following labeling methods are used at our sites:

1. Red biohazard bags.

Management at each office is responsible for ensuringthaed bags are used as required and
are available at each site.

6. Hepatitis B Vaccination1910.1030(f) (2)

The person appointed by the executive of each office dlppolide information on hepatitis B
vaccinations addressing its safety, benefits, efficaethods of administration and availability. The
hepatitis B vaccination should be made available abebwithin 10 days of initial assignment of
employees who have occupational exposure to blood or otha&tipteinfectious materials (See appendix
M) unless:

1. The employee has previously received the series.

2. Antibody testing reveals that the employee is immune.

3. Medical reasons prevent taking the vaccination.

4. The employee chooses not to participate.

For those employees who have occupational exposure todiatder potentially infectious materials that
are seasonable employees, should be offered the vidacirtdowever, if any of the inoculations in the
series is scheduled after their employment has endsdskiould not be covered.

However, if an employee declines the vaccination, thd@me should sign a declination form. Employees
who decline may request and obtain the vaccinatiorlseadate at no cost. Documentation of denial
should be kept at the office they are employed with. §elsae appendix N).

OSHA amended its original ruling. It is de minimis violatiomifpédoyees who would be “reasonably anticipated” to
come into contact with blood or other potentially infectioasemals but whose contact with blood or above mentioned
materials would only occur as a collateral duty to their noetwork are not offered the hepatitis B vaccination until
after they give first aid involving the above mentioned substasdesg as proper reporting procedures are followed.

Vaccination Option for Employers:

An employer may elect to postpone the administnatbthe hepatitis B vaccine if the
following conditions exist:

» The primary job assignment of such designated firspaddiders is not the rendering of first aid.

* Anyfirst aid rendered by such persons is rendered ordycalateral dutyesponding solely to
injuries resulting from workplace incidents, generally atltdtation where the incident occurred.

» Full training and personal protective equipment shall beiged to these employees.

» Provision for a reporting procedure that ensures théitgtlaid incidents involving the presence
of blood or OPIM will be reported to the employer befibre end of the work shift during which
the first aid incident occurred.

10



* The report must include the names of all first aid pragideého rendered assistance, regardless of
whether personal protective equipment was used and musbédbe first aid incident, including
the time and date.

* Provision for the full hepatitis B vaccination serte be made available as soon as possible, but in
no event later than 24 hours, to all unvaccinated fidspreoviders who have rendered assistance
in any situation involving the presence of blood or OlPgardless of whether or not a specific
"exposure incident," as defined by the standard, has ecturr

* Inthe event of a bonafide exposure incident, the portitheo$tandard relating to post-exposure
evaluation and follow-up would apply.

7. Reporting Procedures

All first aid incidents involving exposure are reportedtte supervisor or regional before the end of the
work shift.

All first aid providers’ names are given.

The circumstances surrounding the incident are requickading date, time, and exposure determination.
All first aid providers who were exposed should be offéudid/accination ASAP, but no later than 24
hours after the incident.

8. Post-Exposure Evaluation and Follow-U@d910.1030(f)(3)

An exposure incident is a specific eye, mouth, other mucoushnaae, non-intact skin, or potential
contact with blood or other potentially infectious nitls that results from the performance of an
employee’s duties.

Employees who experience an exposure incident should immigdigtert it to their supervisor.

A post-exposure incident should be completed immediatelyagelsee appendiy.dhe employee should

be offered a confidential medical evaluation and follgw-including the following element: The follow up

will include:

» Documentation of the route of exposure and the circumetaretated the incident.

» If possible, the identification of the source individual ahdpssible, the status of the source
individual. The blood of the source individual will betées(after consent is obtained) for HIV/HBV
infectivity.

* Results of testing of the source individual will be makglable to the exposed employee with the
exposed employee informed about the applicable laws andhtiegsl concerning disclosure of the
identity and infectivity of the source individual.

 The employee will be offered the option of having theimollood collected for testing of their
HIV/HBV serological status. The blood sample will begarved for at least 90 days to allow the
employee to decide if the blood should be tested for Hivlagical status.

* However, if the employee decides prior to that time théintgsvill be conducted then the appropriate
action can be taken and the blood sample discarded.

* The employee will be offered post exposure prophylaxisdora@ance with the current
recommendations of the U.S. Public Health Serviairsultation with a licensed physician treating
the exposed employee.

* The employee will be given appropriate, confidential celing concerning precautions to take during
the period after the exposure incident. Counseling on riklct@n and the risks and benefits of HIV
testing in accordance with state law. The employedealgib be given information on what potential
illnesses to be alert for and to report any relaigrkeences to appropriate personnel.

» The following person(s) has been designated to assurta¢hablicy outlined here is effectively
carried out as well as to maintain records relatedisgiblicy: Sabraya Ghale, Safety Director

9. Administration of Post-Exposurg&valuation and Follow-Up

The executive of each office should ensure that the Expdscident Checklist is available and being
utilized.

The executive of each office ensures that health cafesgronals responsible for employee’s hepatitis B
vaccination and post-exposure evaluation and follow-up are giwepy of OSHA'’s Bloodborne
Pathogens Standard.

The executive of each offices ensures that the heaktpeafessional evaluating an employee after an
exposure incident receives the following:

a description of the employee’s job duties relevant t@xpesure incident

route(s) of exposure

circumstances of exposure

if available, results of the source individual’s bldest

relevant employee medical records, including vaccinaiatus.

arwNE
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* The lead administrator of each office shall obtain prodide the employee with a copy of the evaluating
health care professional’s written opinion within 15 dafyghe completion of the evaluation. The written
opinion should include only the following information:

1. The employee has been informed of the results ofvhkeiaion.

2. The employee has been told about any medical conditazudting from the exposure to blood or
other potentially infectious materials, which require fartevaluation or treatment.

Interaction with Health Care Professionals

An employer shall ensure that the health care prafeakwho is responsible for the

hepatitis B vaccination is provided with a copy of thesesrand appendices. A written

opinion shall be obtained from the health care pradessiwho evaluates employees of

this facility. Written opinions will be obtained inghollowing instances:

1) When the employee is sent to obtain the Hepatitiadine.
2) Whenever the employee is sent to a health care profies following an exposure incident.

Health care professionals shall be instructed to lingir written opinions to:

1) Whether the Hepatitis B vaccine is indicated and ietinployee has received the vaccine, or for
evaluation following an incident;

2) A statement that the employee has been informed oéuds of the evaluation, and,;

3) A statement that the employee has been told abouheadigal conditions resulting from exposure
to blood or other potentially infectious materials. {@&oThe written opinion to the employer is not to
reference any personal medical information.)

4) Any limitations on the employee's use of persondeptive clothing or equipment.

10. Recordkeepingl910.1030(h)
» Medical records are kept on employees with occupational esgaoEhe records contain the following...

1. The name and social security number.

2. Copy of the employee’s hepatitis B vaccination statalsiding the dates of all the hepatitis B
vaccinations and any medical records relative t@thployee’s ability to receive vaccination as
required by1910.1030(f)(2).

3. A copy of all results of examinations, medical testargl follow-up procedures as required by
1910.1030(f) (3).

4. The employer’s copy of the healthcare professionvaliten opinion as required #910.1030(f) (5).

5. A copy of the information provided to the healthcarafgssional as required B910.1030(f) (4) (ii)
[B], [C], &[D].

* The employee’s medical records are kept confidentia¢@sned by1910.1030(h) (1).

» The records are not disclosed or reported without théogmegss express written consent to any person within
or outside the workplace except as required by this semtias may be required by law.

* Records are kept for at least the duration of employmast3® years in accordance@fR1910.1020.

» All training sessions records include the following...

1. The dates of the training.

2. The contents of the training.

3. The names and qualifications of the trainer.

4. The names and titles of the persons taking the training.

» Training records are kept for at least 3 years.
Reviewed: Sabraya Ghale
February 2014
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Chapter 9

Machinery, Tools, & Personal Protection

General Safety
Only trained employees may utilize machinery, toolsquipment. The equipment should meet the Company safety
requirements outlined in the safety manual. All persoraéptive clothing and equipment should be of safe design and
construction for the work to be performed. Only thosa&ef protective clothing and equipment that meet Natiorstitute
of Occupational Safety and Health (NIOSH) or Americatidhal Standards Institute (ANSI) standards should be prabcure
or accepted for use. Selecting the appropriate machitoaig, or equipment for a particular job is extremelgortant.
Also, the manufacture’s directions and safety tips shoultpbéied when using any type of equipment.

Personal Protective Equipment
Osha Standard 29 CEFR 1910-132
See Appendix P for Personal Protective Equipment Policy

Hand and Power ToolsOSHA Standard 1926.301
Employees should use the proper tools suitable to thiegjoly done; only safe tools in good repair may be kepteat a3
the premises of the job. Using the proper tool ismsal. The following guidelines apply to all tools, equipireamd their
operation.
Hand Tools
* When using saw blades, knives, or other tools, you shawdct the tools away from aisle areas and other emetoye
working in close proximity.
» Knifes and scissors should be sharp.
* Cracked saw blades should be discarded.
* Impact tools such as drift pins, wedges, and chisels dteukept free of mushroomed heads.
e The woodened handles of tools should not be splinterechanittisbe securely fastened.
* Wrenches should not be used when jaws are sprung poithiethat slippage occurs.
* Iron or steel hand tools may produce sparks that can igaition source around flammable substances. Sparkassist
tools made of non-ferrous materials should be used vthiereazard exists.

Power Tools

* All power tools should be insulated and properly groundéu tiwee conductor type cords and ground plug.

» Extension cords that are frayed, worn or with missingmiqarongs should not be used.

» Extension cords should have sufficient capacity forptiréable power electric tool to be used.

* Never carry a tool by the cord or hose.

* Never yank the cord or the hose to disconnect it fizaréceptacle.

» All power cords should be three-conductor type with prgpeand plug (UL approved) enclosed in common rubber
waterproof sheaths.

» Disconnect tools when not using them, before sergiaind cleaning them, and when changing accessoriessuch a
blades, bits, and cutters.

» Keep all people not involved with the work at a safe distdrom the work area.

»  Secure work with clamps or a vise, freeing both handpécate the tool.

» Avoid accidental starting. Do not hold fingers on thetgwbutton while carrying a plugged-in tool.

* Maintain tools with care; keep them sharp and cleabdst performance.

* Follow instructions in the user’'s manual for lubricatiomd changing accessories.

» Be sure to keep good footing and maintain good balance wheatioggower tools.

*  Wear proper apparel for the task. Loose clothing, tiefewelry can become caught in moving parts.

* Remove all damaged portable electric tools from useamthem, “Do not use.”

» Exposed moving parts of power tools need to be safeguardés]. ggars, pulleys, sprockets, spindles, drums,
flywheels, chains, or other reciprocating, rotatiomgmoving parts of equipment should be guarded.

* The safety guards should never be removed when a toeing used. Portable circular saws having a blade gteate
2 inches in diameter should be equipped at all times wittdgua

e An upper guard should cover the entire blade of the saw.

» Aretractable lower guard should cover the teeth oktlve except where it makes contact with the work nzdtdrine
lower guard should automatically return to the coverirgitiom when the tool is withdrawn from the work méter

» Dirills, tappers, fastener drivers; horizontal, \@etj and angle grinders with wheels more than 2 inchesimetiéx; disc
sanders with discs greater than 2 inches; belt sandeigrocating saws; saber saws, scroll saws, araljgwith blade
shanks greater than % inch wide; and other similas lubuld be equipped with a constant-pressure switch aoktont
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that shuts off the power when the press is releades}, Jhould also be equipped with a “lock-on” control; #lliows
the worker to also shut off the control in a singletion using the same finger or fingers.

Disc sanders with discs 2 inches or less in diametedeys with wheels 2 inches or less in diameter; plagaders,
routers, planers, laminate trimmers, nibblers, shaasscroll saws; and jigsaws, saber and scroll sathsbhide
shanks a nominal % inch or less in diameter should bemelipith either positive “on-off” control switch, a ctant
pressure switch, or a “lock-on” control. It is recommet that the constant-pressure control switch be regarded as
preferred device.

Other hand-held power tools such as circular saws havitgde diameter greater than 2 inches, chain saws, and
percussion tools with no means of holding accesseei@srely should be equipped with a constant-pressure switch.

Electric Tools-OSHA Standard 1926.302 (a)

Should have a three-wire cord with a ground and be pluggeigrounded receptacle, be double insulated, or be
powered by a low voltage isolation transformer.

If an adapter is used to accommodate a two-hole redeptiae adapter wire should be attached to a known dgrdure
third prong should never be removed from the plug.

Gloves and appropriate footwear should be used.

Electric tools should be stored in a dry place wherimose.

They may not be used in a damp or wet location, urhessare approved for that purpose.

Ensure that cords from electric tools do not presémpging hazard.

Portable Abrasive Wheel ToolsOSHA Standard 1926.303

Abrasive wheel tools should be equipped with guards that: tdoeepindle end, nut, and flange projections; maintai
proper alignment with the wheel; and do not exceed tkagh of the fastening.

Allow the tool to come up to operating speed prior foding or cutting.

No one should ever stand in the plane of the rotafitimeowheel as it accelerates to full operating speed.

Portable grinding tools need to be equipped with safety guards.

While using a powered grinder always use eye or face piaieturn off the power when not in use, and never plam
hand-held grinder in a vise.

Pneumatic ToolsOSHA Standard 1926.302(b)

The tools should be securely fastened to the air hose.
A short wire or positive locking device attaching thehaise to the tool should also be used.

If an air hose is more than % inch in diameter, a pafatess flow valve should be installed at the sourteeohir
supply to reduce pressure in case of hose failure.

Pneumatic ToolsOSHA Standard 1926.302(b)

A safety clip or retainer should be installed to préxstachments such as chisels, on a chipping hammerkeorg
ejected during tool operation.

Pneumatic tools that shoot nails, rivets, staplesimilar fasteners and operate at pressures mord @tapounds per
square inch, should be equipped with a special device to ketepdas from being ejected, unless the muzzle isquess
against the work surface.

Airless spray guns that atomize paints and fluids at pressiirl,000 pounds or more per square inch should be
equipped with automatic or visible manual safety devicdsstiwuld prevent pulling the trigger until the safety devs
manually released.

Eye protection is required.

Screens should also be set up to protect nearby wdrkerdeing struck by flying fragments around chippesgting
guns, staplers, or air drills.

Never point compressed air guns at anyone.

A chip guard should be used when compressed air is useedoriral.

When using a jackhammer should wear safety glasses ahdstades.

Hearing protection is required when using pneumatic toot) as jackhammers.

Compressed Air UseOSHA Standard 1926.306

When momentarily not in use the gun should be laid in aysbsition that the tool cannot fly out if the presssr
unexpectedly released.

When not in use all tools should be removed from the gun.

When disconnecting a compressed air tool from thmajrtare should be taken to first shut off the pressuidteen to
operate the tool to exhaust the pressure remaining hothee

Tools using quick release coupling may be detached withottirsg off the pressure.

Compressed air hose or guns should not be pointed atughirinto contact with the body of any person.
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Liquid Fuel Tools-
* Gas and fuel should be handled, transported, or stored iovegdtammable liquid containers.
» Before refilling a fuel-powered tool tank, the user sda@kiut down the engine and allow it to cool to preeestdental
ignition of hazardous vapors.
» Effective ventilation and/or proper respirators shdadditilized when using a fuel-powered tool inside a closedal. ar
Fire extinguishers should be available in the area.

Hydraullc Power Tools-OSHA Standard 1926.305

The fluid used in hydraulic power tools should be an apgutdive-resistant fluid and should retain its operating
characteristics at the most extreme temperaturekitdht should be exposed.

* The hydraulic fluid used for the insulated sections afidetrucks, aerial lifts, and hydraulic tools that aredusn or
around energized lines are the exception. The fluilitiseoinsulating type.

» All jacks-including lever and ratchet jacks, screw jaeks] hydraulic jacks should have a stop indicator, and dpe st
limit should not be exceeded.

* The manufacturer’s load limit should be permanently nthike prominent place on the jack, and the load limitiksho
not be exceeded.

* Ajack should never be used to support a lifted load.

* Fluids used in derrick trucks, aerial lifts, and hydraulid¢sttioat are used around energized lines should be of the
insulating type.

* The manufacturer’'s recommended safe operating pressureses, valves, pipes, filters, and other fittingsusthnot be
exceeded.

» All jacks should have a stop indicator, and the stog kmould not be exceeded.

Insulation and Electrical Work-
» Handles of tools such as pliers, screwdrivers and sihodds may be covered with insulation for improvemergrigp or
to avoid unexpected short circuits.
» Portable ground fault circuit interrupters should be udeelva permanent gfci is not present.
» Screwdrivers having metal shanks extending through the tsastubelld not be used for electrical work.
* Metallic tapes or metallic rules should not be used akatrical equipment.
Tool Storage-
* Tools with sharp edges should be covered or stored in sualy asno guard against cutting hazards.
* Tools temporarily stored or laid aside on the job shbelglaced so as not to create a stumbling, fallirginoitar
hazard.
* Tools may not be left on ladders or in traffic areas.
* Tools should be stored to keep them in good condition.

Ladders-OSHA Standard 1926.1053
Always inspect ladders carefully before each use. Nesea ladder that seems to be unsafe.
Step Ladders

» All stepladders should be opened fully so that the spreatsk themselves in the open position.

» Tools and materials should be removed from the top aihdhmdf before the worker descends. Nothing should ever
be left on a ladder.

* The ladder should be placed on a firm, level base fromahatl work.

* The ladder should be placed so that the work can be ddmeuvieaning or stretching past the side rails.

Straight, Extension & Fixed Ladders

* When inspecting the base of a straight ladder thedbaéd be at a distance from the vertical wall equahte
fourth the working length of the ladder.

* When using a straight ladder, the highest level one maly fnam is the third rung from the top.

» Straight ladders should always be placed so that the tdps two rails are against a solid support. They shoald b
lashed, preferably at top and bottom, to prevent mewenif it is not possible to lash the ladder in positi helper
should hold the ladder firmly.

» Extension ladders should be raised and lowered with Thedength of an extension ladder determines the number
of personnel required for raising and lowering. Generdillg,permissible for one employee to raise or lower
extension ladders up to 28 feet in length. Two employees aesadignmequired for ladders 29 feet and up to 40 feet.

* When inspecting a straight ladder make sure the railsusys rare not cracked, split or broken. Check the extension
locks and pulley.

* When raising a ladder with two people, lay the ladder ergtbund with one person standing at the foot. The
second person should raise the opposite end and “walk fbup# vertical position. Then, braced securely by both
people, the ladder may be extended and placed in positioisdoiT o lower the ladder, reverse the procedure,
raising the top first to clear the hooks.
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* Keep hands and fingers in the clear at all times tadasmishing.

» Always face the ladder while ascending or descending i

* Never carry materials or tools while climbing or desting a ladder except in an appropriate tool pouch.
* Always be certain that shoes are free of mud and gregsevent falls.

Chapter 10

Construction Guidelines

Osha Standard 29 CFR-Safety and Health Requlations for Cotrsiction

Training and Education

Besides the standard training, any employee working in ecatisin should also be trained in the recognition of hazzedsble
to look at an operation and identify unsafe acts and conslit® list of typical hazards employees should be ablecagnize
may include:

Fall Hazards-Falls from- floors, ladders (straight aeg)s tripping, trenches, stairs, chairs.

Electrical Hazards- damaged cords, outlets, overloadsal bxes, overhead high grounding, switches, grounit fa
circuit interrupters (GFCI).

Housekeeping Issues- exits, walkways, floors, trash, stofagaterials (hazardous and non-hazardous), protruding
nails, etc.

Fire Hazards- oily-dirty rags, combustibles, exits bldcke

Trips/Slips-stairs, un-even flooring, electrical cordg,walkways

Health Hazards-loss of hearing, eye injury due to flghjgcts, etc.

Materlal Storage -OSHA Standard 1926.250

All materials stored in tiers shall be stacked, rackemtield, interlocked, or otherwise secured to prevent sliding,
falling, or collapse.

Aisles and passageways shall be kept clear to prosidad free and safe movement of material handlguipenent or
employees.

Non-compatible materials shall be segregated in storage.

Bagged materials shall be stacked by stepping back the @iz oss-keying the bags at least every 10 bags high.
Materials shall not be stored on scaffolds or runvilaysxcess of supplies needed for immediate operations.
Storage areas shall be kept free from accumulation ariakstthat constitute hazards from tripping, fire, egjalio, or
pest harborage.

Fire Protection and Prevention

Only approved containers and portable tanks shall be usstbfage and handling of flammable and combustible
liquids. Approved safety cans or Department of Transpantapproved containers shall be used for the handling and
use of flammabile liquids in quantities of 5 gallons os |except that this shall not apply to those flammibdpled
materials which are extremely hard to pour, which beysed and handled in original shipping containers. For
guantities of one gallon or less, the original contamay be used for storage, use and handling of flammaijoiiel .

Demolition
Proper Use of a Jackhammer

Before using the Jackhammer

* Read the operator’s instruction manual before using tile to

» Be sure electric models with a three-wire system aopgply grounded, to reduce the risk of fire and electriclsho
This is not necessary for double insulated models alg®und fault interrupter (GFI) for maximum safety
protection.

* Be sure the extension cord for electric models igalarge enough for the distance from the receptactsto t

* On engine-driven, air models always fill the gas tanklooits with the engine turned off and cool. Never handle
fuel while smoking or in the presence of sparks or ondl Allow the engine to cool briefly if you need tauesf
during the operation.

* Always wear proper protective equipment. Safety glasses shield, safety helmet, hearing protection, safety
shoes, breathing protection, sturdy long pants, and londesved shirt are essential.

Operating the Jackhammer

» Always disconnect the electric power or air supply kefoserting or removing tools.

» Be sure all tools are properly locked into the unit keefgperating.

» Keep all bystanders, children, and pets out of the wokk are

» Allow the tool to do the work by using a grip light enodghmaintain control.

* Prevent back injuries by using your leg muscles to lifintlaehine into operating position.
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* Take rest breaks as needed.

» If stopping work for a short period of time or for theydanplug the electricity or stop the compressor.

(Take note-According to the most recent statistiosfthe National Institute on Occupational Health arfdt$a

(NIOSH), approximately 20 million workers are exposed t@tdaus noise on the job and an additional nine million are

at risk for hearing loss from other agents such asmsishand metals. According to OSHA’s permissible neiggsures

table, the higher the decibel level, the shorteratteeptable duration of exposure per day. For example, thataper a

jackhammer (100 dB) may spend no more than two hours pexgaged to that noise level.)

» Know the machine that you are operating. Read and revieaptrator's manual. Get familiar with the controls
before working with the backhoe or loader.

* Know the area where you are operating. Locate ditctesips, debris, and undercut banks and avoid theselkazar
by keeping a safe distance

Excavation and Trenching SafetyOSHA Standard 1926.650

Prior to Excavation or Trenching

» Allunderground utilities should be clearly marked to iffgmpotentially hazardous situations prior to startingykv
requiring excavation.

* Remove, support, or safeguard all surface encumbranegedaat the site that may create a hazard to employees

» At each site there should be a “competent” person wieereenployees are digging or in the excavation. A “conmgéte
person means someone capable of identifying existing aditfable hazards in the surroundings, or working
conditions that are unsanitary, hazardous, or dangeroungployees. The competent person has authorization to take
prompt corrective measures to eliminate any unsafdion.

Material and Equipment-

* Trench shoring and trench jacks shall be on the sitgdahy excavation begins when the expected depth shouldlexcee
four feet or where unstable soil is expected. In additigadio equipped truck or portable radio shall be on sa# at
times when work is in progress.

Protection of Employees-

* No one shall enter excavations of four feet or moejoth without having shoring in place or the banks cut téea sa
angle. (Refer to OSHA Standard 1926.652). No one shall extavations of less than four feet without shoring or
proper angle of repose unless authorized by a competeni perso

» Excavations less than four feet in depth may not recuisalegree of protection if examination of the ground by a
competent person provides no indication of a potentiad ta Workers should wear hard hats at the site whek isan
progress. Provide a stairway, ladder, or ramp or otiferraseans of egress in trench excavations that aréefetuor
more in depth. The travel distance to the ladder shouta Imeore than 25 feet of lateral travel for employeeg Th
ladder should extend three feet above the edge of théatrenc

Inspections-
A competent person should make daily inspections of exicens, the adjacent areas, and protective sysams f
evidence of possible cave-ins, indications of protectygéesns failure, hazardous atmospheres, or other hazardous
conditions. The competent person should conduct an inspectio

»  Prior to the start of work and as needed throughout thie shif

» After every rainstorm or other hazard increasingio@nce.

» As dictated by the activity taking place in the trench.

* When tensions, cracks, sloughing, under cutting, watgragge, bulging at the bottom or other similar circumstance
occur.

* When there is any change in the size, location, @ept@nt of the soil pile.

* When there is any indication of change or movemendjacant structures.

*  Where the competent person finds evidence of a situdiddrcould result in a possible cave-in, indications of failfr
protective systems, hazardous atmosphere, or otheidoeasaconditions, remove exposed employees from the
hazardous area until safety measures are in place.

* Underground utility installations (such as electriphlpne, gas, sewage, water, and fuel lines) in the aveadean
identified.

*  While an excavation is open, underground utility linespaotected, supported, or removed if necessary.

» Tools, material, and equipment are kept at least twdre@tthe edge. If not, they are kept in place by retainivirds.

Underground Hazards-

* Workers are not permitted underneath a load handled mglifti digging equipment.

* No workers are permitted above others on sloped/bencbesl dialess those below are protected from fallingnahte

* No excavation is done below the level of the basedalirfg of any foundation or retaining wall unless ttrecure is
supported.
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Trenching

* Never enter an unprotected trench.

* Always use a protective system for trenches fivedeep or greater.

Protective Systems-

» Sloping to protect workers by cutting back the trench atsdn angle inclined away from the excavation teger than
a height/depth ratio of one and one-half, according tslthgng requirements for the type of soil. (see chdowv)e

» Shoring to protect workers by installing supports to@né soil movement for trenches that do not exceed&rfe

depth.

* Shielding to protect workers by using trench boxesloeraypes of supports to prevent soil cave-ins.

* Always provide a way to exit a trench-such as a ladd&rnsty, or ramp-no more than 25 feet of lateral trémel
employees in a trench 4 feet or more deep.

* Keep spoils at least two feet back from the edge otlren

* Make sure trenches are inspected by a competent peisotoentry and after any hazard-increasing evertt asa
rainstorm, vibrations, or excessive surcharge loads.

Protective Systems-

Soil Type Height/Depth Ratio Slope Angle(degree:
Stable roc Vertical 90
(granite or sandstone)

Type A ¥a:1 53
(clay)

Type E 1:1 45
(gravel, silt)

Type C 1%:1 34
(sand)

Type A (shor-term Y:1 63
(for a maximum excavation depth

of 12ft.)

Source: OSHA Technical Manual, Section V, Chafexavations: Hazard Recognition in Trenching ahdrihg (Jan. 1999)

Chapter 11

Fall Protection-OSHA Standard 1926.501
If anyone is exposed to a fall hazard of 6 feet or mbere a lower level shall be protected from fallinghm®yuse of
guardrail systems, safety net systems, or personalrfat systems. When employees would be exposed tchaZald
would most likely be at the edge of a swimming pool nofiffed with water. Under these conditions fall atres
protection would be used. A personal fall arrest systemists of a full-body harness, lanyard, and anchimt joo a
full-body harness, lanyard, lifeline, anchor point, ancetkration/grabbing device.
OSHA Standard 1926.502
All fall protection equipment shall meet or exceed appatp American National Standards Institute (ANSI) stamisla
* Body Harness-Only full-body harnesses shall be usedu3@ef a body belt is prohibited.
» Connecting Device-Shock-absorbing lanyards and lifeline

1.
2.
3.

4,

Lanyards and lifelines shall have a minimum breakingngth of 5,000 pounds.

Lanyards shall not exceed six feet in length.

Safety lanyards shall be a minimum of ¥z inches thidgmor equivalent, with a maximum length to
provide for a fall of no greater than six (6) feet.

Personal fall arrest systems shall limit the maxinaurasting forces to 1800 pounds with a full body
harness.

Lifelines shall be protected against cutting and abrasion

The attachment point of the body harness should laédddn the center of the wearer’s back near
shoulder level, or above the wearer’s head.

Hardware should be drop forged, pressed or formed steebae of materials equivalent in strength.
When vertical lifelines (droplines) are used, no nmbesm one employee may be attached to any one
lifeline.

Full body harness systems should be inspected priarctowse for mildew, wear damage, and other
deterioration and defective components removed from safitoeir function or strength has been
adversely affected.
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Chapter 12

Lifting Techniques
The Company is committed to helping reduce back injutie®ek by emphasizing good lifting techniques.

How to Lift Properly
Assume a stable stance and check for firm footingrediiting. The feet should be kept apart with on foot fased in
front of the other, toes pointed out.
* Knees should be bent; don’t bend at the waist.

» Don't lift more than you are capable of safely liftingse dollies, hand trucks or other material handling dewidesn
appropriate to lift heavy, bulky or awkward items.

» Tighten stomach muscles. Abdominal muscles support your spiee you lift, offsetting the force of the load.

e Lift with your legs.

* Keep the load close. Do not hold the load away froar ody. The closer it is to your spine, the less fdregerts on
your back.

» Keep your back upright. Whether lifting or putting down liteed, do not add the weight of your body to the loadidv
twisting the torso while lifting.

» If back supports or lifting supports are worn when perfognifting tasks, wearers should be aware that the back
support should only serve as a reminder to lift properipgusroper lifting techniques. It should not be used to lift
beyond what the person is normally able to lift safglyout it.

How to Avoid Lifting Injuries

» Know your strength-Get the assistance of a secondip&risenever needed.

* Plan ahead-Find a place to put what you are carrying.

» Be sure your footing is secure.

* Use arm and leg muscles-Keep your back straight arldateclose to your body.

» Grasp object firmly-Hold it so that your fingers wohé pinched if the load should shift.

* Be sure you can see-Have plenty of light and be abtmtodver the load.

* Set object down using arm and leg muscles-Rest one dosten hands don’t get caught underneath.

Chapter 13

Office Safety
Many mishaps in offices stem from the fact that treesas are frequently considered non-hazardous aredsenefbie safety is
often not emphasized.
General Safety Tips

» Come to work rested-Fatigue is a frequent factor in mishaps.

» Think about safety and follow safety rules.

* No practical jokes.

* Know your emergency procedures-Fire, first aid, & emergancybers.
Preventlng Mishaps Caused by Falling

Keep the floor clean.

* Use aisles-Avoid taking short cuts between desk when basitets, phone and extension cords or other objects are
located there.

» Keep file and desk drawers closed when unattended.

*  Watch your step-Do not read while walking, nor obstreetryision with tall loads. Report burned out lights prdgpt

*  Wipe up wet spots.

» Foot protection-Wear shoes that protect from cutshangsliquids or slipping. In offices, lower heels are legguing.

» Keep chairs solidly on the floor-Do not tilt back in tha

Preventing Filing and Storage Accidents

» Avoid overloading top drawers-Too much weight near thet foba drawer can cause overbalancing.

» Close one drawer before opening another.

* Do not struggle with stuck drawers or doors-That's an wasyto cause back injury or bring everything down orijou
stuck, get assistance and have it repaired.

» Don’t stand on chairs, boxes, or other unstable abject
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Preventing Machine Accidents
* Read instructions before using a machine you do not kmawto operate.
* Be alert for electrical hazards.
» Check machine position before use-Typewriters, fax mashared photocopiers should be firmly on the working
surface.
* Keep liquids away from electrical machines, keyboardspuats.
Preventing Supply Room Accidents
* Good housekeeping.
» Carefully label chemicals and flammables and keep thespproved containers.
» Dispose of shipping and packing materials-Loose debrisaugsedalls and is a fire hazard.
* Heavy objects should be stored on lower shelves andiatatgtiacked neatly.
» Use ladders-Do not use chairs or shelves for support.
Preventing Cuts and Punctures
* Cut away from your hand or body when using utility kniaasd other cutting instruments.
e Store sharp or pointed objects separately in a drawer.
* Sweep up broken glass. Glass splinters can be picked up datn@towel.
* A guard should be provided for paper cutters.
Preventing Electrical Hazards
» Equipment should be properly grounded to prevent shockesjuri
» A sufficient number of outlets should prevent circuidoading.
* Do not use poorly maintained or non-approved equipment.
» Cords should not be dragged over nails, hooks, or othgy shpacts.
* Three prong plugs provide protection from shock.
* Receptacles should be installed and electric equipmentaimed so that no live parts are exposed.

* Heaters should be equipped with approved automatic cut-affegeto prevent fire if the unit is accidentally turned
over.

* Machines should be disconnected before cleaning or adjusting.
Fire Prevention
* All employees should know where fire extinguishers aretéocand how to use them.

Video Display Terminals-A video display terminal (VDT) is a component of a conepstystem. A VDT is a television-
like screen. An operator types information on a keyboaddta® computer displays the information on the VDT.

VDT Health and Comfort IssuesThe Federal Food and Drug Administration (FDA) reguldtestanufacture of video
display terminals. A radiological control group with in tH2A conducts studies and surveys to ensure that ternsioldiso the
public meet all safety standards for radiation lewéI3T operators may report muscular-skeletal discomfottiéneck,
shoulders, back, arm, and hands. They also may repoal discomfort.

Corrective Actions

* Maintain good posture-To prevent neck and back strain, keeppoe and head upright, and sit well back into your
chair.

» Correct hand and wrist placement-Shoulder muscles camiestiense when arms and hands are held too high. Hold
arms comfortably at your side, with your upper arm andafoneat about a right angle. Wrists should be in lirta tie
forearm; wrist problems can develop if they are beekaeme angles.

* Use of hand, wrist or arm supports-These have proven usetdiicing or relieving physical stresses in certarking
environments.

* Good eye care-Focusing at close range for long periodt®@fcan sometimes cause blurred vision or eye sorehess
lessen the strain on eye muscles, keep your VDT satdeast 18-28 inches from your eyes.

* Good lighting-More lighting is not better when it contes/DT work. Less lighting is required when working witth |
characters on a VDT screen. High levels of lighting doate to screen glare and reflection-and-thus, to eyastra
discomfort. Indirect lighting is the best light /DT work.

* Properly designed chair.

» Periodic breaks-Scheduled breaks following long periods ofemirgted terminal work are most helpful when they
include stretching, moving of hands, fingers, arms andsirish variety of other positions and gentle rubbing oflhan
and arm muscles.

* Positioning of work-To help prevent slouching in yourlge@mgle your work material up toward vertical, so you db n
have to lean over your desk.
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Chapter 14

Personal Safety

There are several risks that are related with workimngide in extreme temperatures. Employees who are ekfipse
heat are faced with potential health risks. It isrésponsibility of the employer to educate employees on thbat
risks are and how to avoid them.

1.

Dehydration-When the body does not have as much water and #igidtsshould.

Preventive Measures

* Drink plenty of water.

* Avoid drinks with caffeine.
Heat-Relative IlinessesA person with symptoms including headache , nausea, agddatfter exposure to
heat probably has some measure of a heat-related illness.

» Heat exhaustion:A warning that the body is getting too hot. The persay be thirsty, giddy, weak,

uncoordinated, nauseous, and sweating profusely. The boggtature is usually normal and the pulse is normal or
raised. The skin is cold and clammy. Although heat exfeustten is caused by the body's loss of water and salt,

salt supplements should only be taken with advice from todoc
» Heat stroke: A core body temperature that rises above 104°F (40°C) gautied by hot, dry skin and central

nervous system abnormalities such as delirium, convidsasrcoma. Irrespective of type, heat stroke can bE-LIF

THREATENING! Immediate medical attention is essentiaén problems first begin. Symptoms may include
confusion, combativeness, bizarre behavior, faintretaggering, strong rAPEId pulse, dry flushed skin, lack of
sweating, possible delirium or coma.

Preventative Measures-
» Dress appropriately-wear a hat, sunglasses, etc.
» Drink plenty of water throughout the day.
* Avoid drinks with caffeine.
* Eat well-balanced meals before each shift and duriegks.

Damage to the skin and eyesSunlight has a profound effect on the skin causing premature@gkig, skin
cancer, and a host of skin changes.
Preventative Measures-
» Use waterproof skin and lip protection sunscreen.
*  Wear hat with wide brim to protect the face, neck, ead.
*  Wear sunglasses with UVA protection.
*  Wear light-colored, light-weight clothing.
Skin Irritations- Common around aquatic environments due to the moist environment.
» Athlete’s foot- skin fungal infection. Typical symptoms include scaling peeling in the toe webs.
» Skin eczemaskin disorder categorized by scaly and itching rashes.
* Ring worm- skin infection caused by a fungus. Characterized bystraged, scaly, itching patches
Swimmer’s ear-inflammation, irritation, or infection of the outer ear
* Reactions to handling pool chemicals-See Chapter 5.
Preventative Measures-
*  Wear sandals.
* Keep the facility clean.
* Dry the skin thoroughly after exposure to moisture.
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Initial after review:
Manager/Supervisor

INCIDENT INVESTIGATION REPORT

Appendix A
Return to: Safety Director

This form must be filled out by the employee’s supenvisonediately following an accident and must include the engglayinjury report.

Name:

Sex: DOB:

Incident Location:

Occupation/Job Title:

Date of Accident: Time:

Supervisor at Time of Accident:

AM./P.M. Witnesses

Length of Employment:

Do you antiogtdime?

NO If Yes, by whom?

Was First Aid administered? YES
Was injured sent to: Back to Work
(Circle)
Transportation:
(Circle)

Name of Clinic/Hospital:

Company Vehicle

Clinic Personal Rigs Hospital

Own Car Ambulance

Accompanied by Whom:

Name of Physician:

Home

Nature and extent of injury:

Exact location of accident:

What was employee doing (job)?

What object or substance directly caused the ifj\gt, Size, and Descriptich)

Describe in detail how the accident occurfiediude accident type, body part injured, nature of injury,)&tc

Overexertion

Slip or Trip

Fall From Elevation

Caught In, On, or Between
Bodily ReactioifReflex Actions)
Contact With Toxic Substance

___Head ___ Forehead
_ _Eye(s) Ears___ L R
___Mouth___Cheek(s) _L_ R

___Nose ___ Tooth
__Neck
____Upper Body

____Shoulder(s) __ L R

ACCIDENT TYPE
Cumulative Traum@epetitive
Motion)

Struck By or Against

Rubbed or Abraded

Stress

Contact With Temp. Extremes

BODY PART INJURED

__Aim___ L___ R__Upper___ Fore
_Hand L R
__Fingers__ L R ___ Thumb
____Abdomen____ back

__Hip(s)__ L R

___Thigh _ L _ R

_ lowerLeg___ L R

Contact With Energy Source
(Electrical, Pneumatic)
Hazardous Environmer{onfined
Space, etc.)

Other

__ Foot L R
___Toe(s)



UNSAFE CONDITIONS
Check the unsafe conditions or acts which directlyrdouted to this accident

Inadequately guarded _____Defective tool, equipment/material No unsafe condition
Unguarded ____Unsafe construction, design Improper illumination
Inadequate help or arrangement Improper ventilation
Improperly piled, placed ____Congested area Improper dress

or secured ____Poor Ergonomic Design Poor housekeeping

UNSAFE ACTS
Adjusting, oiling, cleansing machinery in motion Faitugive warning
Failure to use personal protective equipment Harsepla
Using defective equipment, materials, tools Failure to obtain help
Using equipment, materials, tools unsafely Urifizifig or carrying
Failure to report or check condition of equipment Unsafanty placing or
mixing

Inattention to footing or surroundings Taking unsaifiopos
Making safety devices inoperative Using improper equtipme
Forcing equipment unnecessarily Operating withoutifythor
Other No unsafe act

If an unsafe act contributed to the accident, is plisary action being takefwillful act)?
Yes No

If Yes, what action is being taken, if No, why not?

What have you done, or do you recommend, to preventilaisancident from
occurring?

Supervisor’s Signature: Date:

Safety Director’s Signature: Date:




Appendix B

Employee First Report of Injury
(For Reporting Work-Related Injuries and lllnesses)

Employee must complete this Incident Report whey Bustain a work-related injury or iliness andinetto their supervisor or local

office within 24 hrs of injury.

EFMPLOYEE
Employee Name (Please Pr Date Hiret
Birth Date Gende Social Security

Home Street Addre

City, State, Zip Coc

Home Phon Cell or Alternate Phone Number/En

Occupation/Job Tit Employment Status (Full/Pez | Days Worked per We: | Hrs Worked pe | Salary/Per Hou
Time/Seasonal) Day

Sugervisor Name (Please Pri Supervisor Phor

INCIDENT [ Date of incident | Time of incident | Time began wor Date incident reportgd?o whom did you report it?

What was the employee doing just before the incident amced? Describe the activity, as well as the tools,
equipment or material you were using. Be specific.

What happened’ Tell us how the injury occurre

"pain”, or "sore."

What was the injury or illness” Tell us the part of the body that was affected andiheowas affected; be more spfic than "hurt",

What object or substance directly harmed the employe

Location (Address, City, State, Zip, County wle accident or illness occurre

What type of treatment wi Were you hospitalized | If treatment ws given away from the worksi where was it give/who
provided? overnight as an in- provided care?Facility/Hospital name, Address, City, State, ZRtone/ Name of person
patient? who provided care, Phone)
__Yes ___No

How do you think this type of incidenan be preventec

Time began wor Did you miss work time beyond normal shil Expected return to work date (if missing wc
___Yes ___No doctor’s note is needed.)

Witnesses If yes, Witness #1 (Name & Phol Witness #2 (Name & Pho)

__Yes __ No

Is this a new injury If no, please describe the original injt Date orig. injur

__Yes __ No

By signing this form, the employee certifi | Employee Signature Date Signed

that the information the he/she has provided

is true to the best of the their knowledge.




Appendix C

What are bloodborne pathogens?

Bloodborne pathogens are infectious materials in bloatlddin cause disease in humans, including hepatitis B
and C and human immunodeficiency virus, or HIV. Worlegsosed to these pathogens risk serious illness or
death.

What protections does OSHA'’s Bloodborne Pathogen standard provide?

The full text of OSHA'’s Bloodborne Pathogens standardlighdx in Title 29 of the Code of Federal
Regulations 1910.1030, details what employers should do t@pratekers whose jobs put them at a
reasonable risk of coming into contact with blood atfeiopotentially infectious materials. The standard
requires employers to do the following:

=« Establish an exposure control plan. This is a written latiminate or minimize employee

exposures. Employers should update the plan annually totreiddmnological changes that should help
eliminate or reduce exposure to bloodborne pathogens. plahgemployers should document annually that
they have considered and implemented safer medical defifszsible, and that they have solicited input from
frontline workers in identifying, evaluating, and selectamgjineering controls.

m Use engineering controls. These are devices thatésalaemove the bloodborne pathogen

hazard from the workplace. They include sharps disposalicerdaself-sheathing needles, and safer medical
devices such as sharps with engineered sharps-injurpoatend needleless systems.

m Enforce work practice controls. These are practitasreduce the likelihood of exposure by changing the
way a task is performed. They include appropriate piwes for hand washing, sharps disposing, lab specimen
packaging, laundry handling, and contaminated

material cleaning.

m Provide personal protectiwguipment such as gloves, gowns, and masks. Employers should

clean, repair, and replace this equipment as needed.

m Make available Hepatitis B vaccinations to all emplsy&éh occupational exposure to

bloodborne pathogens within 10 days of assignment.

m Provide post-exposure follow up to any worker who experiesicesposure incident, at no

cost to the worker. This includes conducting laboratorgt@soviding confidential medical

evaluation, identifying, and testing the source individifidéasible; testing the exposed

employee’s blood, if the worker consents; performing papbsure prophylaxis; offering

counseling; and evaluating reported ilinesses. All diagashould remain confidential.

m Use labels and signs to communicate hazards.

The standard requires warning labels affixed to contsiofregulated waste, refrigerators

and freezers, and other containers used to store oplaiatisiood or other potentially

infectious materials. Facilities may use red bags otatoers instead of labels. Employers

also should post signs to identify restricted areas.

m Provide information and training to employees. Emplsyrould ensure that their workers

receive regular training that covers the dangers of bloodipatthegens, preventive practices, and post-
exposure procedures. Employers should offer this training dal iagsignment, then at least annually. In
addition, laboratory

and production facility workers should receive specialinétl training.

m Maintain employee medical and training records. The empkidgershould maintain a

Sharps Injury Log unless classified as an exempt industigruOSHA'’s standard on

Recording and Reporting Occupational Injuries and llireesse

How can | get more information?

OSHA'’s website provides more in-depth information aboobddborne pathogens on the Bloodborne Pathogens
webpage at www.osha.gov/SLTC/bloodbornepathogent)gddDepartment of Labor

Occupational Safety and Health Administration 2002

This is one of a series of informational fact sheetsliglgting OSHA programs, policies, or standards. It does not

impose any new compliance requirements or carry the @rdegal opinion. For compliance requirements of OSHA
standards or regulations, refer to Title 29 of the CodeedEral Regulations. This information should be madéedlaito
sensory-impaired individuals upon request. Voice phone: (202) $93- See also OSHA's websitenatw.osha.gov



Appendix D

WHAT IS HBV?

Hepatitis B virus (HBV) is a potentially life-threatenibpodborne pathogen. Centers for Disease Control
estimates there are approximately 280,000 HBV infectiank gear in the U.S. .Approximately 8,700 health
care workers each year contract hepatitis B, and @&@8ushould die as a result. In addition, some who contract
HBV should become carriers, passing the disease ohé¢osotCarriers also face a significantly highek fis

other liver ailments which can be fatal, includinglobsis of the liver and primary liver cancer. HB¥Wection

is transmitted through exposure to blood and other infechiodyg fluids and tissues. Anyone with occupational
exposure to blood is at risk of contracting the infectmployers should provide engineering controls;

workers should use work practices and protective eigthnd equipment to prevent exposure to potentially
infectious materials. However, the best defense agaapsttitis B is vaccination.

WHO NEEDS VACCINATION?

The new OSHA standard covering bloodborne pathogengesgmployers to offer the three-injection
vaccination series free to all employees who are exgodadod or other potentially infectious material astp

of their job duties. This includes health care workergrgency responders, morticians, first-aid personnel, law
enforcement officers, correctional facilities stddfunderers, as well as others. The vaccination shieuld

offered within 10 days of initial assignment to a job vehexposure to blood or other potentially infectious
materials can be "reasonably anticipated.” The requiresiier vaccinations of those already on the job take
effect July 6, 1992.

WHAT DOES VACCINATION INVOLVE?

The hepatitis B vaccination is a noninfectious, yeaseHd vaccine given in three injections in the arns. It i
prepared from recombinant yeast cultures, rather thanrhbload or plasma. Thus, there is no risk of
contamination from other bloodborne pathogens ndreisetany chance of developing HBV from the vaccine
The second injection should be given one month aftdirdieand the third injection six months after theial
dose. More than 90 percent of those vaccinated shouldopgewemunity to the hepatitis B virus. To ensure
immunity, it is important for individuals to receive #iree injections. At this point it is unclear howdathe
immunity lasts, so booster shots may be required a¢ gmimt in the future. The vaccine causes no harm to
those who are already immune or to those who mayBé ¢arriers. Although employees may opt to have
their blood tested for antibodies to determine neethfovaccine, employers may not make such screening a
condition of receiving vaccination nor are employerguired to provide prescreening. Each employee should
receive counseling from a health care professionahwhecination is offered. This discussion should help an
employee determine whether inoculation is necessary.

WHAT IF | DECLINE VACCINATION?

Workers who decide to decline vaccination should compldezknation form. Employers should keep these
forms on file so that they know the vaccination stafusveryone who is exposed to blood. At any time after
worker initially declines to receive the vaccine, haloe may opt to take it.

WHAT IF | AM EXPOSED BUT HAVE NOT YET BEEN VACCINATE D?

If a worker experiences an exposure incident. such as a stggdter a blood splash in the eye, he or she
should receive confidential medical evaluation frontarlsed health care professional with appropriate follow-
up. To the extent possible by law, the employer is to mé@terthe source individual for HBV as well as human
immunodeficiency virus (HIV) infectivity. The worketdood should also be screened if he or she agrees. The
health care professional is to follow the guidelinethefU.S. Public Health Service in providing treatment.
This would include hepatitis B vaccination. The health paogessional should give a written opinion on
whether or not vaccination is recommended and whétieeemployee received it. Only this information is
reported to the employer. Employee medical records shemdin confidential. HIV or HBV status should

NOT be reported to the employer.

This is one of a series of fact sheets that discuss  es various requirements of the Occupational
Safety and Health Administration’s standard coverin g exposure to bloodborne pathogens.
Single copies of fact sheets are available from OSH A Publications, Room N-3101, 200
Constitution Avenue~ N. W., Washington DC 20210 and  from OSHA regional offices.



Appendix E

Hepatitis A Fact Sheet

Hepatitis A is caused by a virus

The hepatitis A virus causes an infection of the liver. The virus is passed in a person's feces
(stool).

Anyone can get hepatitis A if they haven't haditb  efore (unless they have been
vaccinated)

People can get it from another child or adult who has hepatitis A, or by eating food contaminated
by someone who has the hepatitis A virus. Raw or undercooked shellfish that come from
contaminated waters can also be a source. The symptoms start about 4 weeks after infection
(with a range of 2 to 6 weeks).

Symptoms to look for:

Yellow skin and eyes (jaundice)
Brown, tea-colored urine
Diarrhea or light-colored stool
Fever

Loss of appetite

Stomach pain

Nausea

Fatigue (tired)

Not everyone gets sick from hepatitis A

About half of the adults who catch hepatitis A get sick, and usually feel ill for about 2 weeks
(sometimes longer). Only a few children get sick when they catch hepatitis A. But all people who
catch the virus can spread it to others. The virus is in the feces for about 3 weeks (from about 2
weeks before to 1 week after the illness starts).

Handwashing can stop the spread of hepatitis A
Wash hands carefully with soap and water

= After using the toilet

= After changing diapers

= Before touching food

= Before eating

Vaccine and Immune Globulin (IG) are ways to preven t getting hepatitis A
Vaccination is the best way to protect against hepatitis A before you get exposed. Get
vaccinated if you travel overseas to or live in areas with high rates of hepatitis A, use street
drugs, have chronic liver disease or a clotting factor disorder, may be exposed at work, or if you
are a man and have sex with other men. Vaccination should protect you for the rest of your life. If
you have been in close contact with someone infected with hepatitis A, a shot called "I1G"
(immune globulin) can help stop you from getting hepatitis A if given early enough. |G should
only protect you from getting hepatitis A for a few months.

See your doctor or call the health department

If you or people in your family have these symptoms, if you have been in close contact with
someone who has hepatitis A, or if you want to get hepatitis A vaccine, call your doctor or your
local health department.

Maryland Department of Health & Mental Hygiene 4 Epidemiology & Disease Control Program May, 2



Appendix F

Hepatitis B Fact Sheet

Hepatitis B is an infection of the liver caused by the hepatitis B virus (HBV)

The virus is in blood and other body fluids

The virus is in blood, semen, menstrual blood, and other body fluids of a person with hepatitis B. Five

to 10% of adults and about 90% of babies who catch hepatitis B should go on to "carry"” or keep the

virus for the rest of their lives. "Hepatitis B carriers" can pass the virus on to others (See Hepatitis B

Carrier Fact Sheet).

Hepatitis B virus is spread by exposure to blood an d body fluids

The virus can be spread during sex, by sharing needles, by getting stuck with a hepatitis B

contaminated needle, or by getting blood or other infected body fluids in the mouth or eyes, or onto

broken skin. The virus can also be passed from mother to baby, usually at the time of birth. The virus

is not spread by shaking hands, hugging, or sharing food or drink.

Some people are at higher risk of hepatitis B:

= Intravenous drug users who share needles

« Health care workers, emergency workers, laboratory workers, and others who have

contact with blood and body fluids.

« People who live with a hepatitis B carrier

= Anyone who has many sex partners

« People who live or work in institutions for the mentally retarded.

« Babies born to mothers who have the virus.

« People who have hemophilia or who are on kidney dialysis.

« People born in Asia, the Caribbean, South America, Africa, the Pacific Islands and their
children, as well as Alaskan natives

Most children and about half of all adults who get hepatitis B never feel sick at all

For these people, it takes a blood test to tell if they have the virus. The blood test may not show

the infection until 2 to 6 months after contact with the virus. Carriers are at risk of liver problems

later in life, like liver cancer or cirrhosis (scarring of the liver).

Symptoms to look for:

» Feeling tired « Nausea and vomiting
» Loss of appetite = Yellow skin and eyes (jaundice)
- Fever « Dark-colored urine, light stool

« Stomach pain

Limited treatment is available for hepatitis B

People who are sick with hepatitis B need rest, fluids, proper diet, and to avoid alcohol and some
medicines. Certain carriers may need medications such as interferon. Ask your doctor for further
information.

You can prevent hepatitis B

Avoid exposure: Use latex condoms (rubbers) when you have sex; don't share needles; don't
share personal care items like toothbrushes, razor blades, or nail clippers; avoid exposure to
blood and body fluids at work.

Get vaccinated : If you are in close contact with someone with the virus (sex partner, mother-
baby contact, sharing needles, living in the same house with a carrier), or if you work in contact
with blood, ask about getting three shots of hepatitis B vaccine to protect yourself. Babies born
to mothers with the virus should get the vaccine and a shot called HBIG (hepatitis B immune
globulin). Routine hepatitis B vaccination of all infants is now recommended.

Tell health and dental providers and don’t donate b lood. People who are sick with hepatitis
B or who are carriers should tell their doctors, dentists, and people they have sex with or share
needles with. And remember, don’t donate blood if you have, or ever had hepatitis B, even if you
never felt sick.

Maryland Department of Health & Mental Hygiene € Epidemiology & Disease Control Program May, 2002



Appendix G
Hepatitis C Fact Sheet

Hepatitis C is an infection of the liver caused by the hepatitis C virus (HCV).

HCV is in blood, semen, other body fluids, and tiss  ues of persons infected by
HCV.

Most of HCV-infected persons (75 to 85%) carry the virugtie rest of their lives; such
persons can spread the virus for many yadpso 20% of patients with chronic HCV
develop cirrhosis (scarring of the liver) or liver cansame as late as 20 years after HCV
infection. In severe cases, liver transplantatidhesonlytreatment.

Symptoms to look for in acute HCV infection:

» Yellowing of the skin and eyes (jaundice)

Feeling tired

Stomach pain

Loss of appetite

Nausea and vomiting

Many persons have no symptoms of HCV infection. If a person is exposed to HCV, symptoms
may appear about 6 to 8 weeks later, but this time period can vary among individuals. Some
persons find out they are infected after lab tests are done (for example, after giving blood).
HCV is spread mainly by exposure to blood and blood products. Persons at high
risk of being exposed to HCV include:

= Users of illegal injecting drugs

» Recipients of blood transfusions, plasma, organs, and other tissues

= Babies born to infected mothers

= Persons treated with long-term hemodialysis

= Persons with multiple sexual partners

Certain groups of persons should be tested for hepa titis C virus infection

Persons notified that they received blood from an HCV positive donor

Persons who received transfusions or solid organs prior to July 1992

Persons who received clotting factor concentrates prior to 1987

Chronic hemodialysis patients

Persons who ever injected illegal drugs, even if many years ago

Health care and public safety workers after exposure to HCV-positive blood

= Children born to HCV-positive women

A doctor should decide what tests are needed. Routine testing is not recommended for the
general public, health care/emergency medical/public safety workers, pregnant women, or
household (non-sexual) contacts of HCV infected persons.

Treatment is available for some people with HCV

Two drugs, interferon and ribavirin, can be used to treat HCV. The treatment is effective in 10-
40% of persons. Doctors should help decide who should be treated and can explain how to
protect the liver, for example, by not drinking alcohol and avoiding certain medicines.

Prevent hepatitis C by avoiding exposure and practi cing good hygiene
Injecting drug users should not share needles or works with others. The use of latex condoms
may decrease the risk of catching or passing HCV through sex.

Persons with hepatitis C should get vaccination aga inst hepatitis A and hepatitis
B.

Maryland Department of Health & Mental Hygiene ¢  Epidemiology & Disease Control Program May, 2002



Appendix H

AIDS and HIV Fact Sheet

AIDS is caused by a virus called HIV (Human Immunod  eficiency Virus)
When a person is infected with HIV, the virus infects and can kill certain cells in the immune
system called T-helper cells. HIV can kill these cells, and then a person can develop other
serious diseases.
People at highest risk of AIDS and HIV infection ar  e:

People who share needles
= Men who have sex with other men
= Babies born to mothers who have HIV infection
= People who received blood transfusions or blood products before 1985
» Anyone who has sex with anyone who has or is at risk for AIDS or HIV infection
HIV is in blood and other body fluids
The virus is in the blood, semen, menstrual blood, vaginal secretions, and breast milk of HIV
infected persons. The virus can be there even if the person has no symptoms of HIV-infection or
AIDS. People who are infected with HIV should carry (and be able to pass on) the virus for the
rest of their lives.
HIV is spread by exposure to HIV infected blood and HIV infected body fluids
HIV can be spread during sex, by sharing needles to inject drugs, or from mother to baby (before
or during birth, or by breast feeding). HIV is rarely spread by getting stuck by a used needle, or
by getting blood or other infected body fluids onto a mouth, eyes, or broken skin. The virus is not
spread by casual contact like living in the same household, or working with a person who carries
HIV.
Certain symptoms and conditions may be associated w ith HIV/IAIDS
These symptoms and conditions may include: fever, weight loss, swollen lymph glands in the
neck, under arms or groin, white patches in the mouth (thrush), certain cancers (Kaposi's
sarcoma, certain lymphomas, certain invasive cervical cancers), and infections (Pneumocystis
pneumonia, certain types of meningitis, toxoplasmosis, TB, etc.).
A blood test may tell if you have HIV infection or AIDS
You can get a HIV blood test at your doctor's office or at Counseling and Testing Sites
throughout Maryland. Call your local health department or the AIDS Hotline (1-800-638-6252) for
information.
There is treatment for people with HIV infectionan  d AIDS
Many drugs are available to treat the infections and cancers associated with AIDS. There are
also drugs available for people with HIV infection that can help prevent them from getting sicker.
HIV and AIDS are preventable
= Abstaining from sex, monogamy (having sex with one uninfected partner who only has sex
with you),and use of barrier protection (condoms) are the most protective prevention strategies.
= People who use injection drugs should try to quit. Otherwise, never share needles.
= People with HIV or AIDS should discuss their HIV status with their doctors and dentists, and
inform their sex and needle sharing partners.
= Women who are pregnant or planning a pregnancy are encouraged to talk with their doctor
about getting tested for HIV. If a mother is known to be infected with HIV, there is treatment to
decrease the chance that her baby should become infected.
» Practices called Universal Precautions and Standard Precautions, such as the use of gloves,
goggles, gowns, etc., are used by health care practitioners for prevention of transmission of any
communicable disease including HIV.
Free education and literature are available from 410-799-1940.

Maryland Department of Health & Mental Hygiene ¢ Epidemiology & Disease Control Program May, 2002
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HEPATITIS B VACCINE DECLINATION (MANDATORY)

| understand that due to my occupational exposure to bloodenr matentially infectious
materials | may be at risk of acquiring hepatitis B vitdBY) infection. | have been given
the opportunity to be vaccinated with hepatitis B vaccihepacharge to myself. However, |
decline hepatitis B vaccination at this time. | understaat by declining this vaccine, |
continue to be at risk of acquiring hepatitis B, a serdissase. If in the future | continue to
have occupational exposure to blood or other potentidigtious materials and | want to be
vaccinated with hepatitis B vaccine, | can receiveviezination series at no charge to me.

Signed: Employee Name Date:
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Blood borne Pathogen
Exposure Incident Report

EMPLOYEE

Employee Name (Please Print)

Home Street Address Phone

City, State, Zip Code Occupation/Job Title

HBV vaccination series completed
Yes No

Supervisor Name (Please Print) Supervisor Phone

Source Information (source of exposure)

Name (Please Print)

Home Street Address

City, State, Zip Code Phone

INCIDENT

Location of incident.

Description of the task(s) the employee was performingnithe exposure occurred.

Was the employee wearing Personal ProtectiMéyes, what equipment was being worn?
Equipment?

Yes No
Did the PPE Fail? If yes, explain how.

Yes No

What body fluid(s) was the employee expose(hit@d or other potentially infectious materials?)

Estimate the size of the area on the employee’y twat was exposed. For how long?

Did a foreign body (needle, nail, auto part, | If yes, what was the | Where did it penetrate the
etc) penetrate his or her body? object? body?
Yes No

I understand that all information pertaining to t his incident is to remain confidentia
I have made the decisid®©® OBTAIN/NOT TO OBTAIN (circle one) a medical evaluation regarding this exposure

| have been advised that it is my responsibility to iobdamedical evaluatiowithin 24-hours of this exposure and | may
obtain this evaluation from the recommended health casedar or a provider of my choice.

By signing this form, the employee certifies thatitifermation the employee has provided is true to tis¢ diethe
employee’s knowledge.

Employee Signature Date Signed
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Personal Protective Equipment (PPE)

(Enter Company Naméereinafter referred to as "The Compaaghcerned about the protection of its employees from
occupational injuries and illnesses. All employees of The Coynpave and assume the responsibility of working
safely. The objective of this program is to:

* Provide safety standards specifically designed to coveoRa&¥ Protective Equipment (PPE).

» Ensure that each employee is trained and made awaresazffétg procedures which are associated
with Personal Protective Equipment (PPE).

The Company (here after called THE COMPANY) knows thég smployees and improved employee morale are
but a couple of the many benefits of working safely and hamneffective safety program. Personal Protective
Equipment (here after called PPE) is one tool THE COMIPAIses in their effort to eliminate on the job injuries
and illnesses.

Our standards require that PPE be used by employees wherekptace hazards are discovered that could
damage any part of the body. In addition, THE COMPANY meguall employees to wear PPE, such as but not
limited to, safety glasses, face shields, safety shh@esing protection (ear plugs/ear muffs), gloves, eteegqsred
by their job duties. PPE is to be used as a tool tor&itmiand/or reduce the hazards employees face in thgir dai
job duties.

NOTE: PPE is not to be used and will not be used as a subdtitigafe work practices, machine guards, or
other controls designed by equipment manufacturers or otgarezring sources. PPE is to be used in
conjunction with these controls to increase employee protect

This program serves as a reinforcement of THE COMPAN Yneibment to the safety and health of its employees.
Again, PPE is a tool, which when used correctly, resltise hazards employees face on the job.

Conduct a Hazard Assessment

You are required to conduct a hazard assessment ofatasite to determine if hazards are present or liteelye
present which require the use of PPE. Help us out, you baverk on these job sites! If hazards or the likelihood
of hazards are found, you must do the following:

* Use the PPE that will protect you from the hazards idedtif
+ Communicate the information found to other employeeswiibe affected by the hazards.
* Make certain selected PPE properly fits

Pre-job briefings provide good opportunities to perform treziad personal protective equipment (PPE) hazard
assessment, which should also be done whenever thergrafieant changes to or problems with the work to be
done. It is the responsibility of all departments tdifyethat hazard assessments are being properly paefhr

Selection of PPE

Once the hazards of a workplace have been identifiedsafety Program Manager will determine if the hazards
can first be eliminated or reduced by methods other B, i.e., methods that do not rely on employee behavior,
such as engineering controls.

If such methods are not adequate or feasible, the Safayalth Manager will determine the suitability of the PPE
presently available, and as necessary, will selectanemdditional equipment that ensures a level of protection
greater than the minimum required to protect our emp#ofreen the hazards. Care will be taken to recognize the
possibility of multiple and simultaneous exposure to a tsaokhazards. Adequate protection against the highest
level of each of the hazards will be recommended for jpsech
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All personal protective clothing and equipment will besafe design and construction for the work to be perfdrme
and will be maintained in a sanitary and reliable camitOnly those items of protective clothing and equipment
that meet NIOSH or ANSI (American National Standdrdsitute) standards will be procured or acceptedi$er.
Newly purchased PPE must conform to the updated ANSdatds that have been incorporated into the PPE
regulations as follows:

« Eye and Face Protection ANSI Z87.1-1989
« Head Protection ANSI Z89.1-1986
» Foot Protection ANSI Z41.1-1991

« Hand Protection (There are no ANSI standards for gldvesever, selection must be based on the
performance characteristics of the glove in relation tdehbks to be performed.)

Use and Maintenance

PPE is not to be used for purposes other than its intersdedFor example, do not use a hard-hat as a hamier or
fall-protection harness as a tow-rope. Employees msgeat each piece of equipment to make sure it is free of
cracks, broken components or damaged compobefise and after each us&tore PPE in safe locations so that
the PPE will not be damaged when it is not in use. el properly, maintained properly, stored properly, and
taken out of service when its useful life has expirdthe more beneficial to the wearer.

Eve and Face Protection- Regulatory requirements are containad 29 CFR 1910.133

On any THE COMPANY job site when employees are exposadyeye and/or face hazakL EMPLOYEES
MUST BE WEARING EYE AND/OR FACE PROTECTION

Employees exposed to any eye or face hazards such ag,daiiticles, liquid chemicals, putties, caulking, acids o
other caustic liquids, along with injurious light radiatisn¢h as Welding arcs) are required to wear the apprepriat
eye and face protection. The specific work place hadetetmines what type of protective equipment shall be
worn.

Description and Use of Eye/Face Protectors

a) Safety Glasses. Safety eyeglasses (spectacles) are made with safetgdrdempered glass or plastic
lenses, temple and side shields. Safety glasses prq@gea@ection from moderate impact and particles
encountered in job tasks such as grinding, scaling, woodwormiag Safety glasses are also available in
prescription form for those persons who need correctagsgs.

b) Safety Goggles.Vinyl framed goggles of soft pliable body design provides ade@yatprotection from
many hazards such as hazardous chemicals. These goggesiéable with clear or tinted lenses, and
perforated, port vented or non-vented frames. Safety g@ggbvide superior protection to spectacles and
may be worn in combination with spectacles or corred¢émees to insure protection along with proper
vision.

c) Face ShieldsThese normally consist of adjustable headgear and fasld shitinted/transparent acetate or
polycarbonate materials. Face shields are availablgrious sizes, tensile strength, impact/heat resistance
and injurious radiation filtering capacity. Face shiglilsbe used in operations when the entire face needs
protection and should be worn to protect eyes and fagesadlging particles, metal sparks, and
chemical/biological splash. Face shields must alwaysdre over safety glasses or goggles. They must
never be worn alone.

The following Eye and Face Protection Chart describes sem@rds that might be encountered and the proper
protective equipment to be used. If unsure of the praéegiion, ask a supervisor or safety specialist.
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Table 1
Eye and Face Protection Selection Chart

Source Assessment of Hazar Protection
IMPACT -- Chipping, grinding machinin¢|Flying fragments Spectacles with side protection, gogg
masonry work, woodworking, sawing, [objects, large chips, [face shields. See notes (1), (3), (5), (6),
drilling, chiseling, powered fastening, |[particles sand, dirt, etc |(10). For severe exposure, use face shigld.
riveting, and sanding
CHEMICALS -- Acid and chemical Splast Goggles, eyecup and cover typeor
handling, degreasing plating severe exposure, use face shield. See nptes
3), (9).
[rritating mist: Specia-purpose goggle
DUST -- Woodworking, buffing, generi [Nuisance du: Goggles, eyecup and cover types. See
dusty conditions (8).

Notes to Eye and Face Protection Selection Chart:

(1) Care should be taken to recognize the possibility ofipheibnd simultaneous exposure to a variety of hazardgjuate
protection against the highest level of each of thatuszshould be provided. Protective devices do not providaitedi
protection.

(3) Face shields should only be worn over primary eyeeption (spectacles or goggles).

(5) As required by the standard, persons whose vision regbrause of prescription (Rx) lenses must wear gittotective
devices fitted with prescription (Rx) lenses or protectievices designed to be worn over regular prescrifirpdyewear.
(6) Wearers of contact lenses must also wear appte@ya and face protection devices in a hazardous emér. It should
be recognized that dusty and/or chemical environmmeatsrepresent an additional hazard to contact lensevgear

(8) Atmospheric conditions and the restricted verditabf the protector can cause lenses to fog. Freqlesnsing may be
necessary.

(9) Ventilation should be adequate, but well protecteh fsplash entry. Eye and face protection should be desartedsed
so that it provides both adequate ventilation and pratieetaearer from splash entry.

(Table 2 - 1 is adapted from the OSHA General Industry Standard for PPE -- 29 CFR 1910.133.)

If flying objects are present, such as saw dust anddodwarticles, eye wear with side protection is requivdaket
used.

Employees who wear prescription lenses while engaged ratopes that may present an eye hazard are to wear
eye protection designed to fit over their prescription glasgésut disturbing the proper positioning of their
prescription lenses or the over-sized protective lenBesscription glasses with approved safety lenses, fraands
non-removable side shields may be used as well. The emptoteedecide which eye protection tool they would
rather use. The employee may consult their registered opisinfier help in selecting such prescription safety
glasses.

Each piece of eye and face protective equipment is rebjoy © SHA to:
* Have the manufacturers identity clearly marked.
* Bereasonably comfortable.
» Fit properly.
* Bedurable.
* Be capable of being cleaned and disinfected.
* Be easily cleaned and disinfected.
* Bein good condition.



Appendix K
Head Protection-Requlatory requirement are contained in 29 ER 1910.135
Employees are to wear the proper head protection whereisreeqotential hazard of falling objects, where
overhead work is being performed, or when heavy-equipnpaEnatons are being performed in the immediate
work area. In other words, if you are working around laingtthat can fall on your head, hit you in the head, or
come loose and knock you in the head you MUST wear a hardamany THE COMPANY job site on which
people are working from scaffolding, or there is heavymgent operation being performed, ALL EMPLOYEES
MUST BE WEARING HARD-HATS.

Primarily, hard-hats are to be worn to protect emplogegénst impact, falling, and/or flying objects, and to
provide some protection against electrical hazards.

The shell, or hard part of a hard-hat, must be stamtedhe manufacturer’'s name, something along the lines of
“ANSI Z-89.1-1969” and the class specification of the hard-hat

* Class A hard-hats are general duty hard-hats offérmted voltage protection.
Unless instructed otherwise by Construction Supervisor @ldssd-hats are to be worn on all THE
COMPANY construction sites.

» Class B hard-hats are to be used when there is an eggosugh voltage. Such as installing electric utility
lines.

* Class C hard-hats are not to be worn on any THE CONAPab site.

Foot Protection--Requlatory requirement are contained in 29 ER 1910.136

Employees shall wear protective footwear when working iasavéhere there is a danger of foot injuries due to
falling or rolling objects, or objects piercing the s@ed where such employee’s feet are exposed to electrical
hazards

Safety footwear with impact protection is required tavioen in work areas where carrying or handling materials
such as packages, objects, parts or heavy tools, whitthlweuropped, and for other activities where objedthin
fall onto the feet. Safety footwear with compressiongmtidn is required for work activities involving skid trigck
(manual material handling carts), around heavy pipes, or attieities in which materials or equipment could
potentially roll over an employee’s feet. Safety foaweith puncture protection is required to prevent foot
injuries from occurring where sharp objects such as nails, tacks, screws, large staples, scrap metal,ceteld
be stepped on by employees.

Minimum Footwear Requirements

Employees exposed to foot hazards shall wear sturdy ditoesoe and uppers). In work areas containing foot
hazards, sandals, moccasins, open-toe shoes or shoesmvitts uppers shall NOT be worn. Shoes with spiked or
similar type heels shall not be worn into areas wHe grating is located.

Thefollowing isa list of the types of foot hazards that might be encountered in the work place along with some
recommended protective footwear .

HAZARD: falling and rolling objects, cuts and punctures
PROTECTION: steel-toe safety shoes; add-on devices: metatarsal goeet@d foot guards, puncture-proof
inserts, shin guards

HAZARD: chemicals, solvents

PROTECTION: footwear with synthetic stitching, and made of rubber, vanylastic

HAZARD: electric current
PROTECTION: shoes or boots with rubber soles, and heels, no metalgratinsulated steel toes
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HAZARD: extreme cold
PROTECTION: shoes or boots with moisture- or oil-resistant intrdaand that can repel water (if this is a
problem); insulated socks

HAZARD: slips and skids (from wet, oily shoes with wooden solesaatet, surfaces)
PROTECTION: non-slip rubber or neoprene soles; non-skid sandals tpaivelr shoes; strap-on cleats for icy
surfaces

HAZARD: wetness
PROTECTION: lined rubber shoes or boots; rubbers or shoes of siliceatett leather

HAZARD: static electricity
PROTECTION: shoes or boots with heels and soles of cork or leather

The most important factor in footwear selection is prdpe Use the following guidelines to ensure proper fit.

» Ensure the shoe fits the foot's arch from heel to ball, whéps provide appropriate toe room.

* Check for quality materials and construction.

» Make sure there is sufficient foot clearance at thel sbe.

* Use the fitting process to determine correct size, rdmeng to measure both feet.

* Walk in the shoe and make sure it fits comfortably and tdfoshe foot, with little “break-in” time needed.

All footwear requires routine inspection for cuts, hotears, cracks, worn soles and other damage that could
compromise the footwear’s protective qualities. Outsolesldixe kept free of stones, tacks, nails and other
debris. Footwear should be cleaned according to the aanuoér’s instructions.

Hand Protection- Requlatory requirement are contained in 29 CR 1910.138

When there is a chance that an employee could receingesp| cuts, abrasions, exposures to high and low
temperatures, exposures to chemicals, and exposurigsaton, hand protection will be made available to
employees of THE COMPANY. If a task or job site afftwazards that may cause hand injuries protective gloving
will be mandatory. Selection of the hand protection ellbased on the tasks to be performed, the conditions
present, the duration of use and the hazards and @dtestiards that are present.

The following Sections describe some hazards that migah@suntered and the proper protective equipment to be
used.

1. Chemical Hazards
Acids and bases (corrosives) will cause chemical burnsmact with the skin. Solvents, cleaning compounds and
insulating fluids can irritate the skin, causing rashéstering and, in some cases, skin eruption. Some chismica
can be absorbed through the skin, causing effects in ottiergbéhe body. Whenever handling any chemicals,
hand protection should be used in combination with worktioescto keep skin contact down to a minimum. As
different gloves provide different degrees of protection ag@ipecific chemicals, the type of glove used must be
based upon the glove material and the chemical exposure.

2. Protection Against Temperature Extremes
Some operations place employee hands and arms near hot emvitermmrequire them to handle hot materials,
such as handling hot appliances. These exposures hgwetéhéal for burning the skin. Leather gloves may be
worn in some of these situations to protect against thezsrds. Alternatively, calcium silicate woven gloves
(insulated gloves) may be used to provide protection. Exlyerokl (cryogenic) materials such as dry ice also
cause burns on exposed skin, and require the use of haadtjomt
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3. Protection Against Impact and Cuts
Manual handling of materials provides ample opportunityhéords to be cut, abraded, pinched and struck. Gloves
used should provide protection against the hazards. $lartequiring the use of cutting tools or handling of
materials with sharp edges, cut resistant gloves (Kestadrgavy leather work gloves will provide a good level of
protection.However, when operating moving machinery such as drills, 82, grinders or other rotating and
moving equipment, gloves SHOULD NOT be worn, as the equigent could catch the glove and pull the
employee's hand into the hazardous areas.

The following is a guide to the most common types of prateatiork gloves and the types of hazards they can
guard against:

Hazard Type of Glove
Contact with Impervious disposable gloves: Disposable gloves, usually nfad
biological or lightweight rubber, latex, or nitrile can help guard agamild

chemicals other | irritants.
than oils, solvents
corrosives or toxig
material

Contact with oils, | Chemical-resistant utility gloves: Chemical resistdavgs may be

solvents, made of rubber, nitrile, neoprene, polyvinyl alcoholyiayl, etc.
corrosives, or These gloves protect hands from corrosives, oils, anverssl
toxic material When selecting chemical resistant gloves, be surertsutt the

manufacturers’ recommendations, especially if theegldvand will
be immersed in the chemical.

Laceration Cut-resistant material (e.g. Kevid): Metal mesh gloves are useq
to protect hands from accidental cuts and scratchesorier
working with cutting tools, scapels, scissors, or oderrp
instruments use them most commonly.

Abrasion, cut, or | Canvas or leather work gloves: (1) Fabric gloves axéenof
puncture cotton or fabric blends and are generally used to iwgpgoip when
handling slippery objects. They also help insulate hamas fmild
heat or cold. (2) Leather gloves are used to guard agajmses
from sparks or against rough surfaces. They are aégbins
combination with an insulated liner when working with ietty.

Contact with hot | Welders', aluminized, insulated, cryo, and freezer glaves few
or cold objects of the types of gloves used to insulate hands from intezegeon
cold.
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Hearing Protection-Requlatory requirement are contained in 2€CFR 1910.95
High Noise Levels Damage Hearing

Exposure to high noise levels may cause damage to thesedtingein temporary or permanent hearing loss. To
reduce the potential for hearing loss, all employees whoise exposure equals or exceeds an eight hour time-
weighted average (TWA) of 90 decibels (dBA), ear proteatesgces shall be provided and used.

All employees who work in close proximity to or operptaver saws, power actuated nail guns, and jack hasnmer
are required to use the appropriate hearing protectiontinggarotection will also be used whenever the site
supervisor deems it necessary. The use and care of heatiectipn will be in compliance with OSHA standard
29 CFR 1926.52, Occupational noise exposure.

Respiratory Protection -Requlatory reqguirement are contained il?29 CFR 1910.134

Engineering controls, substitution using a less hazardousgir@hd administrative controls will be attempted in
an effort to eliminate or safely minimize respiratprptection. If these safety controls do not effectivetiuce
respiratory exposures to permissible OSHA levels, thesopat protective will be required as needed to properly
protect employees from respiratory exposures.

Employees who elects to voluntarily use a respiranctuding a dust mask, will be provided with a copy
of our Written Voluntary Respirator Protection Progratong with OSHA's Appendix D, either in
English or Spanish, prior to the employee's first mtduy use of a respirator after the Effective Ddte o
this Program.

[Company] will provide a medical evaluation for each &ppe who elects to voluntarily use a respirator

(other than a dust mask) prior to the employee's fiesolia respirator after the Effective Date of this
Program. The purpose of the medical evaluation ist@rane the employee's ability to use a respirator.

Protective Clothing-Regulatory requirement are contained in 29CFR 1910.120

Each affected employee shall wear approved protectivgingpwhen exposed to conditions where skin
absorption of a hazardous substance could occur. All praextbthing that is non-disposable shall be
properly cleaned and disinfected after each use. Disposgbipment shall be properly discarded.
Regular inspections shall be made for tears or ripsy siéscontinuities or pin holes. Immediately dispose
of any defective clothing.

Selection and Fit
THE COMPANY personnel should follow this procedure wheedelg PPE:
» Become familiar with the potential hazards, the typequipment to be used and the personnel whom will
be doing the job. What can happen when this job/task isrpextt?
» Select the protective equipment and PPE that will offgmeater level of protection than the minimum
protection required.
» Train employees proper usage, maintenance and storagecteddPPE.

After the PPE has been selected, make certain thagthpment provides a comfortable fit. This will assure
continued use of the equipment.

NOTE: All employees supplying their own equipment, PPE or otherwisist have the equipment approved by
Direct Supervisor or other authorized Compgasrysonnel. All equipment used on THE COMPANY job sites must
be in good condition and properly maintained. Defective and glednaquipment will not be permitted.
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Training
THE COMPANY will train each employee how to use the regpiiPPE. PPE training will include the following:
* When PPE is to be worn.
* What PPE is to be worn?
* How to properly put on, take off, wear, and adjust PPE.
* The limitations of PPE.

* How to properly care for, maintain, and dispose of PPEe useful life of each piece of PPE will be
explained as well.

After training, each employee is to demonstrate an unaeiisgof the training and ability to use PPE properly
before performing work while wearing the appropriate PREhere are any questions as to an employee’s
understanding of the training requirements, retaining is twbducted. Retraining will also be conducted when
different or new types of PPE are to be used.

Refresher training courses are to be held each year.
Please see the PPE Training Checklist and Training Guidleecfollowing pages.

Enforcement
An employee that fails to wear required personal ptiseequipment (as stated in this policy) could be sulbgeat

one day suspension without pay. A repeat offense may neguither disciplinary action up to and including
termination.

Conclusion
No one is more responsible for your safety and healthytba are! These programs along with our other safety
materials are tools you use to work safely so that yay meturn home to your families at the end of each day.



PPE Training Checklist
I have been trained and understand the following PPE esgents:

Initials
1. When PPE is necessary

2. What PPE is necessary
3. How to adjust, and wear PPE
4. Limitations of PPE

5. Proper care, maintenance, and disposal of PPE

I may require retraining when the following occurs:

1. My workplace changes and this training is out of date.

2. New or different types of PPE are to be used.

3. | have been observed misusing or not using the requiied P

NOTE: All employees are required to be trained how to progertyon, take off, maintain and
use PPE.

Trainer’s Signature: Date:

Employee’s Signature: Date:




(Company Name)

Respirator Program for Voluntary Use

SCOPE AND APPLICATION

This Respirator Program for Voluntary Use ("this Progiaampplies to all
employees who voluntarily elect to use a respirattirapplies to both
respirators supplied by [Company] or brought in by an employe

Il. RESPONSIBILITIES

Management shall be responsible for implementing and enfpritie
requirements of this Program.

All employees who voluntarily use a respirator shéllow the
requirements of this Program.

lll. PROCEDURES

A.

OSHA Appendix D

Each employee who elects to voluntarily use a ragpir including a dust
mask, will be provided with a copy of OSHA's Appendix Dheit in
English or Spanish, (which are attached hereto as Exhjhiridr to the
employee's first voluntary use of a respirator affter Effective Date of
this Program.

Management will be responsible for recording and maimgi records
which identify each employee who has elected to voliptarse a
respirator and the date on which the employee was pabdadeopy of
Appendix D.

Medical Evaluations

[Company] will provide a medical evaluation for each eypeé who
elects to voluntarily use a respirator (other thaduat mask) prior to the
employee's first use of a respirator after the EffectDate of this
Program. The purpose of the medical evaluation is termte the
employee's ability to use a respirator.

The medical evaluation shall be performed by a physiciarother
licensed health care professional (collectively or imhliglly referred to
hereinafter as "PLHCP") using the OSHA medical questioanai
("Medical Questionnaire") attached hereto as Exhibit B.

[Company] will provide a follow-up medical examination providied
any employee who gives a positive response to any queatimmg
qguestions 1 through 8 in Section 2, Part A of the Medicedsflonnaire or
whose medical examination demonstrates the need foollewfup
medical examination. The follow-up medical examinatiballsinclude



V.

any medical tests, consultations or diagnostic procedha the PLHCP
deems necessary to make a final determination.

[Company] shall obtain and maintain a copy of a comgleted signed
Medical Questionnaire for each employee who elecistontarily use a
respirator other than a dust mask.

All completed Medical Questionnaires shall be mangdi by the
[Company] and be accessible in accordance with 29 CFR 1910.1020.

Respirator Cleaning, Storage and Maintenance

Any respirator that is voluntarily used by an employ&ber than a dust
mask, shall be cleaned and disinfected as often assaegeas accordance
with Respirator Cleaning Procedures, attached heretalabiEC so that
the respirator is maintained in a sanitary condition.

All respirators, other than dust masks, shall be dttregrotect them from
damage, contamination, dust, sunlight, extreme temperatexesssive
moisture, and damaging chemicals, and shall be packestooed to
prevent deformation of the face piece and exhalatioreval

Any respirator that is found to be defective shall notused by an
employee and must be discarded and replaced or repairece kafy
further voluntary usage.

Any respirator repair or adjustment must be made onlynlgparopriately
trained individual in accordance with the manufacturecemenendations
and specifications and using only the manufacturer's NIQ&ibaed
parts.

EFFECTIVE DATE

This Respirator Program for Voluntary Use is effextas of March 27,
2014 (Effective Date).



Appendix D - Mandatory Information for Employees Using Respiators
on a Voluntary Basis

Respirators are an effective method of protection agdesgnated hazards when properly
selected and worn. Respirator use is encouraged, év@ameaxposures are below the exposure
limit, to provide an additional level of comfort and prdiec for workers. However, if a
respirator is used improperly or not kept clean, theinasp itself can become a hazard to the
worker.

Sometimes, workers may wear respirators to avoid expgsarhazards, even if the amount of
hazardous substance does not exceed the limits set by Q&htlagls. If your employer
provides respirators for your voluntary use, of if you proyider own respirator, you need to
take certain precautions to be sure that the respitaétirdoes not present a hazard.

You should do the following:

1. Read and heed all instructions provided by the manufaaorese, maintenance,
cleaning and care, and warnings regarding the respifatotations.

2. Choose respirators certified for use to protect ag#mestontaminant of concern.
NIOSH, the National Institute for Occupational Safetgl Biealth of the U.S. Department
of Health and Human Services, certifies respiratdigbel or statement of certification
should appear on the respirator or respirator packaging! tell you what the respirator
is designed for and how much it will protect you.

3. Do not wear your respirator into atmospheres contairongacninants for which your
respirator is not designed to protect against. For exgraplespirator designed to filter
dust particles will not protect you against gases, vapongery small solid particles of
fumes or smoke.

4. Keep track of your respirator so that you do not mistakeséysomeone else's respirator.

| acknowledge that | received and read the foregoing infoomat

Signature:

Name:

Date:




Apéndice D - para la seccion 1910.134 (Mandatorio) Informacién Paitas
Empleados Que Usan los Respiradores Cuando No lo Exige el Regento o Norma

Los respiradores son uno de los medios de protecciéon aldescoantra los distintos
productos quimicos cuando se han seleccionado y utilizadoaatienente. Se fomenta
el uso del respirador para el bienestar y proteccion ddeadgm aun cuando la
concentracion de los productos quimicos esten por deb#js delores limites de
exposicidn establecidos. Sin embargo, el respirador puedaré&adafio si no se
mantiene limpio 0 se usa incorrectamente. Algunas Jesesmpleados usan los
respiradores para evitar ser expuestos a los diferemtésgbos quimicos, aunque estos
no excedan los valores limites establecidos por loamegitos de la Administracion de
Seguridad y Salud Ocupacional (OSHA). Si su patrono proveedpgadores para uso
voluntario, o si usted provee su propio respirador, nacesitar ciertas precauciones
para que se asegure que no corre riesgos cuando use etloespira

Usted debe hacer lo siguiente:

1. Leay haga caso a las instrucciones que provee el fateriea el uso,
mantenimiento, limpieza y cuidado, y las advertenciasuanto a las
limitaciones de los respiradores.

2. Escoja respiradores certificados contra los contartesague le interesa. La
Institucion Nacional para la Seguridad y Salud Ocupaciorn@$N) del
Departamento de Salud y Servicios Humanos de los Estaddss de América,
son los que certifican los respiradores. Una etiquetatificado de exposicion
debe aparecer en el respirador o en el empaque del desplEate debe decirle
para que quimicos fue hecho y cuanto le va a protejer.

3. No use su respirador en atmosferas que contienen contaesineara los cuales
no fue disefiado porque no le va a proteger. Por ejempio,respirador es
disefiado para filtrar particulas de polvo no le va a geoteontra gases, vapores
o particulas solidas de vaho (mal olor) o humo.

4. No pierda de vista su respirador para que asi no use ehoespile otra persona
por equivocacion.

I acknowledge that | received and read the foregoing infoomat

Signature:

Name:

Date:




Appendix C to Sec. 1910.134: OSHA Respirator Medical Evaluation
Questionnaire (Mandatory)

To the employer: Answers to questions in Section 1taggiestion 9 in Section 2 of
Part A, do not require a medical examination.

To the employee:
Can you read (circle one): Yes/No

Your employer must allow you to answer this questionréduréeng normal working

hours, or at a time and place that is convenient to JJoumaintain your confidentiality,
your employer or supervisor must not look at or review ymswers, and your employer
must tell you how to deliver or send this questionnaire tt¢ladth care professional who
will review it.

Part A. Section 1. (Mandatory) The following information must be provided by every
employee who has been selected to use any type ofates{please print).

[ —

. Today's date:

2. Your name:

w

. Your age (to nearest year):

N

. Sex (circle one): Male/Female

5. Your height: ft. in.

[o2]

. Your weight: Ibs.

\‘

. Your job title:

8. A phone number where you can be reached by the hesdtprcdessional who
reviews this questionnaire (Include the Area Code):

9. The best time to phone you at this number:

10. Has your employer told you how to contact the heath professional who will
review this questionnaire? (Circle one): Yes/No

11. Check the type of respirator you will use (you caetkhmore than one category):
a. N, R, or P disposable respirator (filter-mask, nomidgettype only).
b. Other type (for example, half- or full-facepieqeetypowered-air
purifying, supplied-air, self-contained breathing apparatus).



12. Have you worn a respirator (circle one): Yes/No

If "yes," what type(s):

Part A. Section 2. (Mandatory)Questions 1 through 9 below must be answered by
every employee who has been selected to use any typspafator (please circle "yes" or

no").

1. Do you currently smoke tobacco, or have you smokeattmbin the last month:

Yes/No

2. Have you ever had any of the following conditions?

®op oW

Seizures (fits): Yes/No

Diabetes (sugar disease): Yes/No

Allergic reactions that interfere with your breathirYgs/No
Claustrophobia (fear of closed-in places): Yes/No
Trouble smelling odors: Yes/No

3. Have you ever had any of the following pulmonary oglproblems?

AT T S@moo0oTe

4. Do you currently have any of the following symptoms dfrfmunary or lung illness?

a.
b.

o
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Asbestosis: Yes/No

Asthma: Yes/No

Chronic bronchitis: Yes/No
Emphysema: Yes/No

Pneumonia: Yes/No

Tuberculosis: Yes/No

Silicosis: Yes/No

Pneumothorax (collapsed lung): Yes/No
Lung cancer: Yes/No

Broken ribs: Yes/No

. Any chest injuries or surgeries: Yes/No

Any other lung problem that you've been told about: Yes/No

Shortness of breath: Yes/No

Shortness of breath when walking fast on level grounsladking up a slight hill

or incline: Yes/No

Shortness of breath when walking with other people atrdinary pace on level

ground: Yes/No

Have to stop for breath when walking at your own packewsl ground: Yes/No

Shortness of breath when washing or dressing yoursetfNo
Shortness of breath that interferes with your jobes/Xo
Coughing that produces phlegm (thick sputum): Yes/No
Coughing that wakes you early in the morning: Yes/No

Coughing that occurs mostly when you are lying down: Yes/No

Coughing up blood in the last month: Yes/No
Wheezing: Yes/No
Wheezing that interferes with your job: Yes/No

. Chest pain when you breathe deeply: Yes/No
Any other symptoms that you think may be related to lunglenos: Yes/No



5. Have you ever had any of the following cardiovasooidreart problems?
Heart attack: Yes/No

Stroke: Yes/No

Angina: Yes/No

Heart failure: Yes/No

Swelling in your legs or feet (not caused by walking): Yes/No
Heart arrhythmia (heart beating irregularly): Yes/No

High blood pressure: Yes/No

Any other heart problem that you've been told about: Yes/No

Se@~ooo0oTy

6. Have you ever had any of the following cardiovasooidreart symptoms?
Frequent pain or tightness in your chest: Yes/No
b. Pain or tightness in your chest during physical activitgys/Ko
c. Pain or tightness in your chest that interferes wathryob: Yes/No
d. Inthe past two years, have you noticed your heart sigopi missing a beat:
Yes/No
Heartburn or indigestion that is not related to eatfes/ No
Any other symptoms that you think may be related to learirculation
problems: Yes/No
7. Do you currently take medication for any of the fallag problems?
a. Breathing or lung problems: Yes/No
b. Heart trouble: Yes/No
c. Blood pressure: Yes/No
d. Seizures (fits): Yes/No

o
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8. If you've used a respirator, have you ever had any dblibeving problems? (If
you've never used a respirator, check the following spadeyo to question 9.)
a. Eye irritation: Yes/No
b. Skin allergies or rashes: Yes/No
c. Anxiety: Yes/No
d. General weakness or fatigue: Yes/No
e. Any other problem that interferes with your use of airaspr: Yes/No

9. Would you like to talk to the health care professioviad will review this
guestionnaire about your answers to this questionnaire: Yes/No

Questions 10 to 15 below must be answered by every empldyebas been selected to
use either a full-facepiece respirator or a seltaimed breathing apparatus (SCBA). For
employees who have been selected to use other typespaftors, answering these
guestions is voluntary.

10. Have you ever lost vision in either eye (temporanlpermanently): Yes/No

11. Do you currently have any of the following vision protg@m
a. Wear contact lenses: Yes/No
b. Wear glasses: Yes/No
c. Color blind: Yes/No
d. Any other eye or vision problem: Yes/No



12. Have you ever had an injury to your ears, includingbkdm eardrum: Yes/No

13. Do you currently have any of the following hearing pnuisfe
a. Difficulty hearing: Yes/No
b. Wear a hearing aid: Yes/No
c. Any other hearing or ear problem: Yes/No

14. Have you ever had a back injury: Yes/No

15. Do you currently have any of the following musculodie¢leroblems?
Weakness in any of your arms, hands, legs, or feefNées

Back pain: Yes/No

Difficulty fully moving your arms and legs: Yes/No

Pain or stiffness when you lean forward or backwartieinmaist: Yes/No
Difficulty fully moving your head up or down: Yes/No

Difficulty fully moving your head side to side: Yes/No

Difficulty bending at your knees: Yes/No

Difficulty squatting to the ground: Yes/No

Climbing a flight of stairs or a ladder carrying morerti2® Ibs: Yes/No
Any other muscle or skeletal problem that interferes wding a respirator:
Yes/No

T S@meo0oT

Part B Any of the following questions, and other questions nadistay be added to
the questionnaire at the discretion of the health parfessional who will review the
guestionnaire.

1. In your present job, are you working at high altitudesr(®,000 feet) or in a place
that has lower than normal amounts of oxygen: Yes/No

If "yes," do you have feelings of dizziness, shortnedsr@dith, pounding in your chest, or
other symptoms when you're working under these conditiesNo

2. At work or at home, have you ever been exposed to hamasdtvents, hazardous
airborne chemicals (e.g., gases, fumes, or dust), onjmaveome into skin contact with
hazardous chemicals: Yes/No

If "yes," name the chemicals if you know them:

3. Have you ever worked with any of the materials, @eumany of the conditions, listed
below:

Asbestos: Yes/No

Silica (e.g., in sandblasting): Yes/No

Tungsten/cobalt (e.g., grinding or welding this materia@§s/o
Beryllium: Yes/No

Aluminum: Yes/No

Coal (for example, mining): Yes/No

Iron: Yes/No

Tin: Yes/No

Dusty environments: Yes/No

Any other hazardous exposures: Yes/No

T S@meo0oTy



If "yes," describe these exposures:

4. List any second jobs or side businesses you have:

5. List your previous occupations:

6. List your current and previous hobbies:

7. Have you been in the military services? Yes/No
If "yes," were you exposed to biological or chemical &géeither in training or combat):
Yes/No

8. Have you ever worked on a HAZMAT team? Yes/No

9. Other than medications for breathing and lung probleesst trouble, blood pressure,
and seizures mentioned earlier in this questionnaire caréaking any other medications
for any reason (including over-the-counter medicatioYiex/No

If "yes," name the medications if you know them:

10. Will you be using any of the following items with yousp&ator(s)?
a. HEPA Filters: Yes/No
b. Canisters (for example, gas masks): Yes/No
c. Cartridges: Yes/No

11. How often are you expected to use the respiratonghe(tyes” or "no" for all
answers that apply to you)?:
Escape only (no rescue): Yes/No
Emergency rescue only: Yes/No
Less than 5 hours per week: Yes/No
Less than 2 hours per day: Yes/No
2 to 4 hours per day: Yes/No
Over 4 hours per day: Yes/No
12. Durlng the period you are using the respirator(s),us work effort:

a. Light (less than 200 kcal per hour): Yes/No
¢ If"yes," how long does this period last during the aveshgi: hrs.
mins. Examples of a light work effort are sittingewhlting, typing,
drafting, or performing light assembly work; or standing wberating a drill press
(1-3 Ibs.) or controlling machines.

~0 Qoo

b. Moderate (200 to 350 kcal per hour): Yes/No
¢ If"yes," how long does this period last during the aveshgi: hrs.
mins. Examples of moderate work effort are sittirlg wdaling or
filing; driving a truck or bus in urban traffic; standing whilelling, nailing,
performing assembly work, or transferring a moderate loaaute35 Ibs.) at trunk




level; walking on a level surface about 2 mph or dowrdad@ree grade about 3 mph;
or pushing a wheelbarrow with a heavy load (about 100 Ibsa)level surface.

C.

Heavy (above 350 kcal per hour): Yes/No

¢ If"yes," how long does this period last during the aveshg: hrs.

mins. Examples of heavy work are lifting a heavy load (Gbdisg.)

from the floor to your waist or shoulder; working on adimg dock; shoveling;
standing while bricklaying or chipping castings; walking up an@-ekegrade about
2 mph; climbing stairs with a heavy load (about 50 Ibs.).

13. Will you be wearing protective clothing and/or equipmettidr than the respirator)
when you're using your respirator: Yes/No
If "yes," describe this protective clothing and/or equipimen

14. Will you be working under hot conditions (temperatureesmng 77 deg. F): Yes/No

15. Will you be working under humid conditions: Yes/No

16. Describe the work you'll be doing while you're using yospirator(s):

17. Describe any special or hazardous conditions you nmgluater when you're using
your respirator(s) (for example, confined spaces, lifedtening gases):

18. Provide the following information, if you know it, feach toxic substance that you'll
be exposed to when you're using your respirator(s):

¢
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Name of the first toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the second toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the third toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

The name of any other toxic substances that you'll pesed to while using your
respirator:

19. Describe any special responsibilities you'll have whilegugour respirator(s) that
may affect the safety and well being of others (for eddanrescue,

security):




Apéndice C: Cuestionario de Evaluaciéon Médico obligado por la OSA

(La agencia de seguridad y salud ocupacional)

Parte 29 CFR 1910.134 Mandatorio para Proteccion del Sistema Respioaib

Marque con un circulo para indicar sus respuestas a caglanfae

Para el empleado: Puede usted leer (circule uno)Nsi o

Su patrén debe dejarlo responder estas preguntas durargel@drabajo o en un tiempo
y lugar que sea

conveniente para usted. Para mantener este cuestiooafidencial, su patrén o
supervisor no debe ver o

revisar sus respuestas. Su patron debe informarle a quieredaiar este cuestionario
para ser revisado

por un

profesional de sanidad con licencia autorizado por atlest

Parte A. Seccion 1. (Mandatorio)La siguiente informacién debe de ser proveida por
cada empleado que

ha

sido seleccionado para usar cualquier tipo de respiradoibgstaro por favor).

1. Fecha:

2. Nombre:

3.

Edad:

4. Su sexo (circule uno) Masculino o Femenino
5. Altura: pies pulgadas
6. Peso: libras

7. Su ocupacion, titulo o tipo de trabajo:

8. Numero de teléfono al donde pueda ser llamado por un pradiedie sanidad con
licencia que revisara este cuestionario (incluya

elarea):
9. Indique la hora mas conveniente para llamarle a este

numero:

10. ¢Le ha informado su patrén como comunicarse con eknodt de sanidad con
licencia que va a revisar este cuestionario (circulerespuesta)? . .. ................
......... Sio No

11. Anote el tipo de equipo protector respiratorio que va ut{jmeede anotar mas de

una categoria)

a. Respirador disponible de clase N, R, o P (por ejeraptarador de filtro
mécanico, respirador sin cartucho)
b. Otros tipos (respirador con cartucho quimico, masmaw@artucho quimico,

mascara con manguera con soplador (PAPR),mascaraacmuena sin soplador (SAR),
aparato respiratorio autbnomos

(SCBA)).

12. ¢Ha usado algun tipo de respirador ? . . . . ...... ciiiien.....®NO
Si ha usado equipo protector respiratorio, que tlpo(s) hmadtnl

75



Parte A. Seccion 2. (Mandatorio):Preguntas del 1 al 9 deben ser contestadas por cada
empleado que fue seleccionado a usar cualquier tipo de despikéarque con un circulo
para indicar sus repuestas.

1. ¢ Corrientemente fuma tabaco, o ha fumado tabaentéusl ultimo mes? . ... Sio No
2. ¢Ha tenido algunas de las siguientes condiciones nfedicas

a. CoNVUISIONES . .. o Sio No
b. Diabetes (azucarenlasangre): .. ......... .. Sio No
c. Reacciones alergicas que no lo deja respirar:....... .. ................0.dBNo
d. Claustrofobia (miedo de estar en espacios cerradas): . . ............. . Sio No
e. Dificultad oliendo excepto cuando ha cogido unresfriado: . ............ Sio No
3. ¢Ha tenido algunas de los siguientes problemas pulmonares?

A. ASDESIOSIS: . . . ot Sio No
D, ASMa: . . e Sio No
C. BronquItis CroniCa: . . . ... .ottt e Sio No
d. Emfisema: . . ... . Sio No
e. Pulmonia: . ... ... Sio No
f.TUDEICUIOSIS: . . . . Sio No
0. SICOSIS: . . . oo Sio No
h. Neumotorax (pulmon colapsado): . .. .... e iivt vt iieeeee.....SLLO NO

i. CAncerenlospulmones: . ........cceeee s v i i e e i e e STONO
- Costillas quebradas: . . . . ... Sio No
K. Injuria o cirujlaenelpecho: . ....... ... Sio No
l. Algun otro problema de los pulmones que le ha dicho sucaedi. ...... .. Sio No
4. ¢ Corrientemente tiene alguno de los siguientesisasto enfermedades en sus
pulmones?

a. Respiracion dificultosa . . . ... ..o Sio No

b. Respiracion dificultosa cuando camina rapido sobrerte plano o subiendo una
colina: Sio No

c. Respiracién dificultosa cuando camina normalmemiteotras personas sobre terreno
plano: Sio No

d. Cuando camina normalmente en terreno plano se erewento de resuello? . Si o No

e. Respiracion dificultosa cuando se esta bafiandoendsti................ Sio No
f. Respiracion dificultosa que lo impede trabajar:..... . . .................. &No

g. Tosconflema: . ... ... . i Sio No
h. Tos que lo despierta temprano en la mafiana........................ . SNo

i. Tos que occure cuando esta acostado: . .. wvwww.ooeeeeeo.........SlONO

J. Ha tosido sangre en el ultimo mes: . P o\ [0
k. Silbar o respirar con mucha dlflcultad ............................. Si.o No

l. Silbar que lo impede trabajar: . . ceiiiiiinia.........SIONO
m. Dolor del pecho cuando resplra profundamente e .e.......SioNo
n. Otros simtomas que crea usted estar reIamonadsspaIinones ........... Sio No
5. ¢Ha tenido algunos de los siguientes problemas conagbed

a. Ataque cardiaco: . .. ... ... e ... STONO
b. Ataque cerebrovascular: . ..........................................SiONO
c.Dolorenelpecho: . ... ... ... . i Sio No
d. Fallade corazin: . ... . m e Sio No
e. Hinchazdn en las piernas o pies (que no seapon&gdmi. . .............. Sio No

f. Latidos irregulares delcorazén: . ............................ ... STIONO



0. AR PrESION: . . . Sio No
h. Algun otro problema cardio-vascular o cardiaco: ....................SioNo

6. ¢Ha tenido algunos de los siguientes sintomas causadasquazon?

a. Dolor de pecho frecuente o pecho apretado: .......... . ..................0BNo
b. Dolor o pecho apretado durante actividad fisica: .....................SioNo
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c. Dolor o pecho apretado que no lo deja trabajar norm&édmen. . .. ..... ... Sio No
d. En los ultimos dos afios ha notado que su corazoirégalarmente: . ... ... Sio No
e. Dolor en el pecho o indigestion que no es relacioadd@omida: . ......... Sio No
f. Algunos otros sintomas que usted piensa ser causado ptampag de su corazén o de
SU CIFCUlAtiON. . . . . o Sio No
7. ¢ Esta tomando medicina por algunso de los siguienteg mass?

a. Respiracion dificultosa: . .. ...... .o e Sio No
b. Problemas delcorazén: .......... ... ... ... ... SiONO
C. A PrESION & . o Sio No
d. CoNVUISIONES: . . ... Sio No

8. ¢Le ha causado alguno de los siguientes problemas usaesipirgldor? (si no ha
usado un respirador, deje esta pregunta en blanco___ y cordimpeegunta 9).

a. Irritacion de 10S 0J0S: . . . . o oot e Sio No

b. Alergias del cutiso sarpullido: . . ....... ... Sio No

c. Ansiedad que ocurre solamente cuando usa el respirada:...............Sio No
d. Debilidad, falta de vigor o fatiga desacostumbrada:.....................Sio No
e. Algun otro problema que le impida utilizar su respirador. . ........... .Sio No
9. ¢ Le gustaria hablar con el profesional de sanidademcla autorizado por el estado
gue revisara este cuestionario sobre susrespuestas? . ......... .. ...... Sio No

Las preguntas del 10 al 15 deben ser contestadas por los empteadeleccionados
para usar una mascara con cartucho quimico o aparato respiratorio 4@Gnomo
(SCBA). Los empleados que usan otro tipo de respirador ngehen que contestar
estas preguntas.

10. ¢Ha perdido la vista en cualquiera de sus ojos (tempmoriam permanente):.Si o No
11. ¢ Corrientemente tiene algunos de los siguientesepnablcon su vista?

a. Usalentesde contacto: . . .. ... ot e Sio No
b.Usalentes: . . ... . Sio No
c. Daltoniano (dificultad distinguiendo colores): . .............. ... ... .. SNo

d. Tiene algun problema con sus 0jos 0 su vista:.. c. ... ....SioN
12. ¢Ha tenido dafio en sus oidos incluyendo rotura del tlmpano .......... Sio No
13. ¢ Corrientemente tiene uno de las siguientes probjgama®ir?

a. Dificultad oyendo: . . . . ... e Sio No
b. Usa un aparato para oir: . cevrwna..Si0oNo
c. Tiene algun otro problema con sus 0|dos 0 dIfICU|tad baa:mir.) ............ Sio No
14. ;Se ha dafado o lastimado su espalda? . . . ........ ......SioN
15. ¢ Tiene uno de los siguientes problemas de su aparatlmlammceskeleto’?

a. Debilidad en sus brazos, manos, piernasopies:.................... SNo

b. Dolorde espalda: . . ... ... . e Sio No
c. Dificultad para mover sus brazos y piernas compietde: . . .. ....... .... Sio No
d. Dolor o engarrotamiento cuando se inclina para adedapdea atras: . . . .. . .. Sio No

e. Dificultad para mover su cabeza para arriba o para abajpletamente: .. .. Sio No



f. Dificultad para mover su cabezade ladoalado:.................... .SioN

g. Dificultad para agacharse doblando sus rodillas:....................... . SioNo
h. Dificultad para agacharse hastatocarelpiso:..................... Si.o No
i. Dificultad subiendo escaleras cargando mas de 25 libras:. .. ........... Sio No

j. Alguno problema muscular o con sus huesos que le eviteiusaspirador. . .. Si o No
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Parte B - Las siguientes preguntas pueden ser agregadas astionario a discrecion
del profesional de sanidad con licencia autorizado por el esto.

1. ¢Esta trabajando en las alturas arriba de 5,000 piesitiosrgue tienen menos
oxigeno de lo normal? . ...... . Sio No
Si la respuesta es “Si”, se ha sentldo mareado cnlukmtélflcultad resplrando
palpitaciones, o cualqmer otro sintoma que usted no tienda@umnesta trabajando bajo
estas condiciones: . .............. Sio No

2. ¢En el trabajo 0 en su casa, ha estado expuesto @teslgecontaminantes peligrosos
en el aire (por ejemplo, humos, neblina o polvos) tehalo contacto del cutis con
quimicas peligrosas? . ............. o Sb

Escriba las quimicas y productos con las que ha estadoséxpsiesabe cuales

son:

3. ¢Ha trabajado con los siguientes materiales mladicdtones anotadas abajo?:

Q. ASDESIOS: . . .. Sio No
b. Silice (Limpiar mediante un chorrode arena):..... . . ................... @&No

c. Tungsteno/Cobalto (pulverizar o soldadura): . . ...................... Sio No
d. Berilio: . .. e e Sio No
B, AIUMINIO: . . Sio No
f. Carbon de piedra (MiNaNdo): . . . . . ..o e e Sio No
0. HIBITO: . o o Sio No
N, EStano: . . ..o Sio No
I. Ambiente polvoriento: . . . . ... Sio No
J- Otra exposicion peligrosa: . . . ... .o u i Sio No

Describa las exposiciones peligrosas:

4. ¢ Tiene usted otro trabajo o un negocio aparte de este?

5. Apunte su previos trabajos:

6. Apunte sus pasatiempos:

7. ¢ Tiene servicio militar? . . . . ..... . Sio No
Si la respuesta es “Si”, ha estado expuesto a agentescmlmbmloglcos durante
entrenamiento o combate: . C . Sio No
8. ¢Alguna vez ha trabajado enun equo de HAZMAT (eqleappandedor a mudentes
de materiales peligosos con emergencia)? . . .o v oo 1.BNo
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9. ¢Esta tomando alguna medicina que no haya mencionadtesruestionario
(incluyendo remedios caseros o medicinas que compracsit@j@. .......... Sio No



Si la respuesta es “Si”, cuales son

10. ¢Va a usar algunas de las siguientes partes con sadesd

a. filtros HEPA (filtro de alta eficiencia que remuevetigalas toxicas en la atmdsfera): .
. Sio No

b. Canastillo (por ejemplo, mascaraparagas): «vuu.ooveeeeeeee........®NO

C. Cartuchos: . . .. .. Sio No

11. ;Cuantas veces espera usar un respirador?

a. Para salir de peligro solamente (no rescates) ........................ Si.o No
b. Recates de emergencia solamente: . e ...SIONO
c. Menosde5horasporsemana: . ......coeeeeviiiieiiiieeeee.....5i0NO
d. Menosde 2 horas por dia: . . ...ttt Sio No
e. 2 a4 horas por dia: . S | e [
f. Masde4horaspord|a ciiiiniwn....Si0oNO
12. ¢Durante el tiempo de usar eI resplrador su traba[é) es

a.Ligero (menos de 200 kcalpor hora): . . ...... . et o Sio No
Si la respuesta es “si”, cuanto tiempo dura la obra horas minutos

Ejemplos de trabajos ligeros: estar sentado escribiesddbiendo a maquina,
disefiando, trabajando la linea de montaje, o estar pgodgonando un taladro o
maquinas:
b. Moderado (200-350 kcal porhora ): . ... ... i Sio No
Si la respuesta es “si"cuanto tiempo dura en promedifpwada

horas minutos
Ejemplos de trabajos moderados : sentado clavando o ardbjyaanejando un camion
0 autobus en trafico pesado; estar de pie taladrando, d@vaabajando la linea de
montaje, o transferiendo una carga (de 35 libras) audeaale la cintura; caminando
sobre tierra plana a 2 millas por hora o bajando dl&snpor hora; empujando una
carretilla con una carga pesada (de 100 libras) sobredqut@no.
c. Pesadolmas de 350 kcalporhora): . ........ .o Sio No
Si la respuesta es “si"cuanto tiempo dura en promedifpwada

horas minutos
Ejemplos de trabajos pesados: levantando cargas pesatadd 50 libras) desde el piso
hasta la altura de la cintura o los hombros; trabajand@aicdo o descargando;
transpalear; estar de pie trabajando de albafiil o demetwparides; subiendo a 2
millas por hora; subiendo la escalera con una carga pesadaén0 libras).
13. ¢Va a estar usando ropa o0 equipo protectivo cuando espieddor? . . . ... Sio No
Si la respuesta es “si” describa que va a estar
usando

14. ¢Va a estar trabajando en condiciones calurosagdtatura mas de 77 grados F)? ..
Sio No

15. ¢Va a estar trabajando en condiciones humedas?........... ....... SioNo
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16. Describa el tipo de trabajo que va a estar usted haageaddo use el respirador.

17. Describa cualquier situacion especial o peligrosa que pueaiairem cuando este
usando el respirador (por ejemplo, espacios encerrgdsss que lo puedan matar, etc.)




18. Provea la siguiente informacion si la sabe, por sast@ncia toxica que usted va a
estar expuesto cuando este usando el respirador(s): Ndenla@rimera
sustanciatoxica

Maximo nivel de exposiciéon por jornada de trabajo

Tiempo de exposicidn por jornada

Nombre de la segunda sustancia toxica

Maximo nivel de exposiciéon por jornada de trabajo

Tiempo de exposicion por jornada

Nombre de la tercera sustancia toxica

Méaximo nivel de exposiciéon por jornada de trabajo

Tiempo de exposicion por jornada

El nombre de cualquier sustancia toxica que usted va aegptaesto cuando este usted
usando elrespirador

19. Describa alguna responsabilidad especial que usted va auando usted este
usado el respirador(s) que pueda afectar la seguridad o la \oti@slé por ejemplo,
rescate, seguridad).




Candidate Respirator Medical Evaluation Instructions

This procedure provides the instructions for completing our respiratoraaledi
evaluation screening. You are being evaluated to see if you meetdicalme
requirements for usage of respirators. It is important for candidat@gsovide complete
and honest information. Your safety and health relies on the accuracy of thi
information.

You will need the following information before startidetquestionnaire

*  Your name and contact information.

e The last 4 digits of your social security number.

e The type of respirator(s) that you will be using.

e The length and frequency of expected respirator usage.

e The type of protective equipment required.

e The intensity of the work to be performed.

e The maximum temperature and humidity you will be exposed to.
* Your personal medical history.

Medical Evaluation Questionnaire Procedure

1. Go to the website: http://www.vestmed.com/affordablesafetytraining.

2. Enter “mymeq227” as the user name.
3. Enter “pool9789” as the password. Click “Sign In.”
4. Start the Respirator MEQ. For Spanish, click on “En Espafiol” on the left side.

5. Enter your name and contact information. It is important that this information is
correct.

6. Enter you email address. This is where the results of your questionnaire will be sent.
7. Select your Appropriate Branch Office from the “Select Company” dropdown menu.

8. Complete the rest of the questionnaire. Most of the “Work Environment”
guestions will be set to standard conditions. If they do not match your work
environment, update them with the accurate information. If you are unsure of
expected work conditions, talk to your supervisor.

9. Review for accuracy. When finished, click “Submit MEQ”.
After you click the submit button, the questionnaire walldvaluated and results given.

Results will also be emailed to the address that yterexh If you get a note to contact
the physician, call the number provided.



Respirator Cleaning Procedures

These procedures are general in nature and alternatarergerecommendations
provided by the manufacturer of the respirators may be psadded such procedures
are as effective as those listed herein.

I. Procedures for Cleaning Respirators

A. Remove filters, cartridges, or canisters. Disassefabkpieces by removing
speaking diaphragms, demand and pressure- demand valve assemisks, or
any components recommended by the manufacturer. Discaegair any
defective parts.

B. Wash components in warm (43 deg. C [110 deg. F] maximuney weéth a mild
detergent or with a cleaner recommended by the manuéaci stiff bristle (not
wire) brush may be used to facilitate the removal df di

C. Rinse components thoroughly in clean, warm (43 deg. C [110-Hagmximum),
preferably running water. Drain.

D. When the cleaner used does not contain a disinfeajiegt arespirator
components should be immersed for two minutes in otlgedbllowing:

1. Hypochlorite solution (50 ppm of chlorine) made by adding aqmiately
one milliliter of laundry bleach to one liter of wat 43 deg. C (110 deg.
F); or,

2. Aqueous solution of iodine (50 ppm iodine) made by adding
approximately 0.8 milliliters of tincture of iodine (6-8 grai@mmonium
and/or potassium iodide/100 cc of 45% alcohol) to oneditevater at 43
deg. C (110 deg. F); or,

3. Other commercially available cleansers of equivaleihfectant quality
when used as directed, if their use is recommended oo\azpby the
respirator manufacturer.

E. Rinse components thoroughly in clean, warm (43 deg. C [110-Hagmximum),
preferably running water. Drain. The importance of thoraurgging cannot be
overemphasized. Detergents or disinfectants that dfgcapieces may result in
dermatitis. In addition, some disinfectants may caleterioration of rubber or
corrosion of metal parts if not completely removed.

F. Components should be hand-dried with a clean liet-dteth or air-dried.

G. Reassemble facepiece, replacing filters, cartridgebcanisters where necessary.

H. Test the respirator to ensure that all componeat& wroperly.



Power Industrial Truck Training Program

Purpose and Background

(Enter Company Nangehereinafter referred to as "Company” has developedthgram to ensure a safe
work environment and to protect the health and safetyadf who operate or maintain powered industrial
trucks (PIT). The Occupational Safety and Health Adnriaigtn (OSHA) per 29 CFR 1910.178 states in
part, only trained and authorized operators shall be plednb operate a PIT.

Scope
The powered industrial truck program applies to all COMFARhat operate and/or maintain specialized
industrial trucks powered by electric motors or internal lmestion engines.

Policy
All powered industrial trucks (PITs) shall be operated andtaaed in accordance with this program.

Authority and Responsibility
Safety Director is responsible for

1. Reviewing the PIT program to assure compliance;
2. Coordinating and providing training of affected employeas; a
3. Maintaining training records of all operators.

Supervisors are responsible for

1. Ensuring employees attend training and operate PITs ife ansaner;

2. Ensuring all equipment is in proper working condition;

3. Assuring operators perform appropriate pre-operationysafgpections and complete log books
prior to operating equipment;

4. Scheduling maintenance by outside contractors;

5. Inspecting daily log books on a monthly basis; and

6. Maintaining required documentation.

Employees are responsible for complying with this program.

General Requirements
General requirements for PITs are as follows:

1. Only trained and authorized operators shall be perntittegerate a PIT;

2. The employee is responsible for ensuring the safe ape@tthe PIT;

3. Modifications and additions that affect capacity andstife operation of the PIT shall not be
performed by COMPANY employees without the manufactuperts written approval. Capacity,
operation, and maintenance instruction plates, tags, oisdsha be modified accordingly;

4. Ifthe PIT is equipped with front-end attachments other thetofy installed attachments, the PIT
shall be marked to identify the attachments and showgpeoximate weight of the truck and
attachment combination at maximum elevation with llederally centered,;

5. Nameplates and markings shall be in place and maintaindégibé condition;

6. Company Driver’s will conduct an assessment of thesareahich powered industrial trucks are
used within their departments to determine if specialtigdesl equipment may be required. Use
OSHA Standard 29 CFR 1910.178(c) for reference to deterangas which may be designated
hazardous locations.

7. All PIT's approved for fire safety purposes must bdabal or other identifying mark indicating
approval by the testing laboratory; and

8. Any PIT not in safe operating condition shall be rendovem service. All repairs shall be made
by authorized personnel. No PIT shall be put back intacgeuntil all repairs have been made.



Pre-Operation Safety Inspection
Prior to operating a PIT, the employee shall perfopneaoperation safety inspection using the appropriate
Daily Inspection Checklist (Appendix A) provided at facii#tithat operate PITs and as follows:

1. This inspection shall be made at least daily;

2. The inspection shall identify any conditions that coulécifthe safe operation of the PIT;

3. If any unsafe condition(s) exist, the PIT shall beaesd from service and tagged "Out of
Service" until the proper repairs or concerns areessed;

4. Upon an operator discovering any concerns, immediatatlfy the supervisor so he or she can
notify the person responsible for the repairs; and

5. Only outside contractors qualified to repair PITs shallgper all repairs and adjustments.

Fuel Handling and Storage
The handling and storage of liquid fuels such as gasskiak be in accordance with the National Fire
Protection Association (NFPA) Flammable and Combuestiduids Code (NFPA 30).

The handling and storage of liquefied petroleum gas fuel skl accordance with the Storage and
Handling of Liquefied Petroleum Gases Code (NFPA 58).

The following procedures shall be followed:

1. Battery charging installations shall be located imamesignated for that purpose;

2. When refueling or recharging the batteries of a Bi&,operator shall ensure that the PIT is shut-
off and the parking brake is engaged;

3. Facilities shall be provided for flushing and neutratizapilled electrolyte and for protecting
charging apparatus from damage by trucks;

4. Refueling and recharging shall be completed in areas thdesignated and well ventilated,;

5. Personal protective equipment (approved face shield, ghggtees) shall be worn during all

refueling and battery recharging operations;

For battery charging areas; an emergency eyewash/sktatien shall be present in the area;

Smoking shall be prohibited in refueling and rechargingsaréuel vapors and gases, which can

escape from the battery and fuel vents, are extrenaghnflable;

8. Check the level on the battery monthly; and

9. When charging batteries, acid shall be poured into wasger shall not be poured into acid.

No

Workplace Hazards
Many hazards exist in the workplace that are easily ddtiecif a survey of the area is conducted. These
hazards include, but are not limited to, the following:

1. Overhead obstructions such as fire protection sprigigng, ventilation ducts, lighting fixtures,

power lines. If the load being moved is carried too higthe PIT mast is raised too high, damage

can occur to the overhead obstruction and possibly cajusg io the operator or people in the

immediate area;

Co-workers or pedestrians traveling to and from certaasawithin the facility;

Poor housekeeping such as debris left on the floor antiooes;

Poor condition of the floor surface such as uneven et&gpotholes and cracks;

Poor visibility around corners. The operator's view fl@RIT can be blocked or obstructed by the

load. If there is not a clear view, drive in revers@ave a co-worker, "spotter”, direct you;

Operating a PIT in a confined area with poor ventilatian allow the PIT exhaust gases to

accumulate. This creates a hazard not only for the fiooglerator, but also for others within the

area or building. Safety Director shall be contattedetermine air quality if concerns should

arise;

7. For individuals who wear eyeglasses, entering a wamosphere from a cold atmosphere
(driving into a building from the outside) will cause eysgles steam up reducing vision; and

8. Driving too fast for the conditions of the area. &idloperating a PIT, always remain alert and
cautious.

arwN
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Note the existing and potential hazards and conditionglthet could exist in the work environment.
Whenever a hazard is discovered which requires actionasuchusekeeping, poor floor condition or poor
ventilation, immediately notify the supervisor to eresthe proper procedures are followed to address the
hazards.

Operating Procedures

When operating a PIT, always travel with the forks axipnately four inches from the ground so they
clear any uneven surfaces. Always survey the aresdadred to the sides when traveling. Always travel in
reverse or use a "spotter" when the load being carrigducits the view.

Some factors that could cause the PIT to tip over:

NouoprwhpE

Overloads;

Unstable loads;

Load not centered on forks;
Traveling with the load raised;
Sudden stops and starts;

Making sharp turns; and

Traveling across a ramp or incline.

Safety Practices

The following safety practices shall be adhered tol ainads:

arwNE
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11.

12.

13.

14.

Wear seatbelts whenever the PIT is equipped with them;

Keep all body parts inside the driver's compartment;

Drive at appropriate speeds;

Do not carry passengers on the PIT,;

No person shall be permitted to stand or pass under &tepattions of any PIT, whether loaded
or empty;

All PIT operators working on platforms that are six f@letve a lower level shall wear appropriate
fall protection devices;

When traveling behind other PITs or vehicles, abvanaintain at least three forklift lengths from
the vehicle or PIT ahead, and maintain control of tfieaPall times;

Slowly approach ramps and inclines straight, not at gtean

Never turn the PIT while on a ramp or incline;

. When parking a PIT and prior to dismounting or leaviregythit, shut-off the power. The operator

shall never leave a running PIT unattended,;

When the PIT is left unattended, the load shall g falvered, controls shall be neutralized,
power shut off, brakes set and wheels blocked if PIT isgolaon an incline;

Never park a PIT in front of any fire protection equipmenigrgency exits, or in a manner that
would obstruct a person from exiting the area;

If at any time during operation a PIT is found to baéed of repair, defective, or in any way
unsafe, it shall be immediately removed from serviée department supervisor shall be notified
so he or she can notify the person responsible fareters; and

Refueling and recharging areas equipped with emergency eyetatishssshall be inspected on a
weekly basis.



Training

Company employees and outside contractor employees designafestate a powered industrial truck
shall be required to participate in and successfully cetag@ PIT training program approved by the Safety
Director to ensure the operator is competent to oparRi& safely before assuming their responsibilities.

The supervisor shall ensure that each powered industré&l dperator is competent to operate a powered
industrial truck safely.

Prior to permitting an employee to operate a powered industick (except for training purposes), the
supervisor shall ensure that each operator has succgssiupleted the COMPANY Truck Operator
required training and has a valid Operator CertificatiandC

All operator training and evaluation shall be conducteddrgons who have the knowledge, training, and
experience to train powered industrial truck operators aridategheir competence.

Training consists of a combination of formal instructand practical training.

Trainees may operate a powered industrial truck only:

* Under the direct supervision of persons who have tbe/ldatge, training, and experience to train
operators and evaluate their competence; and
* Where such operation does not endanger the traineeesrentiployees.

Curriculum
The curriculum of the training program shall, at aimiimm, address the following topics:

Pre-Operation Safety Inspection;

Workplace Hazards;

Safe Driving and Operating Procedures;
Loading-Carrying-Unloading of Materials; and

Operation and Safety Driving Practical and Testing (AgpeB)

arwpnE

Refresher Training

Employees shall be required to participate in refresharimg at least once every three years. Refresher
training shall consist of practical exercises perforimgthe trainee, and evaluation of the operator’s
performance in the workplace.

Retraining

Retraining in the safe use of PIT may be necessagytiio conditions occur. The classroom and hands-on
retraining may be deemed necessary when it has been ddedrtieat the operator has been observed to
operate the PIT in an unsafe and/or inappropriate manmelyed in an accident or near miss incident, is
assigned to drive a different type of PIT, or a conditiothe workplace changes in a manner that could
affect safe operation of the PIT as directed by thigypaind according to OSHA regulations. If an
employee has been involved in any of the examples listatabse of any PIT by the employee may be
restricted until retraining has been completed.



Daily Powered Industrial Truck Checklist

This checklist must be completed by a Forklift Opertor on a daily basis

Appendix A

Check off all acceptable items applicable to the Padvardustrial Truck under evaluation. Place an “R” indpelicable
space if repair is needed and provide details in therfoemts” section. If a serious safety hazard is ifledtinotify the
area Supervisor and tag the unit with a “DO NOT OPERA®&E. The Powered Industrial Truck shall be taken out of

service until repairs are completed.

WEEK BEGINNING MODEL

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

DAMAGE
Bent, dented, or broken parts

LEAKS
Drive unit, brakes, hydraulics

TIRES & WHEELS
Drive wheels, load wheels, casters

FORKS
In place, properly secured

CHAINS, CABLES & HOSES
In place

HOUR METER
Operating

BATTERY
Water level, vent caps in place, cleanliness

BATTERY CONNECTOR
Cracked, burnt, tight fitting

GUARDS
Overhead, load backrest, battery retainer

SAFETY DEVICES Flashing lights, indicator lights, sgfehield, operator harness|
warning labels, backup alarms etc. in condition as equipped

HORN
Sounds

STEERING
No binding, no excessive play

TRAVEL CONTROLS
All speed ranges, forward & reverse, no unusual noise

HYDRAULIC CONTROLS Raise & lower, tilt forward & reavard, reach in & out,
side shift right & left, etc., no unusual noise

BRAKES
Stop truck within required distance, work smoothly, braker@e functions

PARKING BRAKE
Seat, hand, foot

BATTERY CHARGE
Discharge meter in full green or 75% charge after raifairig

POWER DISCONNECT
Cuts off all electric power

ATTACHMENTS
Function properly, no unusual noise

LIMIT SWITCHES
Travel limit, lift limit, tilt limit, etc.

OPERATOR INSPECTION INITIALS

Description of item(s) needing repair or adjustment




Pe

rformance Test for Forklift Operators

Appendix B

EMPLOYEE: DATE: TIME:

25
To

. Shows familiarity with truck controls.

. Gave proper signals when turning.

. Slowed down at intersections.

. Sounded horn at intersections.

. Obeyed signs.

. Kept a clear view of direction of travel.

. Turned corners correctly- was aware of rear endgwi
. Yielded to pedestrians.

. Drove under control and within proper traffic aisles.

Approached load properly.

. Lifted load properly.

. Maneuvered properly.

. Traveled with load at proper height.
. Lowered load smoothly/slowly.

. Stops smoothly/completely.

. Load balanced properly.

. Forks under load all the way.

. Carried parts/stock in approved containers.
. Checked bridgeplates/ramps.

. Did place loads within marked area.
. Did stack loads evenly and neatly.

. Did drive backward when required.
. Did check load weights.

. Did place forks on the floor when parked, controls aénéd, brake on set, power

Followed proper instructions for maintenance check#ddideginning and end.

tal Rating: Evaluator:



Health and Safety Manual

| have read and understand the Health and Safety Manuaiksadind procedures
(www.guardforlife.com) and agree to abide by them. | undedstsat any violation of
the above policies is reason for disciplinary actiotougnd including termination.

Employees Name (PRINT) Employee Signature

Date




