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CHAPTER 1 PRIVATE 


OCCUPATIONAL SAFETY AND HEALTH PROGRAM

1‑1.  Purpose.  The purpose of the Tobyhanna Army Depot Safety Policy is to ensure that an effective and comprehensive Occupational Safety and Health Program is established and maintained at the depot.  This regulation prescribes policies, procedures and responsibilities to protect and preserve Tobyhanna Army Depot personnel from injury and property losses.  

1-2.  References.  

     a.  Executive Order 12196.

     b.  AR 385-10, The Army Safety Program.

     c.  AMC Regulation 385-100, Safety Manual. 

     d.  29 Code of Federal Regulations 1910, 1926, and 1960.

1‑3.  Policies.   

     a.  Safety and health will be considered when planning and during operating activities in order to protect employees against occupational injuries and illnesses and to protect Tobyhanna Army Depot activities against unnecessary property damage, liability and reduced efficiency.  

     b.  Provide safe and healthful working conditions for Tobyhanna Army Depot employees and visitors. 

     c.  Acquire, maintains, and requires the use of protective clothing, equipment, and devices reasonably necessary to protect employees against injury and illness.

     d.  Ensure employees participate in the Occupational Safety and Health (OSH) Program through the following actions: 

         (1)  Familiarization with and compliance with the standards, rules, regulations, and orders issued by the installation. 

         (2)  Report unsafe and unhealthful working conditions and all injuries immediately to their supervisor. 

         (3)  Participate in the activities provided for in the

installation's OSH Program during duty hours. 

         (4)  Complete required Occupational Safety and Health training.

1-4.  Protection of Employee Rights.  No employee will be

subject to restraint, interference, coercion, discrimination or

reprisal as a result of their participation in the installation's OSH Program or for reporting unsafe or unhealthful working conditions.

1-5.  Postings.  Each work area shall have DD Form 2272, Department of Defense Safety and Occupational Health Protection Program, and DA 4755, Employee Report of Alleged Unsafe or Unhealthful Working Conditions visibly posted and available in work areas.  This poster (DD Form 2272) outlines employer and employee responsibilities and rights concerning the Department of Defense Safety and Occupational Health Protection Program. 

1‑6.  Responsibilities. 

     a.  The installation Safety Manager is responsible for establishing and maintaining an effective safety program in accordance with the above references.

     b. Contractors will comply with OSHA and depot safety rules and regulations including Voluntary Protection Program (VPP) requirements.  Contractors will have available at the work site, a copy of their company's safety plan or Job Hazard Analysis (JHA) for work being performed at TYAD before the start of work. All contract employees will review the depot's safety video before starting work on the depot and document this on AMSEL-TY Form 583, Tobyhanna Army Depot On-post Training Record.

     c.  Directors, Division chiefs, chiefs of tenant activities, unit commanders, and all supervisors will comply with OSHA, depot safety policies and regulation, to include VPP requirements.  Additionally, they are responsible for safety within their area of operation to the same extent that they are responsible for production or services.  They shall ensure that employees are aware of their rights and responsibilities under current occupational safety and health guidelines.  

     d.  Supervisors will:

         (1)  Take the lead in identifying and dealing with potential hazards through the development of job safety analysis, current written safety operating procedures, employee orientations, and adequate physical facilities to eliminate or reduce hazards of operations.

         (2)  Be cognizant of the inter-relationships between different operations under their supervision to be sure that hazards are not transferred from one work station to another.  This requires continuing review of all operating procedures and methods and can be accomplished by performing Job Hazard Analysis (JHA) on job processes.  AMSEL-TY Form 180-R-E (see Appendix M), Job Hazard Analyses are to be completed for all work tasks.  JHAs shall be reviewed annually and updated throughout the year as needed.  The supervisor will keep original JHAs and a copy will be maintained at the employee’s immediate workstation.

         (3)  Ensure Quarterly Safety Inspections are completed and identified hazards are abated following the established procedures.  A Quarterly Safety Inspection Packet is available which contains the written procedures, a copy of the checklists  (AMSEL-TY Forms 177-R-E and 178-R-E), and Hazard Identification Log (AMSEL-TY Form 179-R-E), needed for completing the required quarterly inspections.  (see Appendix N)

         (a)  Supervisors and employees performing Quarterly Safety Inspections can use either the Office and Administration Safety Inspection Checklist (AMSEL-TY Form 178-R-E) or the Industrial Safety Inspection Checklist (AMSEL-TY Form 177-R-E), whichever is most appropriate for the worksite.  These checklists may be modified to include special items for review within the cost center.  

         (b)  All safety hazards and deficiencies identified during the inspection shall be documented on the Hazard Identification Log (AMSEL-TY Form 179-R-E).

         (c)  The Safety Inspection Checklist and Hazard Identification Log shall be forwarded to the Safety Office for review immediately following an inspection.  Directors shall review and sign the checklists prior to forwarding them to the Safety Office.  A Safety Specialist will review, comment, and advise on the inspection then return the reports to the supervisor for implementation of corrective actions.

         (d)  A file shall be set up and available in the supervisor's office for the inspection reports.  Audits of these inspections will be performed during monthly Mission Directorate Safety and Health Committee inspections or by Safety personnel during their annual inspections.  These records will be maintained for a period of no less than two years.

         (4)  Hold and document shop safety talks bi-weekly (twice per month) with their employees.  Documentation of these safety talks will be annotated on AMSEL-TY Form 583-R-E, Tobyhanna Army Depot On-post Training Record.  Documentation of safety talks will be maintained for a period of at least two years.

         (5)  Thoroughly investigate and document employee  complaints of known or suspected safety hazards.  Promptly advise employees of planned corrective action(s) to eliminate the hazards.  If an employee is dissatisfied with the corrective action(s) taken, advise the employee of his right to request that the condition be further investigated (see Reports of Unsafe or Unhealthful Working Conditions, Chapter 3). 

         (6)  Ensure that all employees follow and uphold all safety rules, regulations, laws, and procedures and initiate approperiate disciplinary action against all violators.

         (7)  Ensure that employees who may be exposed to lead during operations such as soldering, grinding or sanding, abrasive blasting on coated material, welding and burning do not store or consume food/beverage or apply cosmetics in work areas or benches where there is potential for lead exposure.

         (8)  Schedule employees for required Safety and Occupational Health training.

         (9)  Ensure new and reassigned employees receive a worksite safety orientation.  Utilize AMSEL-TY Form 6047a, Worksite Safety Orientation – A (New Employee), for a new employee and 6047b, Worksite Safety Orientation – B (Reassigned Employee), for reassigned employees. (see Appendix P)

e.  Employees will:

         (1)  Participate in the development of local safety and health regulations through suggestions and discussions at 

bi-weekly (twice per month) shop safety meetings and at organizational monthly safety committee meetings.

         (2)  Serve as Safety Star Point Coordinators for Home Teams to coordinate and lead in addressing depot safety issues.

         (3)  Follow safety rules, acknowledge and assist in the efforts to correct hazards, and observe the following:

         (a)  Report hazards and unsafe conditions to the supervisor.

         (b)  Report all accidents and injuries, no matter how slight, immediately to the supervisor.

         (c)  Keep work and break areas clean and orderly.

         (d)  Dress according to the conditions in which they work, to include wearing safety shoes, safety glasses or goggles, gloves or other required protective clothing.

         (e)  Refrain from participating in horseplay.

         (f)  Smoking is prohibited in any building on the depot. Smoking is allowed only in designated smoking areas and only during official breaks and lunch.

         (g)  Attend scheduled occupational safety and health training.

         (h)  Maintain JHAs at the immediate work station and be familiar with the hazard control measures associated with all job tasks.

         (i)  Participate in site-specific workstation safety orientations.

         (j)  Do not store or consume food/beverages or apply cosmetics (lip balm) where there is a potential for lead exposures.  Wash hands before eating, drinking or smoking.  Maintain working surfaces (i.e. benches) as free as practicable from lead debris through good housekeeping and sanitation practices.  Cleaning of working surfaces should be conducted on at least a daily basis using a general-purpose cleaner and absorbent towels, to wipe the surface clean.  

1-7.  Occupational Safety and Health Committees.
         (1) Mission Directorates, DDTP, and LOGSA PSCC will establish and maintain an Occupational Safety and Health Committee that will meet monthly to address safety issues.

         (2)  Members of these committees shall consist of 

supervisory and non-supervisory employees.  Voluntary participation is encouraged.  Other members of the committee will include a union and a Safety Office representative.  

         (3)  Minutes and action registers from committee meetings will be forwarded to the Safety Office within 5 working days after the meeting.

1-8.  Depot Occupational Safety and Health (OSH) Council.  The OSH Council will make recommendations to the Commander and perform such additional safety and occupational health tasks as the Commander or the council may direct.  Council members will aid in establishing the OSH Program and determine its adequacy, effectiveness and suggest methods for improvement.  

         (1)  The Tobyhanna Army Depot Occupational Safety and

Health Council Committee will meet quarterly.  

         (2)  The depot Commander will chair the Council.  The

Safety Manager will serve as advisor to the Council.  Other members of the OSH Council will include all directors, staff officers or managers, and heads of tenant activities.  A representative of the AFGE Local 1647 will be a permanent member of the Council.  

1‑9. Work Site Inspections. 

     a.  All work sites within the depot will be inspected at

least quarterly.  Supervisors will ensure their work sites are inspected following guidelines sent out by the Safety Office and paragraph 1-6.d.(3) of this chapter.

     b.  The purpose of work site inspection is to identify the existence of unsafe or unhealthful working conditions.  Abatement for identified hazards should begin immediately.  The Supervisor is responsible for initiating abatement.

     c.  Facilities and operations involving special hazards will be inspected at least annually by depot Occupational Safety and Health (OSH) Specialists.  No prior notification of the inspection is required.

     d.  Employees are encouraged to notify an OSH Specialist of any suspected unsafe or unhealthful conditions.

     e.  The OSH Specialist will inform the supervisor, or individual in charge of the inspected work area, before beginning the inspection and also discuss the hazards identified during the inspection before leaving the area.

     f.  Occupational Safety and Health Deficiency Notice, 

AMSEL-TY Form 169 (see Appendix N), will be sent to the Director, Special Staff, Office Manager or Tenant Chief of the area responsible for correcting the hazards within 10 working days of the inspection.  The unit will respond to the Safety Office on the corrective actions taken or planned within 30 working days of receiving the notice.

     g.  Hazards will be risk assessed in terms of hazard severity and accident probability, then assigned a risk assessment code, RAC (see Table 1-1) to determine risk priorities.  The supervisor shall post the AMSEL-TY Form 169 of RACs 1 & 2, at the location of the deficiency for 3 working days or until the violation is corrected, whichever is longer.  

     h.  If hazard abatement cannot be completed within 30 days, the Safety and Health Specialist will include the hazard on the Hazard Abatement Log.

1‑10. Imminent Danger Conditions. 

     a.  Imminent danger refers to a condition where there is reasonable certainty that a danger exists that can be expected to cause death or serious harm immediately, or before the danger can be eliminated through normal abatement procedures.

     b.  Imminent danger conditions will be corrected immediately.  If immediate correction is not possible, the operation will be halted temporarily and/or personnel immediately removed from the area.  In these cases, the depot commander, manager, and safety office will be promptly notified. 

     c.  Any supervisor in the chain of command at or above the operation or activity where imminent danger conditions exist, or

any depot Safety and Health Specialist may direct and issue

guidance intended to correct the conditions.  If immediate correction is not possible, the above may order the operation halted, temporarily.  The Safety Office shall be notified immediately when an imminent danger condition is detected.

1‑11.  System Safety.  System safety is the application of engineering and management principles, criteria, and techniques to optimize safety within the constraints of operational effectiveness, time, and cost throughout all phases of a system or facility life cycle. 

     a.  The developing agency of equipment or facilities has the prime responsibility for the determination of its safety. 

     b.  Tobyhanna Army Depot elements have responsibilities as

follows: 

         (1)  Safety Staff will: 

         (a)  Assist, as requested, system safety analysis of programs involving the maintenance or rebuilding of materials. 

         (b)  Furnish the proper development or acquisition

agency information on design safety deficiencies found during

maintenance, storage, renovation, modification, or

demilitarization. 

         (c)  Make a safety evaluation on construction projects

such as new construction or modifications of existing facilities.

         (d)  Evaluate locally engineered and fabricated

equipment or facilities for system safety impact, as requested.

         (e)  Provide assistance in reviewing safety aspects of 

equipment before purchasing. 

         (f)  Evaluate new processes or modifications to existing processes.

         (2)  Directors, Office Chiefs and Chiefs of Tenant       activities, coordinators, project officer, modification work 

order (MWO) coordinators, and Value Engineering Program Managers, will:

         (a)  Furnish the Safety Office with copies of test plans and results, solicitation documents and other procurement type data, construction project data, and procedures for maintenance modification, rebuild, and disposal of materials, plans for new processes or modifications to existing processes.

         (b)  Coordinate with the Safety Office to ensure that

each program/project incorporates the maximum degree of safety

consistent with operational requirements. 

Table 1-1
RISK ASSESSMENT CODE MATRIX
HAZARD PROBABILITY

	PRIVATE 
HAZARD

SEVERITY
	A
	B
	C
	D
	E



	I
	1
	1
	2
	3
	5

	II
	1
	2
	3
	4
	5

	III
	2
	3
	4
	5
	5

	IV


	3
	4
	5
	5
	5




Priority Levels for Risk assessments:


                High:  RAC 1 or 2 


              Medium:  RAC 3 or 4


                 Low:  RAC 5

HAZARD SEVERITY

CATEGORY:  I  CATASTROPHIC.  Death or permanent total disability, system loss, major property damage.

CATEGORY:  II  CRITICAL.  Permanent partial disability or temporary total disability in excess of three months, major systems damage, significant property damage.

CATEGORY:  III:  MARGINAL.  Minor injury, loss workday accident, or compensable injury or illness, minor systems damage, minor property damage.

CATEGORY:  IV:  NEGLIGIBLE.  First aid or minor supportive medical treatment, minor systems impairment 
ACCIDENT PROBABILITY

LEVEL A:  FREQUENT.  Likely to occur frequently in life of system, item, facility, etc.  Continuously experienced.

LEVEL B:  PROBABLE.  Will occur several times in life of item.

LEVEL C:  OCCASIONAL.  Likely to occur sometime in life of item.  

LEVEL D:  REMOTE.  Unlikely but possible to occur in life of item.  Unlikely, but can reasonably be expected to occur.

LEVEL E:  IMPROBABLE.  So unlikely it can be assumed occurrence may not be experienced. Unlikely to occur but possible.
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REPORTING AND INVESTIGATING ARMY ACCIDENTS

2-1.  Purpose.  This chapter provides policies and procedures and assigns responsibilities for notification, investigating, and reporting Tobyhanna Army Depot accidents.  It establishes policy for the prompt notification of all serious accidents and ensures proper investigation for all accidents.  The causes of all accidents should be determined and corrective measures developed and taken to prevent recurrence.  The primary purpose of investigating and reporting Army accidents is prevention.

2-2.  References.  

     a.  AR 385-40, Accident Reporting and Records

     b.  DA PAM 385-40, Army Accident Investigation and Reporting

     c.  AMC Regulation 385-100, Safety Manual

2-3.  Policy.  All Army accidents occurring on the premises of Tobyhanna Army Depot property or as a result of Depot operations will be investigated, reported, and analyzed in accordance with the procedures contained in this regulation and the above references.  

2-4.  Responsibilities.  

     a.  Any employee involved in, or aware of an accident shall report it immediately to the supervisor directly responsible for the operation, materiel, or person(s) involved.  Emergency care procedures, when required, shall be initiated immediately.

     b.  A supervisor responsible for the employee or activity, which experiences an accident, shall:

         (1)  Investigate accidents to determine causes, then recommend and implement final corrective action(s) to prevent recurrence of these accidents.

         (2)  Complete the appropriate reports on each accident per instructions in this document then submit them to the Safety Office within 5 working days.  These reports may include AMSEL-TY Form 175, Personnel Injury/Property Damage Accident/Incident Investigation Report (See Appendix B); DA Form 285, U.S. Army Accident Report; or DA Form 285-AB-R, U.S. Army Abbreviated Ground Accident Report (AGAR), (see Appendix C).

     c.  Directors shall meet with employees, leaders, supervisors, and division chiefs involved with, or experiencing a recordable occupational injury or illness within 30 days of the injury/illness.  Additional incidents, at the recommendation of the Safety Office, or those with the potential for serious injury may also be included.  A representative from the Safety Office will attend these meetings.  This working group shall discuss and exchange ideas about the cause of the incident and measures for preventing similar ones.  The employees’ ideas are extremely significant since they are most familiar with the accident.  Minutes of these meetings, including action register items, shall be provided to the Safety Office within one week of the meeting.  The goal is to create a safe work environment.

     d.  Injuries to military personnel are reported, regardless of duty status, if they result in treatment beyond first aid or involve a lost workday.  Military POV accidents, whether on- or off duty, resulting in a fatality or a lost workday must also be reported to the installation Safety Office.  Military accidents are reported on DA Form 285 (Class A and B) or DA Form 285-AB (Class C and D) and forward to the Safety Office within 5 workdays.  See Table 2-1 for explanation of accident classifications.


e.  Tenant activities will submit a copy of their OSHA Log 200 to the Safety Office on a quarterly basis.

2-5.  Vehicle or Property Damage Accidents.  The owner of a POV, which is involved in an accident, that occurs on depot property and involves an injury, shall submit a completed AMSEL-TY Form 175 to the Safety Office.  Drivers of government motor vehicles and Materiel Handling Equipment (MHE) vehicles involving injury or property damage whether occurring on or off depot property will report accidents to their immediate supervisor.  Security Division shall furnish a copy of all vehicle accident reports to the Safety Office following an accident.

2-6.  Safety Office Notification of Accidents.  The Safety Office shall be  immediately informed of all accidents resulting in death or injuries that require emergency treatment beyond first aid.   All property damage as the result of fire or explosion will also be reported to the Safety Office immediately.  The Security Division shall contact the Safety Office or designated representative as soon as possible after receiving notification of an accident.  Table 2-1 outlines the reporting requirements for accidents.

     a.  Supervisors and activity chiefs.  Supervisors and/or activity chiefs responsible for the area where an accident has occurred will contact the Safety Office as soon after the accident as possible, if the injury or illness requires more than first aid treatment.  

     b.  Occupational Health Clinic.  All emergency evacuations of personnel to local hospitals as a result of work-related injuries or illnesses shall be reported to the Safety Office.

     c.  Fire Department.  Emergency evacuation of personnel by the Fire Department to local hospitals for treatment of an injury or illness and all depot fires and explosions shall be reported to the Safety Office.

Table 2-1.  ACCIDENTS REPORTING INFORMATION

	PRIVATE 
ACCIDENT CLASS
	DESCRIPTION OF ACCIDENT
	NOTIFICATION &

REPORTING

REQUIREMENTS

	CLASS A
	Fatality (military or          civilian)

Permanent total  disability

Estimated property damage      $1,000,000 or greater.
	Immediate phone     call to Safety    Office (X57027)

DA Form 285 

  (Civ. & Mil.)

	CLASS B
	Permanent partial              disability

Accidents in which 5 or        more personnel are         hospitalized.

Estimated property damage      between $200,000-          $1,000,000.
	Immediate phone     call to Safety    Office (X57027)

DA Form 285

AMSEL-TY Form 175

	CLASS C
	Injury/Illness causing Lost     Time

Estimated property damage      between $10,000-           $200,000.
	AMSEL-TY Form 112

AMSEL-TY Form 175

*DA Form 285-AB

(for military)

	CLASS D
	Injury/Illness:  first aid     or restricted duty         only, no lost time.

Estimated property damage      between $2,000-$10,000.
	AMSEL-TY Form 112

AMSEL-TY Form 175

*DA Form 285-AB

(for military)


Property Damage includes repair, clean up, and/or replacement cost.

*DA Form 285-AB is used for reporting military personnel (active duty) accidents.

2-7.  Accident Reporting Procedures.  

     a.  AMSEL-TY Form 112, Tobyhanna Army Depot Dispensary Permit (see Appendix D), will be used to record all depot work-related injuries and illnesses, and for each follow-up visit to the Occupational Health Clinic directly related to the original injury or illness.  Reports will be in compliance with the Health Insurance Portability and Accountability Act (HIPAA).  

The AMSEL-TY 112 is processed as follows:

         (1)  Supervisors will complete Section I, in full, and submit all copies to the Occupational Health Clinic.  The injured employee will hand carry the form to the Health Clinic at the time of treatment, whenever possible.

         (2)  Medical Officer or authorized attendant will complete Section II, in full, and then withdraw the Safety and Medical copies.  The Safety copy will be forwarded to the Safety Office.  The existence of a Safety copy will alert the Safety Office that an incident has occurred and an investigation report, AMSEL-TY Form 175-R-E will follow from the supervisor.

         (3)  The Supervisor and Compensation copies will be hand carried by the injured employee, if possible, to the respective destinations; Compensation Office in Civilian Personnel Advisory Center, Tobyhanna and immediate supervisor.

     b.  The AMSEL-TY Form 175-R-E, Tobyhanna Army Depot Personnel, Injury/Property Damage, Accident/Incident Investigation Report, provides the safety office with relevant facts concerning mishaps, which is valuable for prevention purposes.  This information also provides the Safety Office with a baseline if further investigation is necessary.  Supervisors are responsible for initiating the AMSEL-TY Form 175-R-E, and forwarding it to the Safety Office within 5 working days of the mishap.  Incomplete reports will be returned to the supervisor for completion.  Supervisors may submit an AMSEL-TY Form 

175-R-E (rather than a DA Form 285-AB) for active duty military personnel working in their areas, following the same procedures as those required for civilian personnel.  The Safety Office can then process the correct forms for the military injury.

     c.  DA Form 285-AB-R, U.S. Army Abbreviated Ground Accident Report (AGAR), is used to report active duty military accidents. This form is used to report Class C & D accidents.  Classes A & B accidents are reported on DA Form 285.  The soldier's immediate supervisor will initiate this report.

2-8.  Notification of Outside Agencies.

     a.  The U.S. Army Safety Center may elect to send an Accident Investigation Board to the accident scene to investigate Class A and B, on duty, non-POV accidents, on or off the depot, which result in any of the following:

         (1)  Death of any military, civilian, or Federal personnel; or death of any person as a result of Army mission.

         (2)  Hospitalization of 5 or more on duty Army personnel or any 5 persons as a result of Army operations.

         (3)  Property damage at or above $200,000, to Army property or as a result of Army operations.

     b.  The Safety Manager shall notify the U.S. Army Safety Center immediately after learning of any of the above accidents.

The Safety Manager also has a responsibility to provide basic information concerning the accident as outlined in DA PAM 385-40. 

     c.  Communications-Electronics Command (CECOM) and Army Materiel Command (AMC) Safety Office shall be notified following any Class A or B accident, an accident involving $75,000 property damage, an explosives accident exceeding $25,000 in damage, lost work injuries to 3 or more persons, or when the installation Commander feels the need for an additional investigation.  The Safety Manager shall contact CECOM within the required time limits.    

     d.  OSHA must also be notified in the event of a fatality or catastrophe resulting in the hospitalization of three or more employees.  An employer must report such situations within 8 hours.  Investigations are made to determine if OSHA standards were violated and to avoid recurrence of similar accidents.  The Safety Manager has the responsibility to contact OSHA within the required time limits.  

2-9.  Administrative and Record Keeping Requirements.  

     a.  The Safety Office shall maintain all accident reports for a time period of at least five years.  

     b.  Recordable occupational injuries and illnesses will be logged on the OSHA Form 300 (Logoff Work-Related Injuries and Illnesses) for each fiscal year.  The log totals from the previous fiscal year will be provided to post on official bulletin boards for employee review during the months of November thru January.  A copy of this log is available for review during the year in the Safety Office.

     c.  The Safety Office will review the AMSEL-TY Form 175,  submitted by supervisors for completeness.  If additional information is needed, an OSH Specialist may contact the employee, witnesses, and/or supervisor for more details.  Accident trends can be identified and preventative measures implemented from the causal factors identified from these investigations.

2-10.  Accident Review Board and Directorate Accident Review Meetings.  

       a.  The Accident Review Board will meet, as needed, to review systemic problems identified during accident and injury investigations.  Directorate Accident Review meetings will be held to gather information and recommendations on accidents and injuries occurring within directorates.  The goal is to resolve problems and create a safer environment for all employees and visitors.
     b.  Directorate Accident Review meetings will be scheduled and held as soon as possible after an incident.  Directors shall meet with employees, leaders, supervisors, and division chiefs involved with, or experiencing a recordable occupational injury or illness.  This process allows review of all recordable cases identified on the scorecard and those with the potential for serious injury.  The procedures for conducting Directorate Accident Review meetings are outlined below:

            (1)  The Safety Office will coordinate the review meeting with the directorate secretary.  Attendees will include at least the employee, supervisor, director, and representatives from the Safety Office and Union.

            (2)  The Safety Office will provide a generic meeting agenda and outline for recording meeting minutes.  A copy of the minutes will be provided to attendees.

            (3)  Assigned actions will be included on the appropriate action registers (i.e. directorate, division).
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CHAPTER 3 PRIVATE 


EMPLOYEE REPORTS OF UNSAFE OR UNHEALTHFUL WORKING CONDITIONS

3-1.  Purpose.  The purpose of this chapter is to establish procedures for reporting, inspecting, and resolving employee complaints alleging unsafe or unhealthful working conditions.  

3-2.  References.

     a.  29 CFR 1960.28, Basic Program Elements for Federal Employees OSHA, Employee Reports of Unsafe or Unhealthful Working Conditions.


b.  AR 385-10, The Army Safety Program.

3-3.  General.  Many safety and occupational health problems can be eliminated as soon as they are identified.  This can be accomplished most rapidly when there is an open channel of communication between managers and employees.  The soundness of the safety and occupational health program and the supervisor-employee relationship in each shop should be such that any employee may report an unsafe or unhealthful condition to their supervisor and expect quick action in resolving the condition or setting up a plan of action to eliminate it.  

3-4.  Policies.  

     a.  Any employee, or representative of employees, who believes that an unsafe or unhealthful working condition exists, is encouraged to report the hazard and request an inspection of the workplace to their supervisor or to the Safety Office.   Employees are encouraged to report unsafe or unhealthful conditions to their supervisors so actions in resolving the hazards may be initiated.  The request may be in writing or verbal form.

     b.  Employees will not be subject to restraint, coercion, interference, discrimination or reprisal by virtue of such employee's participation in filing of reports of unsafe or unhealthful working conditions.

3-5.  Responsibilities.

     a.  Supervisors shall thoroughly investigate employee complaints of suspected safety hazards.  If the complaint is determined to be a safety hazard, the supervisor shall initiate appropriate corrective action.

     b.  If the supervisor determines that a hazardous condition does not exist, they shall inform the employee of the basis for this determination.  If the employee is dissatisfied with the 

response or corrective actions taken, they may submit a request  

that the condition be further investigated by the Safety Office. An employee has the right to request further investigation by the safety office, at any point, by following the procedures outlined in this regulation.

     c.  Employees have the right to complete a DA Form 4755, Employee Report of Alleged Unsafe or Unhealthful Working Conditions (see Appendix E), and submit it directly to the Safety Office for investigation of potential hazards.  These forms are posted on official bulletin boards for employee access.  Reports may be submitted directly to the installation Safety Office or through supervisory and command channels.  

     d.  Reports should be signed by the originator or representative so the Safety Office can communicate with the employee.  If an employee wants his involvement and identity confidential, he may indicate this by marking the appropriate box in section 6 of DA Form 4755.  

     e.   The Safety Office will investigate all submitted reports.  Reports that appear to involve imminent danger will receive priority attention.  If an imminent danger situation exists, the inspector will follow the procedures outlined in Chapter 1, paragraph 1-10 of this regulation. 

     f.  The Safety Office will notify the originator of the results of the investigation.  A written notification will be furnished within 10 working days following receipt of the report. 

     g.  If it is determined that a hazard exists, the reply will include a summary of the actions to be taken and the anticipated date that the corrective action will be completed.  If hazard abatement or a complete hazard assessment cannot be completed within a 10 workdays suspense, an interim response will be provided to the originator.  For example, a complaint may require air sampling and analysis.  This would normally take longer than 10 days.  In this case, an interim response would be given within 10 workdays explaining what has been done.  A final response would follow after the air samples were analyzed.  If no hazard is detected, a reply to the employee with a basis for the decision is required.

     h.  If the originator is dissatisfied with the safety and occupational health official's response, the originator may appeal the decision utilizing the appeals process described in AR 385-10.  Information on the appeal process will be provided with each written response returned to the originator.
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CHAPTER 4 PRIVATE 


PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT

4-1.  Purpose.  The purpose of this chapter is to prescribe policies and procedures for the selection, issue, and use of personal protective clothing and equipment (PPC&E).

4-2.  Objectives.  The objective of the Depot Protective Clothing and Equipment Program is to provide for and enforce the wearing and use of PPC&E to minimize the likelihood of occupational injury and illness.

4-3.  References.  

     a.  AR 385-10, The Army Safety Program, Chapter 2.

     b.  29 CFR 1910.132, Personal Protective Equipment (PPE).

     c.  29 CFR 1910.133, Eye and Face Protection.  

4-4.  Definitions.  

     a.  Approved Equipment.  Personal protective clothing and equipment (PPC&E), which is approved or certified by a governing national agency or institute.  The most common types of PPC&E and the approval listing(s) that they must carry are as follows:

         (1)  Respirators - Mine Safety and Health Administration (MSHA) and National Institute Occupational Safety and Health (NIOSH).

         (2)  Shoes - (American National Standards Institute) ANSI Z 41.1- Standard for Safety Toe Footwear.

         (3)  Eye Protection - ANSI Z 87.1 - Practice for Occupational and Educational Eye and Face Protection.

         (4)  Hearing Protection - ANSI S3.19.

         (5)  Hard Hats - ANSI Z89.1.

         (6)  Rubber Protective Equipment for Electrical Workers-  ANSI J6.

         (a)  Rubber Insulating Gloves - ANSI J6.6.

         (b)  Rubber Matting - ANSI J6.7.

         (c)  Rubber Insulating Blankets - ANSI J6.4.

         (7)  Lanyards/Lifelines/Harnesses - ANSI A10.4

     b.  Locally Approved Equipment - Other PPC&E that does not carry a national listing or certification, but must be approved at the installation level as being acceptable for the intended protection.  Examples would be coveralls, gloves, barrier creams, cold weather gear, etc.

     c.  Safety Glasses - Protective lenses and frames must be manufactured in accordance with ANSI Standard Z87.1.  Each lens shall be distinctly marked in a permanent and legible manner with the manufacturer's monogram.  All markings shall be legible and permanent and placed so that interference with the vision of the wearer is minimal.  All major spectacle components shall bear a trademark identifying the manufacturer and shall be marked "Z87" to indicate compliance with the standard.  A combination of street wear frames with safety lenses or vice versa are not in compliance with Z87.1 and do not constitute acceptable safety eyewear.

4-5.  Policies.

     a.  The use of mandated PPC&E is a condition of employment. Such equipment will be furnished to the employee without cost.  The employee does not have the authority to down grade the level of protection that is specified for his/her job; nor does an employee have the right to accept the consequences of an injury through the non-use of specified PPC&E.

     b.  Mandated PPC&E will be furnished to employees without charge.  Should employees desire PPC&E that is other than that issued by the depot, employees may purchase this PPC&E at their own expense.  However, any self-purchased PPC&E shall meet the minimum level of protection specified for the job and shall carry the appropriate approval i.e., ANSI, NIOSH or MSHA certification.

     c.  Issued items that are lost or rendered unserviceable due to abuse by employees, or lost/damaged due to negligence of an employee will be replaced at the employee's expense.

     d.  Personnel, including visitors, will wear the required PPC&E while in an area designated as eye hazardous, noise hazardous, foot hazardous or a hardhat area.

     e.  Respiratory Protection Program details are outlined in Chapter 8.  Eye protection and the depot Occupational Vision Program are detailed in Chapter 5 of this regulation.  The depot Safety Shoe Program is covered in Chapter 6.

     f.  Prescription Eyewear Guidelines (See Chapter 5 for further information).

         (1)  Prescription safety eyewear will be issued to employees in areas with the highest potential for impact         

injuries.  For examples, Directorate of Systems Integration, Welding Division, Sheet Metal Divisions, Machining Operations Division, Directorate of Production Support Services, Composites/ Woodworking Division and the depot Fire Department presently fall into this category.  All prescription safety eyewear will be issued with side shields.

         (2)  Employees who are required to wear a fitted full face respirator, self contained breathing apparatus (SCBA), or an air line blasting helmet may be considered for special eye protection devices/glasses due to the limitations imposed by the respirator.

         (3)  Employees engaged in soldering/de-soldering or tinning operations shall wear safety goggles, an approved face shield, or 2001 style eye protection.  These types of eye protection may be used over the employee’s personal prescription glasses.

         (4)  Employees who use chemicals for degreasing, cleaning, stripping, etc., shall use chemical goggles.  Personal prescription glasses may be used in conjunction with the goggles.

         (5)  Employees performing plating operations shall wear chemical goggles.  Personal prescription glasses may be used in conjunction with the chemical goggles.

         (6)  Employees using compressed air for operations shall wear goggles.  Personal prescription glasses may be used in conjunction with the goggles.

     g.  A person having useful vision in only one eye and those who are legally blind (corrected) will be furnished and will wear safety glasses (prescription or plano) while on duty, regardless of the degree of eye hazard encountered in performance of assigned duties.

     h.  Used PPC&E will not be reissued unless it is in a clean, sanitized and serviceable condition.


  i.  Employees shall not take PPC&E home for cleaning, laundering or disposal.  The depot shall provide these   

services when required.

     j.  Employees who must wear a respirator that requires a 

face to respirator seal will report to work clean-shaven on a daily basis.

     k.  Employees who operate, maintain, or work on machinery will wear an approved hair net or cap if their hair is long 

enough to become ensnared in the equipment.  Hair extending below the ear or over the back collar shall be considered long 

enough to pose an entanglement hazard.  Hair protection shall apply to both males and females.  Beards also pose a potential

hazard around moving machinery.  Beard bags will therefore be worn if beards protrude more than 2 inches from the chin.  Loose, baggy clothing or ties shall not be worn around moving machinery.

     l.  Hearing protection will be mandatory whenever personnel are exposed to a steady state noise at or above an 8 hour time weighted average sound level (TWA) of 85 dBA or when impulse noise levels are in excess of 140 peak decibels (dBP).  Equipment and areas that are noise hazards will be posted with appropriate danger/caution signs.

     m.  Sandals, canvas shoes, open toed footwear, and high-heeled shoes will not be worn in industrial shops or warehouse areas.

     n.  Flame resistant coveralls shall be worn by paint shop employees who are engaged in spray painting and mixing operations.  Welders will be provided with flame resistant jackets and pants.  Non-synthetic fabric (non-sparking) work clothing without external pockets shall be worn by employees engaging in aluminum processing operations such as grinding, sanding, buffing, and polishing.


o.  Fall Protection.


    (1)  Elevated Surfaces.  Whenever employees must work on an elevated platform, man lift, boom truck, ramp, equipment or structure that is 4 feet or higher than an adjoining work surface, fall protection shall be used.  Fall protection shall be provided by means of a standard (42 inch) rail and midrail or a full body harness and a lifeline.  Elevated platform personnel shall also wear approved hard hats.


    (2)  Roof Work.

       (a)  Scaffolding, lifelines, lanyards and other fall protection shall meet current OSHA standards.

       (b)  If employees may be present beneath the elevated work platform, ramp, or surface, and there is the potential for tools or materials to fall from the platform, a standard 4-inch toe board will also be attached to the elevated work surface.

     p.  Confined Space Entry.  Confined space work will be done in accordance with Chapter 10 of this regulation.  PPC&E for 

confined space work will be determined on a case-by-case basis.

These requirements will be outlined on the Confined Space Entry Permit/Checklist.  At a minimum, confined spaces will be monitored prior to entry and during occupancy, if needed.  Employees in a confined space shall wear a harness/lifeline that is attached to rescue equipment (whenever the work process permits).  Continuous contact shall be maintained between confined space worker(s) and stand by/rescue personnel.

     q.  PPC&E requirements for exposure to bloodborne pathogens are outlined in Chapter 13 of this regulation.

     r.  Back Support Belts.

         (1)  The blanket use of back belts to prevent or minimize back injuries resulting from lifting is not supported by the Office of the Surgeon General.  Studies to date have shown that back belts do not reduce the risk to the worker and, in some cases, may actually increase worker risk for back injuries and cardiovascular problems.  The Occupational Safety and Health Administration (OSHA) does not consider back belts a solution to ergonomic problems in the workplace.  Furthermore, OSHA does not accept back belts as personal protective equipment.  For these reasons lower back support belts will not be issued for injury prevention purposes.  A back injury prevention program that includes reducing the risk assumed by the worker and proper worker training is the primary course of action to prevent and reduce worker back injuries.

         (2)  Employee owned back belts may be worn for medical reasons only if the following conditions are met:

         (a)  Employee provides valid medical certification from an orthopedic surgeon or neurosurgeon stating that the use of the belt is necessary and that the employee has been trained in the proper use of the belt. 

         (b)  A normal stress test with the belt in place is also highly recommended. The stress test should be repeated every two years up to age 55 and yearly thereafter.  If the employee's orthopedic surgeon/neurosurgeon does not feel that the stress test is needed, a statement to that effect shall be included in the employee's letter.

         (c)  Employee will present a copy of the surgeon's letter to the Occupational Health Clinic which will be maintained in the employee's medical file.

     s.  Personal Protective Clothing and Equipment (PPC&E) - Table 4-1 shall be used as a guide in determining minimum PPC&E 

requirements for specific operations.  This table is not all 

inclusive.  It is intended to cover common operations.  In those cases where an operation is not covered by the table, the supervisor shall contact safety and/or the industrial hygienist to establish PPC&E requirements.  For the listed operations an "M" in a block means that the equipment is mandatory.  An "R" 

means the equipment is recommended; and an "E" means that the equipment must be available for emergency use.  O" indicates that the equipment is optional.

4-6.  Responsibilities.

     a.  The Safety Office will:

         (1)  Implement the Depot Personal Protective Clothing and Equipment Program in accordance with the referenced regulations.

         (2)  Survey depot industrial operations and ensure that minimum standards for mandatory use of PPC&E for each routine operation are included in this regulation.

         (3)  Resurvey industrial operations annually, and make appropriate changes to this regulation.

         (4)  Cooperate with supervisors in establishing PPC&E requirements for non-routine operations.  The supervisor will ensure that these requirements are set forth in a Standard Operating Procedure (SOP) which will have the Safety Managers' approval.       

     b.  Directors, Chiefs of Tenant Activities will ensure that prescribed PPC&E is made available to all employees performing functions listed in Table 4-1 of this chapter.

     c.  Supervisors will:

         (1)  Ensure the wearing of required PPC&E mandated by all personnel under their supervision.

         (2)  Prohibit visitors or other personnel (who are not equipped with the mandated PPC&E) from entering or otherwise being exposed to occupational hazards or unhealthful conditions within their work areas.  Examples of these hazards are noise, dust, fumes, vapors, chips, etc.

         (3)  Set the example for all shop personnel by personally using mandatory PPC&E.

         (4)  Initiate appropriate disciplinary action against employees who violate the provisions of this regulation.

         (5)  Provide PPC&E training and documentation for their employees as outlined in paragraph 4-7.

         (6)  Ensure PPC&E is kept clean and in safe condition.

     d.  Personnel at all levels will: 

         (1)  Habitually use PPC&E while performing tasks identified in Table 4-1 and/or shop SOPs.  No individual is    

permitted to perform any hazardous industrial operation or tasks that will expose or endanger unprotected personal who are nearby.

         (2)  Ensure that PPC&E is kept clean and in good working condition.

4-7.  Training.

     a.  Each employee shall receive training to cover at least  

the following areas:                                                                                                  

         (1)  When PPC&E is necessary.

         (2)  What PPC&E is necessary.

         (3)  How to properly don, doff, adjust, and wear PPC&E.

         (4)  The limitations of the PPC&E; and

         (5)  The proper care, maintenance, useful life, and disposal of the PPC&E.

     b.  Training shall be given prior to commencement of the duties requiring the use of PPC&E.  Training shall be required for full time employees, temporary employees, employees on detail and/or borrow and loan.  Training will be repeated when:

         (1)  a change in the workplace renders previous training obsolete; 

         (2)  employee does not demonstrate the understanding and skill required to properly use PPC&E; 

         (3)  changes in the type(s) of PPC&E to be used render previous training obsolete.  

Respirator training will be provided by the Respiratory Protection Program Manager or his designated representative (see 

Chapter 6 of this regulation).  Training associated with the 

wearing of hearing protection will be provided annually by the Occupational Health Clinic.
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CHAPTER 5 

OCCUPATIONAL VISION PROGRAM

5‑1. Purpose.  This regulation prescribes responsibilities, policy and procedures for implementing the Occupational Vision Program at Tobyhanna Army Depot.  This includes the procurement, repair, issue, and use of eye protection for depot personnel and visitors present in designated eye‑hazardous areas or performing eye‑hazardous duties. 

5‑2. Objectives.  The objectives of the Occupational Vision Program are to provide adequate visual protection for personnel whose duties are of an eye‑hazardous nature and whose duties are performed in areas that are designated as eye‑hazardous. 

5‑3. References. 

     a.  AR 385-10, The Army Safety Program, Chapter 2.

     b.  29 CFR 1910.132, Personal Protective Equipment (PPE).

     c.  29 CFR 1910.133, Eye and Face Protection.  

     d. AR 40‑5, Preventative Medicine. 

     e. TB MED 506, Occupational Vision Guide, U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, Maryland.


d. ANSI Standard Z87.1-1989, Vision Protection 

5‑4.  Responsibilities. 

     a.  Safety Office: 

         (1)  Shall be responsible for implementing and managing the Occupational Vision Program.

         (2)  Assist the Occupational Health Clinic and Industrial Hygiene personnel, in surveying areas and operations to identify eye-hazardous jobs and processes involving physical hazards such as flying objects or high-pressure air.

         (3)  Perform periodic surveys of work areas to ensure that personnel are wearing eye protection, as required.

b.  The Occupational Health Clinic will:

         (1)  Perform work site visits to identify eye-hazardous occupations and processes.

         (2)  Conduct education sessions, in conjunction with Safety, Industrial Hygiene, and supervisors, to instruct personnel in the proper use and care of protective eyewear.  

c.  Directorate of Contracting will:

         (1)  Negotiate contracts for the purchase of prescription and non-stock listed non-prescription industrial safety eyewear and for the spectacle maintenance service when necessary.

         (2)  Appoint a Contracting Officer's Representative (COR).

     d.  Directors shall ensure that supervisory personnel enforce regulations requiring the wearing of eye protection by personnel in eye hazard area, and take appropriate corrective and/or disciplinary action when safety violations occur.

     e.  The COR will:

         (1)  Perform duties as assigned by the Director of Contracting.


    (2)  Act as the Safety Eyeglass Coordinator for the  Safety Office.

         (3)  Assist the Occupational Health Clinic to coordinate visits with the Eyeglass Contractor. 

         (4)  Review Safety Prescription Eyeglass Questionnaires, AMSEL-TY Form 170-R-E,(see Appendix G), special orders, request for repairs or replacements prior to the pre‑fit with the contractor.

         (5)  Schedule employee appointments with the contractor 

for pre-fitting, post-fitting, and adjustments.  Notify the employees of these appointments.

     f.  Supervisors will:  

         (1)  Ensure eye hazard areas are properly posted.

         (2)  Enforce the wearing of safety eyeglasses for eye hazardous operations and areas and initiate disciplinary actions for employees that refuse or fail to comply with these 

requirements.

         (3)  When employees need safety eyeglasses, complete form AMSEL-TY Form 170-R-E and forward to the Safety Eyeglass COR for processing. 

         (4)  Provide employees with training and documentation 

about eye protection and personal protective equipment requirements, this must include proper use, care, and maintenance.

     g.  Employees will: 


    (1)  Wear only approved eye protection, identified with the marking ANSI Z.87 on the frames, when working in an eye hazard area.  

         (2)  Notify their supervisor when the need for new, repair, or replacement of prescription and non-prescription eye wear.

         (3)  Address problems and complaints concerning safety eyewear to the Safety Office for resolution.

5‑5.  Provisions of Procurement and Issue.  Safety glasses are issued to protect employees from accidental injury as a result of impact from flying projectiles, not for visual acuity i.e. computer work.  They are designed to deflect airborne matter away from the eyes of the worker.  Non-prescription safety glasses may be obtained by an employee that must enter a designated eye hazardous area.  For determination of eye hazardous operations and task refer to the matrix (Table 4-1) in Chapter 4.

     a.  Non-prescription safety glasses may be obtained through the tool crib.

     b.  Employees neither possessing nor requiring corrective lenses, which perform eye‑hazardous work, or work in posted

eye hazardous areas, will be issued non-prescription safety glasses, or approved goggles.  

     c.  Any person entering a posted eye‑hazardous area or area where eye‑hazardous work is being performed shall wear safety eye protection while in that area.  If the individual does not have safety glasses, the supervisor of this area will provide protective safety eyewear for temporary use.  Safety eyewear can be worn over personal corrective prescription glasses. 

         (1)  Employees needing corrective lenses are responsible for obtaining a prescription from their personal eye doctor, at their own expense.  The employee shall take a DD Form 771, Safety Eyewear Prescription, for their eye doctor to complete.  

         (2)  If an employee has lost their safety glasses and the prescription is less than 1 year old, the employee is responsible for replacing the glasses.  If the prescription is more than 1 year old, the employee can have their supervisor complete a AMSEL-TY Form 170 and forward it to the COR for further review. This will be handled on a case‑by‑case basis. 

         (3)  Broken safety glasses will be inspected by the contractor to determine if they will be repaired or replaced. 

         (4)  Current frames will be used when replacing lenses. 

         (5)  All safety glasses and goggles issued will have

permanently attached top and side shields.  All frames and lenses shall meet ANSI Standard Z87.1-1989.

         (6)  Employees must turn in old safety eyeglasses when picking up new safety eyeglasses. 

         (7)  Photochromatic lenses will not be authorized for employees, for other than medical requirements.  The Safety Office must authorize all employees request for photochromatic or tinted safety lenses.
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OCCUPATIONAL FOOT PROTECTION PROGRAM

6-1.  Purpose.  This regulation prescribes policies and procedures and outlines responsibilities for the implementation of the Safety Shoe Program at Tobyhanna Army Depot. 

6-2.  Objective.  The objective of the Safety Shoe Program is to provide adequate foot protection for all personnel, including temporary appointments, summer hires, and military personnel whose normal duties are in foot hazardous locations. 

6-3.  Definitions. 

     a.  Safety Footwear. Shoes and boots containing a safety‑toe box that is specially designed and manufactured to meet the requirements of the American National Standard Institute (ANSI) for Safety‑Toe Footwear, ANSI Z41.1, Class 75.

     b.  Foot Specialist.  A podiatrist, orthopedist, or foot surgeon. 

     c.  Foot Hazardous Area.  A depot work site designated by the nature of materials handled/worked, there is a likelihood of a foot injury. 

     d.  Special Order Footwear.  Non‑prescription safety footwear, which differs from that normally available.  Basis of issue may be due to environmental conditions, a physical handicap (i.e., employee unable to tie laced shoes) or different foot sizes. 

     e.  Prescription Safety Footwear. Footwear will be provided based on DD Form 150, Special Measurements Blank for Special Measurement/Orthopedic Boots and Shoes, initiated by the employee's podiatrist and approved by the depot Medical Officer and the Defense Orthopedic Footwear Clinic. 

6-4.  Policies. 

     a.  Personnel who are working in designated foot hazard areas are required to wear safety shoes at all times.  Supervisors will determine the proper type or style of safety shoe that is applicable. (i.e. eight inch  boot or loafer.)  Open type shoes and high heel shoes are not permitted in the industrial work areas at any time.  Administrative personnel who are required to spend time working in shop areas will be issued safety shoes on a case-by-case basis. 

     b.  All safety footwear, depot‑furnished or employee purchased, shall conform to the American National Standard 

Institute for Safety‑Toe Footwear, ANSI Z41.1 Class 75.  Safety footwear meeting this criteria, will have ANSI Z41.1 legibly stamped on the inside of the shoe.  Safety footwear not meeting the above is inadequate and shall not be worn as safety shoes.

     c.  The depot will furnish basic safety footwear that meets the above requirement.  Employees are authorized $103 for the issue of standard footwear from the contract provider.  If the employee wishes to select a more expensive style, they are responsible for the cost difference.  Employees dissatisfied with the type/style of footwear offered by this contractor may purchase safety footwear, from another source at their own expense. 

     d.  Employees who report to work in foot hazardous areas without adequate safety footwear, will be required to wear toecaps while in the foot hazardous areas.  Should the employee refuse to do so, the supervisor will remove the employee from the foot hazardous area.  

     e.  Prescription Safety Footwear ‑ Employees not requiring prescription footwear outside of work will not be issued prescription footwear for use on the job, unless there is medical justification acceptable to the depot physician and COR.

         (1)  All employees requesting prescription safety footwear must have a DD Form 150, Special Measurements Blank for Special Measurement/Orthopedic Boots and Shoes, completed by a foot specialist.  Prescriptions from other than a foot specialist will not be accepted.  Employees will bear the cost of the acquiring the prescription.  The "Certificate of Medical Officer" block of DD Form 150 will have both the signature and the typed (or stamped) name of the certifying medical officer. 

         (2)  Prescriptions will be honored provided they comply with all requirements of this and other appropriate regulations. Prescriptions for foot deformities will be honored. These prescriptions will be filled through the contracted supplier. 

         (3)  Prescriptions for fit (other than true foot deformities) will be filled through Defense Logistic Agency (DLA) contracts or local purchase. Expenditures for prescription safety footwear shall not exceed a limit of 1.3% of the acquisition cost of the standard issue safety shoe. 

 f.  Normal frequency of issue for standard safety footwear will be one pair every two years. Insulated safety footwear will be issued on a case-by-case basis.  If less then two years the Safety Office will investigate to determine cause of extraordinary wear and tear to the safety shoes. If a determination is made that Government property was willfully damaged due to abuse or misuse, the employee will be responsible for replacement of the safety shoes at no cost to the government.

      g.  Replacement safety footwear will not be issued without turning in old safety footwear.  NOTE:  An employee's contribution of monies to upgrade their safety footwear does not change this policy.  The safety shoes being turned in are considered unserviceable, damaged or impacted, and a safety hazard in themselves.

6-5.  Responsibilities.

      a. The Safety Office/Safety Shoe Contracting Officer's 

Representative (COR) will:

         (1)  Implement the Safety Shoe Program.

         (2)  Will provide guidance to shop supervisors, analyze each shop/area operation to determine the associated hazards and protective shoes required.

         (3)  Maintain an annual tabulation of employees who are

authorized insulated safety footwear.  Listing will include employee name(s), cost center, social security number and job title.  Listing will be furnished to Organizational Supply Officer(s) (OSOs), and Contracting.  Only those employees on the authorization listing will be issued insulated safety footwear.

         (4) Review all special order and multiple issue (Summer/Winter) requests for issue on a case-by-case basis. 

 
b. Directors will:

         (1) Designate one or more Organization Supply Officers

(OSOs) who will serve as the organization's focal point for review and processing of safety footwear requests. OSOs should be

appointed at branch level in the larger directorates, in small divisions the supervisor should monitor expenditures and issues.

         (2) Submit written notification to the COR with the name of the individual designated as OSO.

         (3) Ensure that supervisors within their organizations

are familiar with the policies, procedures, responsibilities, and requirements of this regulation.

     c. Supervisors: 

         (1) Ensure that personnel are familiar with the requirements and provisions of this regulation. 

         (2) Enforce employee's wearing of safety footwear in foot hazardous areas. 

         (3) Review requests for prescription safety footwear, and special order safety footwear. 

         (4) Review periodic safety shoe history and/or exception listings and initiate disciplinary action for employees involved in cases of abuse or fraud. 

         (5) Ensure that all employees scheduled for issue of safety shoes report to the designated location. 

         (6) Ensure employees awaiting safety footwear (i.e. special order on prescription shoes) are assigned duties that do not require foot protection, or that toecaps are worn.

         (7) Ensure all new employees in foot hazardous areas have requested issue of safety footwear within the first 3 days on the job.  While these employees are waiting for foot protection, they shall be provided with a temporary protection source, such as toecaps.

     d.  Organizational Supply Officers (OSO) will:

         (1)  Serve as the directorate or organization focal point for processing safety footwear requests.

         (2)  Review AMSEL-TY 315-1, Safety Shoes Authorization, for completeness, accuracy, and required approval signatures.  Incomplete AMSEL-TY Forms 

315-1 will be returned to the shop supervisor for completion.

         (3)  Provide employees with DD Form 150 for prescription safety footwear requests.  Employees should be informed of the depot's policies on prescription safety footwear (paragraph 4 of this chapter).  OSO will maintain a copy of the footwear prescriptions in employee's file for future issue requests.  

         (4)  Forward completed DD Form 150 to the Occupational Health Clinic for review in accordance with AR 32-4.

     e.  Chief, Depot Property Division, will establish a delivery order contract to provide visits by a shoe bus company on a bi-weekly (twice per month) schedule.

     f.  Director of Contracting will:

         (1)  Ensure requests for safety footwear are placed on contract in accordance with existing regulations.

         (2)  Provide Safety Office with documentation that existing safety footwear contract shoes meet the requirements of this regulation.

     g.  Chief, Tenant Activities will:

         (1)  Follow the safety footwear guidance listing in Chapter 3, Personal Protective Clothing and Equipment, 

Table 4-1.

         (2)  Use procurement/issue procedures for acquisition of safety footwear.  Tenants must furnish the Directorate of Contracting a funded purchase request (PR) to obtain safety shoes under the Shoe Bus Company Contract.  Safety shoes will no longer be covered under Intra-service Support Agreements and will no longer be "issued" through the Self-Service Supply Center (SSSC).

         (3)  The funded PR and the AMSEL-TY Form 315-1 will cite the tenant's operating funds directly.  The tenant activity will be responsible for managing and tracking funds provided on the funded purchase request and those actually used to ensure the cost of safety shoes purchased does not exceed funds provided to Contracting.

     h.  Post Restaurant employees will process safety footwear requests through the Community Services OSO.

i.  Employees will:

         (1)  Wear safety footwear protection at all times in designated foot hazardous areas.

         (2)  Notify supervisor of a need for replacement safety footwear.

         (3)  Present existing safety footwear to supervisor and COR as part of the approval procedure for replacement issues.  Replacement issues will not be granted without turn-in of old shoes that are no longer serviceable.

         (4)  Sign and date AMSEL-TY 315-1 following fitting and issue procedures.  Employee's signature indicates that shoes are the correct size and fit comfortably.

         (5)  Problems and complaints concerning safety footwear will be resolved by the Safety Office.

     j.  The Occupational Health Clinic will review prescription requests DD Form 150 in accordance with AR 32-4 to determine if prescription is for a true foot deformity.

6-6.  Designated Foot Hazardous Areas.

     a.  Employees in sections that spend at least 50% of their work time in foot hazardous areas are authorized safety shoes.  Refer to Table 4-1 for more information.

     b.  Administrative personnel must also spend at least 50% of their work time in the foot hazardous areas to be authorized safety footwear.

     c.  The approving supervisor has the responsibility to determine the type and style of foot protection required.  Items to be taken into consideration include:

         (1)  Type of operations to be performed (i.e. climbing, prolonged standing, weather exposure, chemical exposure, etc.)

         (2)  Previous history of injuries in the shop area and of the employee.

         (3)  High shoe deterioration
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HEARING CONSERVATION PROGRAM

7-1.  Purpose.
To implement the Army Hearing Conservation Program for military and civilian personnel at Tobyhanna Army Depot.

7-2.  References.


     a.  AR 40-5, Preventative Medicine

     b.  AR 385-10, Army Safety Program

     c.  29 CFR 1910.95, Occupational Noise Exposure

     d.  DA Pam 40-501, Hearing Conservation

7-3.  Background.

     a.  Noise may be defined as sound damaging to the ear.  The loss of hearing can occur from exposure to impulse or impact noise such as hammers, machines, etc., or from continuous or intermittent sounds such as drills, engines, machines, and various other industrial type activities.  This loss could be temporary or it may be permanent because of injury to the inner ear.  

     b.  Hazardous noise is defined as noise levels greater than 85dBA or impulse/impact noise exceeding a peak sound pressure levels of 140dBA.  The 85dBA approximates conditions that exist when it is difficult to hear a normal spoken voice at a distance of 2 feet.  When this noise level is exceeded and judged to be hazardous, a hearing conservation program shall be mandatory.  Enrollment into the hearing conservation program shall be mandatory whenever an employee exposure level exceeds 85 dBA as an 8 hour time weighted average (TWA).


c.  The effectiveness of a Hearing Conservation Program depends on:

         (1)  General awareness of hazardous noise in the working environment.


    (2)  Reduction of hazardous noise in the working environment.


    (3)  Mandatory use of required hearing protective devices.


    (4)  Monitoring audiometry and periodic audiometric 

examinations for required employees and health education.

7-4.  Policies.  

     a.  Engineering Control Methods.  Controlling noise hazards will be accomplished primarily by engineering methods for the reduction of noise at its source.  Various approaches that may be used include:

         (1)  Attenuation of noise at its source by engineering design of equipment.

         (2)  Substitution for a less noisy operation.

         (3)  Isolation by removal to a remote area.

         (4)  Acoustical treatment of rooms.

         (5)  Enclosure of the noise source.

         (6)  Proper maintenance of equipment.

     b.  Industrial Hygiene will make noise measurements and analysis required for hazard determination.

     c.  Audiometry.

         (1)  Pre-employment Examinations (Baseline).  All military personnel and civilian employees shall receive a reference audiometric examination prior to being placed into any designated hazardous noise area.  The supervisor is responsible for ensuring this requirement is accomplished.

         (2)  Transfer Examination.  All employees transferring into or out of a noise hazardous occupation or area (with a baseline already on file) must receive an audiometric examination.  For personnel transferring into an area, this examination shall be conducted within 90 days of the new assignment.  For personnel transferring out, the hearing test shall be conducted upon termination of service.  The supervisor is responsible for ensuring this requirement is accomplished.

         (3)  Annual Medical Surveillance.  Hearing tests will be conducted annually for as long as the employee remains in the Hearing Conservation Program.  An employee whose hearing has shown a significant threshold shift will be retested and the employee will be counseled.  If the employee's hearing progressively deteriorates at an abnormal rate, as determined by the Occupational Health Clinic, the employee cannot be allowed to continue to 

work in the hazardous noise environment.

     d.  Personal Protective Devices and Use.  The use of hearing protective devices (ear plugs and/or muffs) is the best personal protective measures known.  Mandatory use of hearing protective devices by personnel assigned to noise hazardous occupations or areas while actually being exposed to continuous levels greater than or equal to 85 dBA or impact/impulse levels of 140 dBA peak sound pressure.  Generally, in areas where the noise levels exceed 103 dBA, a combination of ear plugs and muffs (double protection) shall be worn.  In areas where the noise levels exceed 107dBA, double hearing protection and time limitations will apply.  NOTE:  Hearing aids, when shut off, do not offer any protection against hazardous noise.

     e.  Training.  All personnel identified for inclusion in the Hearing Conservation Program shall receive initial instruction in the requirements of the program and appropriate refresher training annually. 


f.  Posting Requirements.  All noise hazardous areas, tools, and equipment shall be marked with the appropriate hazardous noise warning poster, decal/label and/or signs.  DA Poster 40-501A (Occupational Noise Exposure Standard and Hearing Conservation Amendment) shall be posted in all noise hazardous areas.

7-5.
Responsibilities.


a.  Safety Manager.  The Safety Manager shall be responsible for:

         (1)  Coordinating the Hearing Conservation Program with the depot Occupational Health Clinic.


    (2)  Coordination of noise measurements and analysis with Industrial Hygiene.


    (3)  Identify and ensure areas/equipment that exceed the noise criteria are properly posted/labeled.


    (4)  Ensure personnel use hearing protection as required.

     b.  Occupational Health Clinic.  Shall ensure implementation of the following functions:


    (1)  Administer the Hearing Conservation Program with the coordination of the Safety Office.


    (2)  Provide medical examinations required in connection with the Hearing Conservation Program.


    (3)  Provide audiometric testing for personnel enrolled in the Hearing Conservation Program.

         (4)  Provides health education training and professional or technical guidance upon request.

     c.  Industrial Hygiene. 

         (1)  Using approved and calibrated equipment, survey all suspected noise-hazardous areas and equipment at least once and within 30 days of any change in operations.  Performs an initial evaluation of potential noise-hazardous worksites identified by the Safety Office within 30 days of notification.

         (2)  Establishes a time weighted average for employees working in noise-hazardous areas.

         (3)  Maintains a current inventory of all noise-hazardous areas and provides copies to the Safety Office.

     d.  Civilian Personnel Advisory Center - Tobyhanna.  


    (1)  Ensure occupational health requirements are included in the inprocessing/outprocessing for new, transferring, or terminating employees.


    (2)  Coordinate with Industrial Hygiene to identify noise hazard positions for annotation on job descriptions, to include use of personal protective equipment.


    (3)  Inform the Occupational Health Clinic and Safety Office of workers' compensation claims for hearing loss.

     e.  Directors and Chiefs, Tenant Activities.  Unit commanders and supervisors of noise hazardous areas shall:


    (1)  Ensure that all personnel are scheduled and report for audiometric testing and hearing conservation educational briefings as required.

(2) Assure that all employees exposed to hazardous noise are adequately equipped with protection devices and ensure these devices are worn.

(3) Report any new operations or changes in current operations, which may affect noise levels produced, to the Industrial Hygiene Office for proper evaluation.

(4) Provide timely response to quarterly requests from the Industrial Hygiene Office, for personnel updates to the Hearing Conservation Program. 

     f.  Noise Exposed Personnel.



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


    (2)  Correctly wear approved and properly fitted hearing protectors when exposed to hazardous noise levels.

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

(4) Report any suspected noise hazards in the work area to the supervisor.
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CHAPTER 8 PRIVATE 


RESPIRATORY PROTECTION PROGRAM

8-1.  Purpose.  To implement a comprehensive and effective Respiratory Protection Program (RPP) and ensure that personnel are protected from respiratory hazards through the proper use of respirators.

8-2.  References.

     a.  29 CFR 1910.134, Respiratory Protection.

     b.  AR 11-34, The Army Respiratory Protection Program.

     c.  ANSI Z88.2-1992, American National Standard for Respiratory Protection.

     d.  ANSI/CGA G-7.1-1989, Compressed Gas Association, Commodity Specification for Air.

     e.  42 CFR Part 84, National Institute for Occupational Safety and Health (Respirator Certification Standard).

     f.  29 CFR Parts 1910 & 1926, Respiratory Protection, Final Rule; Correction, Federal Register 23 Apr 98.

8-3.  Background.  Industrial operations frequently present occupational health hazards to workers in the form of airborne contamination.  Harmful effects of exposure to air contaminants are based upon type of contaminant, amount of exposure to the contaminant and time of exposure to the contaminant.  The reduction of exposure by limiting type, amount, and time of exposure to the contaminant(s) will minimize the potential of harmful effects to personnel.  Methods used to protect workers include:

     a.  Elimination.  Elimination is the preferred method of protection.  Eliminating the operation or the materials that create the air contamination will remove the hazard.  Sometimes elimination is not possible due to mission requirements or the nature of the operation.  Substitution is the next preferred method.

     b.  Substitution.  Using less hazardous materials will remove or reduce respiratory hazards.  If substitution is not possible due to mission or operational requirements, engineering controls is the next preferred method.

     c.  Engineering Controls.  Engineering controls include sophisticated ventilation systems and barriers or mechanical isolation devices that are designed and engineered to prevent workers from breathing air contaminants.  Where engineering controls are not feasible due to time, funding, or engineering conflicts, administrative controls are the next preferred method.

     d.  Administrative Controls.  Administrative Controls include scheduling, placement and movement of personnel within a contaminated area and ensuring personnel use proper Personal Protective Equipment (PPE).  One person working eight hours in a shop where air contaminants are present will be exposed to more contamination than two persons working in the shop for four hours each.  Schedule two people for the task instead of one.  If a worker is performing a task in a shop with contaminated air, remove other workers from the immediate area and do not allow anyone within the contaminated area.

     e.  Respiratory Protection Equipment (RPE).  Where the controls listed above are impossible, impractical or delayed, and when protection is required, the Safety Manager shall ensure the required RPE is issued to the appropriate individuals.

8-4.  Responsibilities.

     a.  The Safety Manager is responsible for developing, evaluating and assuring implementation of the program through the appointed Respiratory Protection Program Manager.  The RPPM, an occupational safety and health specialist, shall establish and maintain the RPP for the depot and tenant activities as follows:

         (1)  Screen work operations and interview personnel to determine that appropriate personnel are placed in the program.

         (2)  Ensure that all personnel in the program are up-to-date with the annual requirements:

         (a)  A physical examination at the Health Clinic.

         (b)  Successful completion of the CD-ROM training.

         (c)  A fit test by the Respiratory Protection Program Manager or designated representative.
         (3)  Ensure that all personnel in the program have the proper medical clearance and are trained, fit-tested, and issued the proper equipment for the hazards involved for each operation.

         (4)  Ensure all employees using RPE are trained and fit tested on an annual basis.

         (5)  Maintain a database file of personnel on the program for monitoring and inspection purposes.

         (6)  Designate and train an alternate person to perform fit testing in the absence of the RPPM.

         (7)  Assist supervisors in developing SOPs regarding respiratory protection for their operations.

         (8)  Ensure that quarterly air quality assurance tests are conducted on designated breathing air compressors.

     b.  Supervisors are responsible for:

         (1)  Ensuring the respiratory protection program is administered in their work area

         (2)  Respirators are properly used, stored, and maintained.

         (3)  Ensuring that employees receive the annual medical evaluations, training and fit testing required to be in the RPP.

         (4)  Notifying the Safety Office (RPPM) when anyone is no longer required to be in the RPP.

     c.  Employees are responsible for:

         (1)  Compliance with the elements of the program.

         (2)  Following departmental SOPs.

         (3)  Wearing the proper respirators in the required areas.

         (4)  The proper use, storage and maintenance of the respirators.

     d.  All personnel required to wear respiratory protective equipment shall:

         (1)  Use the equipment at all times of real or potential exposure as instructed.

         (2)  Inspect the equipment for wear and deterioration of the components before and after each use.

         (3)  Keep the face piece stored in a self‑sealing plastic bag to protect against damage or contamination when not in use.  Store bags in a clean location, not in toolboxes. Store contaminated cartridges separately or dispose of them.

         (4)  Properly clean and maintain personally assigned equipment each time it is used.

         (5)  Immediately advise the supervisor of any special problems that may prevent proper use of the protective equipment; i.e., glasses, vision, facial hair, dental problems or problems with the equipment itself.

         (6)  Maintain the required physical qualifications for the program.  Failure to maintain the required physical qualifications will result in employee removal from the RPP.

         (7)  Change cartridges and filters per the respirator change-out schedule or at the first sign of break through, i.e. taste or smell of contaminants, obvious clogging from paint overspray, or difficulty breathing due to build‑up on the filtering media.

         (8)  Report to work, clean-shaven, if their daily duties include the use of respirators that require a face-to- respirator seal.  If duties do not require the daily use of respirators, but may require one to be used during the day, they shall either report to work clean-shaven or have the ability to shave if the need for respirator usage arises.

     e.  Fire Department.  Upon request, the Fire Department can provide employee training on the proper use, donning, inspection and operation of SCBA equipment.

     f.  Occupational Health Clinic.  The Health Clinic will conduct an initial medical examination to determine if an employee can be placed in the RPP.  Annual examinations will also be provided and the results of these examinations (pass/fail) shall be provided to the RPM prior to any fit testing.

8‑5.  Hazard Analysis.  Industrial Hygienists and Occupational Health and Safety Specialists shall survey and inspect areas where the use of respiratory protection is required.  Respiratory hazards include:

     a.  Airborne Contaminants.  The air in the breathing zone of workers may be contaminated by gases, vapors, dusts, mists, fumes or a combination of these.  Air contaminants may produce harmful effects in relatively low concentrations or may cause long‑term, permanent effects from chronic (long term) exposures.

NOTE:  A hazardous atmosphere exists when levels of contaminants exceed the established Permissible Exposure Limit (PEL) or Threshold Limit Value (TLV).

     b.  Oxygen Deficiency.  Breathing air is composed of nitrogen, oxygen, and trace amounts of other natural gases. Oxygen deficiency occurs when the oxygen level is 19.5% or lower.  This requires the use of air supplied respiratory protection equipment.  Usually, these situations occur in confined or enclosed spaces or where the presence of large amounts of air contaminants exist, such as smoke or chemical spills.

NOTE:  Some airborne materials may not be hazardous even though irritation to eyes or respiratory systems may occur.  Odors, by themselves, do not necessarily indicate the presence of a hazardous atmosphere.  Contact the Safety Office or the Industrial Hygiene office if a questionable situation should arise.

8‑6.  Respiratory Protection Equipment.  The term respirator is used for all equipment that covers the face or head with the purpose of providing clean breathing air.  Respirators are divided into two categories:  air‑purifying and atmosphere‑supplying.

     a.  Air‑Purifying Respirators.  “Air purifying respirators” are respirators with an air-purifying filter, cartridge, or canister that removes specific air contaminants by passing ambient air through the air-purifying element.  Cartridges and filters are color coded and labeled to identify their purifying capabilities.  For example, a person performing touch-up paint operations will use organic vapor (OV) cartridges and filters, whereas a welder will use fume cartridges.  It is critical that the RPPM have accurate information regarding the operation in order to identify the proper respirators, filters and cartridges.  Air purifying respirators do not supply oxygen and may not be used in oxygen-deficient atmospheres or in atmospheres that are immediately dangerous to life or health (IDLH).

     b. Atmosphere‑Supplying Respirators.  “Atmosphere‑Supplying Respirators” are respirators that supply breathing air from a source independent of the ambient atmosphere to the person wearing the respirator.  Supplied-Air Respirators (SARs) and Self‑Contained Breathing Apparatus (SCBA) units are examples of atmosphere‑supplying respirators.  Breathing air must be Grade "D" by Federal specifications.  Fill stations and compressors used to supply breathing air must have quarterly tests of air by a certified laboratory to ensure that grade "D" level breathing air is maintained.

     c. Filtering face-piece respirators (dust masks) are prohibited except where approved by the RPPM on a case‑by‑case basis.  Medical masks with metal strips in nasal areas, are not authorized for filtration of nuisance dusts.

8‑7.  Policies.

     a.  Work Place Evaluation.  All industrial work places and work operations shall be evaluated by Safety and Industrial Hygiene personnel to determine the requirement for respiratory protection equipment.

     b.  Medical Surveillance.  All personnel designated for the RPP must receive a medical evaluation to determine if they are physically capable of wearing respiratory equipment.  An examination is required prior to the respirator fit-test and placement in the program and annually thereafter.  The examining physician will complete a DA Form 4700 indicating the employee’s physical capability (pass/fail) and provide a copy to the RPPM.

     c.  Training.  Workers required to use respirators shall receive training in the following:  hazards to which they are exposed; selection, proper use, fit, limitations, maintenance, cleaning and storage of respirator equipment.  A hands-on refresher training shall be completed during fit testing.  All employees in the RPP are required to complete training annually using the inter-active computer program.

     d.  Equipment.  All RPE shall be provided by the Government as required to protect the health of workers.  To the maximum extent possible, equipment shall be issued for exclusive individual use.  Users are responsible for the proper use, care, cleaning and storage of their equipment.  Only NIOSH/MSHA approved equipment shall be used.  Changes in stocked brands and models of RPE shall require the concurrence of the Safety Manager.

     e.  Fit Testing.  Fit testing shall be performed on each individual who uses a tight-fitting respirator mask.  Fit testing is not required for loose-fitting respirator masks.  Fit testing can determine whether leakage can occur due to poor fit or items interfering with a proper seal to the face.  Facial hair, eyeglass temple bars that protrude through the seal of full-face masks, dentures (or lack of), or other physical features may interfere with a proper fit and facial seal.  Personnel who cannot be properly fitted shall be removed from the RPP.

NOTE:  The AMSEL Form 707 issue card will not be replaced when it expires.  When an individual successfully completes a fit test, a printed form signed by both the person taking the test and the person giving the test will be maintained on file by the RPPM.

     f.  Upon successful completion of fit testing, the respirator and filter/cartridge requirements will be entered into the Respirator Database.  The Tool Crib has Read-Only authorization to view this database and this will serve as the authorization to issue the required items.  When an individual requires a new respirator or replacement filters/cartridges, they go to the Tool Crib and the personnel at the Tool Crib will use the information in the database as authorization to issue the requested items.

     g.  Facial Hair.  Facial hair (beards, mustaches, sideburns, bangs, etc.) may not allow a proper seal or proper valve function for the half-mask or full-face respirators.  Therefore, any facial hair interfering with the proper fit, seal or function of the respirator shall be removed.  Fit testing shall not be performed on anyone with facial hair that comes between the sealing surface of the face piece and the face.

     h.  Spectacles (Corrective Lenses).  A spectacle kit (adapter for spectacles) will be issued to anyone requiring corrective spectacles and assigned a full-face; negative pressure or SCBA respirator.  Contact lens shall not be worn with these types of respirators.

8-8.  Inspections.

     a.  Users shall inspect the RPE prior to each use to ensure the equipment is in good condition and all components are functioning properly.

     b.  If any malfunction or improper condition exists, the RPE shall be repaired or replaced prior to use in a contaminated atmosphere.  Replacement or repairs shall be performed only by experienced persons with parts specific to that respirator.

     c.  SCBAs and emergency use/escape respirators shall be formally inspected by the users every 30 days, regardless of use, and a record of such inspection shall be maintained.  Records shall include date of inspection, serial number of unit, name of inspector and condition of equipment.  SCBAs shall also be inspected after each use and returned to ready condition.

8-9.  Storage.  Each cost center using RPE shall have clean locations where respirators are stored.  A person shall be assigned to monitor the program for each cost center.  Respirators shall not be stored in toolboxes.

8-10.  Central Issue Point.  The maintenance main tool crib is designated as the central issue point.  An individual authorized and qualified to be in the respiratory protection program and requiring RPE shall go to the main tool crib to receive the items.

8-11.  Transfers.

     a.  Temporary Transfer.  Temporary transfer of an individual to a cost center where the job duties do not require respiratory protection does not change the individual’s status in the respiratory protection program as long as the requirements to participate in the program are kept current.

     b.  Permanent Transfer.  If an employee is permanently transferred to a shop where respiratory protection is not required, the employee shall turn in the respirator at the main tool crib.  The employee shall report to the Occupational Health Clinic for a termination pulmonary function test.  The losing Supervisor shall notify the RPPM of the employee’s job change.

8-12.  Central Cleaning Point.  Maintenance Ultrasonic Section is designated as the centralized RPE cleaning point.

8-13.  Standing Operating Procedures (SOP).  Each cost center where RPE of any kind is used shall develop a SOP that shall include but not be limited to the operations performed, hazards likely to be present, RPE used and emergency information.  The SOP shall be visibly posted in the work place at al times.
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CHAPTER 9 

RADIATION PROTECTION PROGRAM

9‑1. Purpose. This chapter establishes the Tobyhanna Army Depot

Radiation Protection Program (RPP) for both ionizing and

nonionizing radiation and establishes responsibilities and

procedures for procuring, receiving, storing, shipping, using,

transporting, maintaining, and disposing of ionizing radiation

producing material and/or equipment.  Unless otherwise specified, this regulation applies to all Tobyhanna Army Depot operations. 

9‑2.  Definitions.   Definitions related to this section are located in the glossary at the end of this chapter.  

9‑3. Policies. 

     a.  Procedures for handling radioactive materials, including

receipt, use, storage, transport, shipment, maintenance, and

disposal will be submitted to the Radiation Control Committee for

review and approval prior to implementation. Control in any

project or program using radioactive materials or instruments

producing ionizing radiation is necessary to assure that personal

exposure to radiation is kept as low as reasonably achievable

(ALARA) and within limits established by AR 11-9, AR 40‑583 and

Title 10, Code of Federal Regulation, Part 20 (10 CFR 20). 

     b.  The Tobyhanna Army Depot Radiation Control Committee is

established in accordance with AR 11-9.  The Radiation Control Committee shall be composed of the following members or representatives and meet at least once each calendar year and at the call of the chair: 

         (1)  Commander, Deputy Commander, or Chief of Staff   

         (2)  Safety Manager 

         (3)  Radiation Protection Officer (RPO) (Chair)

         (4)  Alternate Radiation Protection Officer (ARPO) 

         (5)  Occupational Health Clinic Representative

         (6)  Chief Radiation Monitors from the Mission Directorates

         (7)  Chief Radiation Monitor, Medical Equipment

Maintenance Division

         (8)  Environmental Coordinator, Environmental Management

Division

         (9)  Radiation Protection Officer (RPO), Army

Calibration and Repair Center

         (10)  Chief or Crew Chief, Fire Department

         (11)  President or Vice President of AFGE Local 1647

         (12)  Radiation Protection Officer, Defense Distribution

Depot Tobyhanna (DDTP)

     c. Locally established Standard Operating Procedures (SOPs)

are as follows: 

         (1) The Mission Directorate's SOP for ionizing

radiation MD‑23, Processing and Handling of Radioactive Material.

         (2) The Mission Directorate's SOP for nonionizing

radiation MD‑10, Microwave Hazards. 

         (3) The DDTP SOP, Safe Handling and Storage of

Radioactive Materials. 

         (4) U.S. Army Calibration and Repair Center, TYAD, SOP

385‑2, Radiation Safety for Radiac Calibration and Repair

Facilities Utilizing AN/UDM‑2, UDM‑6, UDM‑7c. 

         (5) Medical Equipment Maintenance Division, U.S. Army

Medical Agency, TYAD, SOP 12‑1, Safe Use and Management of

Diagnostic X‑Ray Equipment. 

         (6) The Occupational Health Clinic SOP #28, Radiation

Protection Program SOP. 

         (7) The Safety Office SOP. 

         (8) Safety SOP ‑ Surveillance Unit. 

9‑4. Responsibilities. 

   a. Safety Manager will:  

         (1) Be responsible for the overall radiation safety

effort. 

         (2) Ensure that the radiation protection efforts are

adequately staffed. 

         (3) Ensure that adequate facilities, equipment and

resources are available for the Radiation Protection Program. 

         (4) Ensure that radiation protection personnel receive

required training. 

     b. Radiation Control Committee (RCC) members will: 

        (1) Attend scheduled meetings. The Chairperson

is responsible for scheduling the meetings and will provide members with an agenda and necessary documents for review. Official minutes, approved by the Chairperson and depot Commander will be sent to committee member following each meeting.

         (2) Recommend policies on the safe use, handling, storage, transport, receipt, shipment, and disposal of sources of

radiation. 

         (3) Review proposals for procurement and use of radiation sources and modifications of existing radiation operations and operating procedures for appropriate radiation safety issues. 

         (4) Review applications for Nuclear Regulatory

Commission (NRC) Licenses, or Department of the Army Radiation

Authorizations (DARA). 

         (5) Review the qualifications of radiation users (ionizing and nonionizing). 

         (6) Review radiation accident and incident reports

to determine causes and recommend appropriate corrective

actions.

         (7) Review directives or standing operating procedures

(SOPs) prior to publication or implementation. 

         (8) Review minutes of previous meetings until all items

have been addressed. 

   c. Radiation Protection Officer (RPO) will: 

         (1)  Provide the Commander, the RCC, and radiation users

with advice and assistance on all matters pertaining to radiation

safety. 

         (2)  Implement the Radiation Safety Program. 

         (3)  Review the radiological operations to determine compliance with regulations and approved procedures. 

         (4)  Maintain an accurate record of the inventory of

radiation sources on TYAD. The record for each item

should include NSN, nomenclature, quantity, isotope, activity/

NSN, chemical and physical form, location, and Date of Last

Inventory (DOLI). Inventory shall be updated as material are acquired and deleted.

         (5)  Maintain radiation protection records. 

         (6)  Ensure proper radiation surveys and leak tests have

been completed by assigned radiation monitors. 

         (7)  Evaluate and recommend the hazard potential and

adequacy of protective measures for existing and proposed

operations. 

         (8)  Determine requirements for and review SOPs for

operations involving sources of radiation prior to review by the

RCC. 

         (9)  Investigate radiation accidents and incidents.

Report findings of investigations in accordance with AMC

Supplement 1 to AR 385‑40 and Title 10, Part 21, of the CFR. 

         (10)  Prepare applications, amendments, and renewals of

NRC licenses and DA authorizations. 

         (11)  Schedule required training. 

         (12)  Distribute and recover film badges.

         (13)  Ensure employees are provided copies of their Film

Badge records as they leave the depot work force if they had been

assigned to the depot Radiation Film Badge Program at any time

during their employment. 

         (14)  Ensure all radiac instruments are calibrated for

health and physics purposes. 

         (15)  Ensure initial, periodic, and termination radiation physicals and ophthalmological examinations are scheduled as required by AR 11-9. 

     d.  Alternate Radiation Protection Office (ARPO) will: 

         (1)  Assist the RPO, as required, to ensure safe

operation of radiological operations and compliance with

applicable regulations.

         (2)  Perform the duties of the RPO in the event of

his/her absence or nonavailability. 

     e. Chief Radiation Monitor will: 

         (1) Represent the directorate on the Radiation Control

Committee.

         (2) Monitor and coordinate with the RPO all facets of

the Radiation Protection Program within their respective 

directorates. 

         (3)  Assist supervisors in the development of SOPs for

radiation safety. 

         (4)  Ensure that the RPO is immediately notified in the

event of loss of control of radioactive materials. 

         (5)  Ensure radiac instruments and film badges are

collected and distributed before expiration date. 

    f.  Radiation Monitors will: 

         (1)  Know and follow their respective SOPs, rules, and

special instructions.

         (2)  Conduct radiation surveys using radiac instruments and smears as instructed by the RPO. 

         (3)  Perform monthly radiation surveys in their area of

assignment.  Results of such surveys will be documented and

furnished to the depot RPO. 

         (4)  Report to the supervisor and Chief Radiation

Monitor any accident, unusual incident, personal injury, suspected overexposure, and/or suspected internal exposure, no matter how slight as soon as possible after the occurrence. 

         (5)  Monitor radioactive material received, shipped,

used or stored in the work area to ensure compliance with

established regulations and safety requirements. 

         (6)  Utilize TB 43‑0116 as a tool to identify

radioactive materials. 

   g.  All Depot Directors.  Depot directors that anticipate a

requirement for an item containing any radioactive material

except electron tubes containing less than 1 microcurie will

submit procurement requests through channels to the depot RPO.

The RPO will make a determination in accordance with AR 385‑11

and AMC Regulation 385‑9 as to the depot's possession authority

under NRC License requirements or Department of the Army

authorizations.  Commodity command controlled items with available authorization for use, may be excluded from the depot's

authorization actions. 

     h.  Directors of Mission Directorates will: 

         (1)  Apply 'use and storage labels' to all radioactive

material temporarily stored in Mission Directorates areas.  Tag the same equipment as it leaves the Mission Directorates to Supply for storage.  

         (2)  Appoint a Chief Radiation Monitor and Radiation

Monitors as deemed necessary by the RPO. 

         (3)  Ensure monitoring of all incoming materials for

radioactive components is accomplished by referring to TB

43‑0116, Identification of Radioactive Items in the Army, or by

contacting the depot RPO. Under no circumstances will an item

listed in TB 43‑0116, or otherwise marked radioactive, be

disposed of as normal waste. 

     i.  Commander of Defense Distribution Depot Tobyhanna (DDTP) will:

         (1)  Receive, handle, store, package, label, mark,

load, and ship radioactive material in accordance with RCC

reviewed and approved procedures, and Life Cycle documents

for radioactive commodities. 

         (2) Label incoming radioactive commodities and those

leaving storage (includes intra‑depot maintenance and shipping

outside the depot). 

         (3) Ensure Transportation and Shipping Division screens all documents destined for DRMO for radioactive material regardless of the Special Control Item Code (SCIC).

         (4) Demilitarize all radioactive items, as determine by the DDTP RPO.

         (5) Appoint a RPO and ARPO.

         (6) Conduct a yearly inventory of radioactive

commodities in accordance with AMC Regulation 740‑17, paragraph

9‑4(12)b(1), and when requested by the RPO, due to suspected 

quantitative discrepancy, which is discovered during a Radiation

Protection Survey. Submit all discrepancies in radioactive

inventory to the DDTP RPO.

         (7) Provide the DDTP RPO with a copy of the shipment

planning worksheets prior to shipment of all items containing

radioactive material.

         (8) Provide the DDTP RPO with notice of cancellation of

radioactive shipments.

         (9) Contact the radiation monitor assigned to the

shipping area immediately before shipping radioactive material. 

         (10) Ensure that the radiation monitor, assigned to

survey incoming/outgoing radioactive shipments, completes DDRE

Form 4155.63 (64), May 94, Radioactive Material Record. 

      j.  Supervisors of personnel using sources of ionizing and

nonionizing equipment will: 

         (1)  Maintain a current inventory of all sources of

radiation for which they are responsible. 

         (2)  Post appropriate warning signs and notices. 

         (3)  Assure that their personnel have received adequate

instruction and training prior to using or being exposed to

radiation. 

         (4)  Assure radiation sources are secured against

unauthorized use. 

         (5)  Prepare adequate SOPs for review by the RPO and the

RCC prior to final approval. 

         (6)  Enforce their respective SOPs, rules, and special

precautions. 

         (7)  Report to the Chief Radiation Monitor and RPO any

accident, unusual incident, personnel injury, however slight,

suspected overexposure, and/or suspected internal exposure as

soon as possible after occurrence.

         (8)  Prior to being relieved of duties, secure all

radioactive material and equipment containing radioactive

material in such a manner as to preclude use or removal while not

under the immediate supervision of a qualified and authorized

individual. 

         (9)  Ensure all personnel who are enrolled in the depot

Film Badge Program contacts the RPO and Occupational Health Clinic for final clearance. 

         (10)  Ensure that personnel do not eat, drink, smoke,

chew tobacco, or apply cosmetics in any area where radioactive 

material is used or stored. 

         (12)  Ensure that visitors, who enter areas where

radioactive materials are stored or used, comply with applicable

requirements of this regulation and SOPs, and are aware of the

potential hazards to which they are exposed. 

     k.  Personnel Using Sources of Radiation: 

         (1)  Know and follow their respective SOPs, rules and

special instructions. 

         (2)  Use required safety equipment and protective clothing properly.

         (3)  Report to their supervisor any accident, unusual

incident, personal injury, suspected overexposure, and/or suspected internal exposure as soon as possible after the occurrence.

         (4)  Do not eat, drink, smoke, chew tobacco, or apply

cosmetics in any area where radioactive materials are stored or

handled. 

         (5)  Wash exposed parts of the body thoroughly after leaving the work area and before eating, drinking, smoking, chewing tobacco, or applying cosmetics.

         (6)  Do not handle radioactive materials with cuts or lesions on hands without the approval of the RPO and the depot medical officer. 

9‑5.  Item Marking.  Any commodity or item containing radioactive

material in excess of that listed in Table 9-3, shall be

marked or labeled, during maintenance and prior to leaving the

depot. 

9‑6.  Personnel Monitoring. 

     a.  When significant amounts of radiation are present,

employees will wear film badges in accordance with AR 40‑14, 

Control and Recording Procedures for Exposure to Ionizing Radiation and Radioactive Materials.  Film badges will be obtained from the RPO in accordance with TB 11‑206. 

     b.  For on‑the‑job exposure guidance, the film badge may be

supplemented with a self‑reading dosimeter. 

     c.  Personnel on TDY will wear film badges as furnished by

Tobyhanna Army Depot and will carry a control badge to monitor

exposure in transit.  On‑site film badges may be worn in addition

to the Army Badges. 

     d.  Film badges will be stored in closed metal containers

that have been approved in writing by the RPO. 

     e.  Personnel will not tamper with or intentionally expose

dosimetry devices to heat or radiation sources except as part of

the normal wear of the device while the individual is exposed to

radiation. Abuse or intentional misuse of dosimeters is a serious

violation of safety regulations subject to severe penalties. 

     f.  Personnel receiving exposures, in excess of the amount

permitted during any calendar quarter or year, will be removed

from duties involving potential exposure until authorized to

return by the depot Occupational Health Clinic and RPO. 

9‑7.  Training. 

a.  Personnel, including visitors, who will be exposed to

radiation and/or radioactive material, will be informed when

applicable of the following information annually and prior to

exposure. 

         (1)  Presence of radiation or radioactive material. 

         (2)  Health hazards associated with exposure to such

materials and/or radiation. 

         (3)  Procedures and precautions to minimize exposures. 

         (4)  Emergency procedures. 

         (5)  Right to receive a report of his/her exposure

records.

     b.  Chief Radiation Monitors and Radiation Monitors, as

deemed necessary by the RPO, shall be designated by the

directors. In addition to the requirements set forth in paragraph

9-3.f. above, the monitors will receive the following training: 

         (1)  Monitoring and survey techniques. 

         (2)  Maximum exposure and contamination levels. 

         (3)  Procedures to minimize the spread of contamination.

     c.  Emergency and Security Personnel will be trained and

equipped to cope with radiological hazards that may be

encountered in the performance of their duties.  Training will be

sufficient to enable such personnel to function without waiting

for guidance of the RPO. 

     d.  Training will be recorded on SIOTY From

514, Record of Training, and placed in each employee's official

personnel file. 

9‑8.  Receipt of Radioactive Material. 

     a.  The presence of radioactive material can be identified

by any of the following methods: 

         (1)  Reference to "Radioactive Materials" on shipping

papers. 

         (2)  Labeling on vehicle or packaging. 

         (3)  Reference to radioactive Special Control Item Code

(SCIC) 8, A, B, F, G, H, K, S, T, U, W, and X, or Type Cargo A on

shipping paper.         

         (4)  Radiation Monitor performing survey with radiacmeter. 

         (5)  Referencing TB 43‑0116 for radioactive NSNs. 

         (6)  Contacting RPO or Radiation Monitor with NSN. 

     b.  DDTP, Quality Assurance Branch will: 

         (1)  Note labeling discrepancies. 

         (2)  Prepare and send SF 364, Report of Discrepancy (ROD) on applicable incoming radioactive shipments. 

         (3)  Send ROD reports to the RPO when action has been

completed along with subsequent documentation. 

         (4)  Maintain a copy of the report and further

documentation received. 

     c. DDTP Radiation Protection Officer will: 

         (1) Ensure that all packages containing radioactive

materials have been monitored in accordance with 10 CFR 20 and AR

385‑11, within 3 hours after arrival during duty hours

(monitoring at time of receipt is preferred). Radioactive

packages arriving during non‑duty hours will be monitored within

18 hours of receipt (monitoring at time of receipt is preferred,

if monitor is available). 

         (2)  Ensure results of the survey of the shipment are

documented on Radioactive Material Record. 

         (3)  Maintain a file on all incoming shipments to

include RODs and replies to such actions. 

     d. DDTP will: 

         (1)  Notify the appropriate radiation monitor of all

incoming radioactive shipments. 

         (2)  Assign a radiation monitor to the Receiving Area to

perform the following: 

         (a)  Survey all radioactive receipts to include taking

radiation level readings, swipes, and completing Radioactive

Material Record. 

         (b)  Copies of the Radioactive Material Record will be

forwarded to the depot RPO, DDTP RPO, and one copy retained with other receipt documents in the Receiving Area. 

         (c)  Notify the RPO immediately for all white I, yellow

II, and yellow III shipments. 

         (d)  Apply use and storage labels IAW MIL‑STD‑129J. All

information required on the label will be printed on the label

and signed before application. 

9‑9.  Storage of Radioactive Materials. 

     a. Radioactive material storage areas will be established by

the DDTP in coordination with the RPO. 

     b. An individual item or lot of items with a total activity

in excess of 1 microcurie or with a specific activity exceeding

.002 microcuries per gram or emitting a dose rate of 0.lmR/hr at

contact require storage in a radioactive material storage area. 

     c. Storage areas and individual radioactive storage items

will be marked by the DDTP in accordance with this regulation, AR

385‑30, AR 700‑64, and MIL‑STD129J. 

     d. A Radiation Monitor will be designated for each

radioactive material storage area. These monitors shall be

provided sufficient instrumentation for the detection of

contamination resulting from inadvertent loss of control over

radioactive material. 

     e. A radiation Safety Standard Operating Procedure for these

storage areas shall be established in accordance with AR 700‑64 and DDREM 6055.20.

9‑10. Shipment of Radioactive Material. 

     a. The Chief of Transportation and Shipping Division, or his designee will notify the RPO or Radiation Monitor prior to packing whenever possible and whenever a shipment of radioactive material is leaving the depot. The presence of radioactive material will be identified by and special instructions and precautions will be given in any of the following methods: 

         (1)  Reference to "radioactive" material on shipping

papers. 

         (2)  Labeling on package. 

         (3)  Reference to radioactive Type Cargo Code "A" in

Block G of obligated DD Form 1348‑1, "Issue Release/Receipt Document".         

         (4)  Label all shipments IAW DOT Regulations.

         (5)  Shipping container marking will be in accordance with AR 11-9, Title 49, CFR, Section 173.414.

         (6)  Instruct the motor vehicle driver in special

precautions to be taken and give to the driver a completed DD

Form 836, Special Instructions for Motor Vehicle Drivers, on each

occasion when a shipment requires Department of Transportation

labeling. 

         (7)  Plan shipments to ensure compliance with AR 11-9

and Title 49, Code of Federal Regulations, Chapter 1,

Transportation and DDREM 6055.20. 

         (8)  Notify RPO in the event that the shipment has been

delayed or cancelled. 

     b. The Radiation Protection Officer or Radiation Monitor will:

         (1)  Ensure outgoing shipments and packages are surveyed

properly.


    (2)  Perform survey with a radiacmeter.

         (3)  Reference TB 43-0166 for Radioactive NSNs.

         (4)  Furnish the Transportation Officer with results of

the survey and certification statements both of which will become

part of the shipping papers, and placed on file. 

         (5)  Document results of the survey of the shipment on

Radioactive Material Record. 

9‑11.  Disposal of Radioactive Surplus Material and Radioactive Waste. 

     a.  All depot activities will coordinate disposal actions

concerning radioactive materials with the depot RPO to assure

complete compliance with regulations. 

     b.  Transportation Division will screen all hazardous shipping documents destined for DRMO. 


c.  Presence of radioactive material will be identified by

any of the following methods:

         (1)  Reference to "radioactive" material on shipping

papers. 

         (2) Radioactive labeling on material.  

         (3) Reference to radioactive SCIC 8, A, B, F, G, H, K,

S, T, U, W, and X or Type Cargo Code A on shipping papers. 

         (4) Perform survey with a radiacmeter by Radiation Monitor. 

         (5) Reference TB 43‑0116 for Radioactive NSNs by Radiation Monitor. 

     d.  All radioactive items (exclusive of electron tubes) will be demilitarized regardless of Demil code IAW procedures set by the RPO and demil instructions provided by the item manager.

     e.  All documents involving radioactive material destined for DRMO will be signed by a RPO or ARPO. 

     f.  Directorate of Public Works will not maintain containers for temporary storage of radioactive waste material.  Instead, they will contact their local radiation monitor for immediate removal to the Radioactive Waste Storage Facility. 

     g.  The RPO or designated representative will transfer all radioactive waste to the Radioactive Waste Storage Facility. 

     h.  Final transfer of radioactive waste beyond the TYAD

limits will be arranged by contacting the RAD Waste Division, IOC. 

     i.  Depot activities generating radioactive waste will

develop a SOP for disposal of this material. Each SOP will

include provisions for: 

         (1)  Monitoring and reporting of radiation levels from

this material to the RPO. 

         (2)  Labeling of material shall include: 

         (a)  NSN of actual radioactive component or NSN of end

item from which component was removed. 

         (b)  Isotope contained in components. 

         (c)  Quantity of radioactive material contained in

components (in bequerels).

         (d)  Number of components contained in each bag. 

         (3)  Safe packaging, handling, and transporting of the

material for disposal by the RPO. 

         (4)  Emergency procedures in event of loss of control

over this material. 

9‑12.  Microwave and Radio Frequency (RF) Radiation. 

     a.  Introduction. 

         (1)  Because of the low energy content of RF and

microwave radiation, it does not ionize materials, thus is known

as nonionizing radiation. Therefore, transfer of energy to a

biological system results in something other than molecular

ionization. Since biological systems are primarily water, RF and

microwave energy transfer to water molecules and dissolved ions

and small molecules probably accounts for the majority of the

absorption by these systems. 

        (2) Absorption of RF and microwave energy generally

results in heating of the absorbing medium. If heat gain exceeds

compensatory capability, the overall temperature may increase to

dangerous levels. Significant amounts of absorbed RF energy

could cause localized increase in body temperature with

concurrent effects on other biochemical and physiological

processes. 

         (3) A rule of thumb is that effective depth of

penetration in a biological medium is one‑tenth the free space

wavelength.  Therefore, high frequency (short wavelength)

microwave radiation exposure will result in mainly heating of

superficial tissues.  However, in the range of several hundred

Mhz to a few GHz, deep and superficial heating may be expected. 

     b. PURPOSE. This section represents a guide for protection

of all depot and tenant activities personnel working in the

vicinity of microwave/RF producing devices. 

     c. Radar Microwave Devices. 

         (1) X‑ray emission. Some of the high voltage components

of microwave equipment emit X‑rays. Periodic and regular surveys for X‑ray radiation are to be made by shop personnel. In the 

event the equipment is emitting X‑rays greater than 1 milliroentgen per hour, the Chief Radiation Monitor will be notified. The Chief Radiation Monitor will contact the RPO who will survey the equipment and make a record of the survey. 

Personnel working with such equipment will wear film badges and 

follow the methods established for the film badge program. 

         (2) Hazard Criteria. The following criteria refers to

power densities in the presence of microwave testing devices: 

         (a) Safe Level. A safe, indefinite exposure level of

microwave power density less than 10 mW/cm2. 

         (b) Potential Hazard (Limited Occupancy). A possible

hazard exists when the accessible microwave energy has an

incident power density level between 10 mW/cm2 and 50 mW/cm2. 

         (c) Hazard (Denied Occupancy). A definite hazard exists

when the power density level exceeds 50mW/cm2. No personnel will

be allowed in the beam area. 

         (3) All limited or denied occupancy areas will be marked

when testing is being done. 

         (4) All areas of suspected or potential hazard will be

routinely surveyed by the Chief Radiation Monitor, Maintenance

Directorate, as deemed necessary by the RPO. 

         (5) All radar systems or microwave producing devices not

covered by the Maintenance SOP MD‑10, or which have not been approved by the RPO for use within the confines of the depot, 

must be presented to the RPO for approval before purchase, operation or testing by depot personnel. 

     d. RF/Microwave Operation. 

         (1) Radiation protection controls are required for every

RF system capable of producing power density levels in excess of

permissible exposure levels. Such a program will be coordinated

with the RPO. 

         (2) No practice will be adopted or operation conducted

involving the planned overexposure to radio frequency radiation

(RFR).  

         (3) The permissible exposure level (PEL) is 0.4 watts

per kilogram (W/kg) whole body specific absorption rate (SAR) as

averaged over any 6-minute period of maximum exposure potential. 

         (4) For the purpose of determining compliance with the

0.4 W/kg whole body SAR power limit, the derived equivalent PELs 

appear in Tables 9‑1 and 9‑2. The derived equivalent PELs were

determined experimentally and theoretically and will ensure that

individuals exposed in a uniform RFR field, at those levels, will

receive a whole body SAR less than 0.4 W/kg. Derived equivalent

PELs are provided for exposures that may occur in restricted

areas (Table 9‑1) and in nonrestricted areas (Table 9-2).

Table 9‑1

Derived Equivalent PELs For Restricted Areas

	PRIVATE 
Frequency (f) 

             MHz
	Power Density

 (mW2/cm)
	Electric Field

   Strength2
    (V2/m2)
	Magnetic Field

   Strength2
    (A2/m2)

     

	 0.01‑3
	100
	400,000
	2.5

	3-30
	(900/f)2
	400(900/f)2
	0.025(900/f)2

	30-100
	1.0
	4000
	0.025

	100-1000
	f/100
	4000(f/100)
	0.025(f/100)

	1000-300,000
	10
	40,000
	      0.25


         (5) The derived equivalent power density PELs in Tables

9‑1 and 9‑2 are for far‑field (plane wave) conditions and only

apply where a strict far‑field relationship between both electric

and magnetic fields exists. In near‑field and reactive nearfield

conditions or at low frequencies (10 Khz to 3 Mhz), the electric

and magnetic filed strength limits in above tables must be used

to determine PEL compliance. 

Table 9‑2

Derived Equivalent PELs for Nonrestricted Area                     

	PRIVATE 
Frequency (f) 

             MHz
	Power Density

 (mW2/cm)
	Electric Field

   Strength2
    (V2/m2)
	Magnetic Field

   Strength2
    (A2/m2)

     

	 0.01‑3
	100
	400,000
	2.5

	3-30
	(900/f)2
	400(900/f)2
	0.025(900/f)2

	30-100
	1.0
	4000
	0.025

	100-1000
	f/300
	4000(f/100)
	0.025(f/300)

	1000-300,000
	5
	40,000
	     0.125


1.  Restricted areas are those areas to which access is

controlled for the purpose of excluding entry of persons of less

than 140 centimeters (55 inches) in stature per ANSI C95.1. 

2.  Unrestricted areas are those areas where access is not

controlled to exclude persons of less than 140 centimeters (55

inches) in stature. The precedent for this is ANSI C95.1. 

3.  Values in these tables were derived using a value of the impedance of free space of 400 ohms. This value is rounded up

from the generally accepted value of 377 ohms to allow for ease

of calculations under ANSI C95.1.

 4.  When both the electric and magnetic fields are measured, both values must be equal to or less than their applicable derived equivalent PEL. 

Tables apply only to whole body exposure and are based on the overall PEL of 0.4 W/kg. 

         (6)  RF radar equipment that radiates at frequencies

below 1,000 Mhz and delivers less than 7 watts of RF power to the

radiating device is considered nonhazardous. 

         (7)  All exposures will be limited to a maximum (peak)

electric field intensity of 100,000 volts/meter (V/m) in a single

pulse.  

         (8)  For mixed and broadband fields at a number of

frequencies for which there are different PEL values, the

fraction of the PEL incurred within each frequency interval shall

be determined, and the sum of all such fractions should not

exceed unity. When multiple transmitters are in use in the same

frequency interval, the total from all transmitters emitting

simultaneously will not exceed the PEL. 

9‑13.  Lasers.  Purchase, installation and SOPs on lasers will be

staffed and approved through the RPO.

9‑14.  Radioactive Material.  Purchase of any radioactive

material in any form must be staffed through the RPO. 

TABLE 9‑3

RADIOACTIVE MATERIAL

	PRIVATE 
MATERIAL


	MICROCURIES

(uCi)

	Americium 241
	               0.01

	Cobalt 60
	               1.00

	Krypton 85
	             100.00

	Plutonium 239
	               0.01

	Radium 226
	               0.01

	Strontium 90
	               0.10

	Thorium 232
	             100.00

	Uranium 233, 234, or 235
	               0.01

	Mixture of Alpha Emitter of

Unknown Composition
	               0.01

	Radioactive Materials Not

Listed Above
	               0.10


NOTE:  Markings are required for any values above those specified

in this chart.  Reference paragraphs 9‑5 and 9‑6, for information on markings.

9‑15. Decontamination. 

     a.  General. 

         (1)  Radioactive contamination is defined as the

undesired presence of radioactive materials in amounts that may

be considered harmful to the health and safety of personnel, or

the validity of experiments or products. 

         (2)  Sources of radioactive contamination normally

encountered at Tobyhanna Army Depot preclude major incidents or

accidents.  Sources of potential minor incidents exist in the

form of: 

         (a)  Radioactive electron tubes. 

         (b)  Unshielded alpha emitting check samples 

         (c)  Unshielded alpha emitting calibration sources. 

         (d)  Radium 226, promethium 147, or tritium used as a

phosphor exciter to produce luminosity. 

     b.  Decontaminating Procedures. 

         (1)  Whenever practical, decontamination procedures will

reduce the contamination to within twice the level of natural

background radiation. However, radioactive contamination will not

exceed the maximum levels shown in Table 9‑4. 

         (2) No allowance shall be made for particle size, or for

the use of protective clothing and equipment for determining

whether an individual is exposed to radioactive concentrations in

excess of authorized levels. 

         (3) Items, which cannot be decontaminated, will be marked

and tagged to indicate their condition, and will be removed from

use pending further decontamination or disposal. 

         (4)  Personnel. 

         (a)  Every person who might have been contaminated shall

be monitored and immediate steps taken to remove any radioactive

contamination. The following external monitoring procedures will be conducted: 

         (1)  Monitor both sides of hands and forearms. 

         (2)  Monitor the entire front of the body, starting at

the top of the head ‑‑ the forehead, nose, mouth, neckline,

torso, knees, and the ankles shall be thoroughly checked; have

the person turn around, repeat the procedure from head to ankle. 

         (3)  Have the person raise one foot, then monitor the

sole; repeat the procedure for the other foot. 

         (4)  Personnel with cuts or abrasions will be monitored

under the supervision of or by medical personnel of the Occupational Health Clinic. 

Table 9‑4

Maximum Permissible Contamination Levels

	PRIVATE 
Contaminated

Item
	Fixed or

Removable
	ALPHA

DPM
	BETA/GAMMA

DPM

	CLOTHING:

Personal
	F

R
	200

None
	0.05*

None

	CLOTHING:

Anit‑

contamination
	F

R
	1000

None
	0.2*

None

	CONTAINERS
	F

R
	200

None
	0.2*

100

	TOOLS & EQUIP.
	F

R
	200

50
	0.05*

100

	VEHICLES
	F

R
	500

30
	0.05*

500

	SHIPPING

CONTAINERS
	F

R
	500

None
	0.2*

None

	SKIN
	F and R
	None detectable above back-ground
	None detectable above back-ground


* millirem per hour

All permitted dpm levels reflect amount above background.

         (b) The following steps shall be taken to remove

external contamination from individuals: 

         (1)  Wash the contaminated area with soap and warm

water.  If the initial washing with soap and water alone does not

succeed in decontaminating the individual, use a very soft

bristle hand brush to aid in cleaning. Ensure that special care

is taken not to chap or abrade the skin area. 

         (2)  Monitor the skin after each washing with

appropriate survey instrument. 

         (3)  Do not wash area more than 3‑4 times to avoid

chapping skin. 

         (4)  Contain rinse water, if possible, to minimize the

uncontrolled release of radioactive contamination. 

         (5)  If contamination exists over a large portion of the

body, the individual shall be placed in a lukewarm shower and

shall wash himself with a mild soap, starting from the top down.

After thoroughly rinsing and drying, he should step out of the

shower and be monitored for remaining contamination. The process

should be repeated as needed. 

         (6)  If washing does not remove contamination, the

individual will be transmitted to a medical facility immediately

after initial decontamination. 

         (c)  If internal contamination is suspected, individual

will be transferred to a medical facility immediately after

initial decontamination. 

         (d)  If alpha contamination is suspected and alpha

monitoring equipment is not available, smear tests will be

performed. The ear canals, nostrils, and body folds will be

swabbed with disposable tissue, cotton tipped applicators, or

filter paper.  Smear samples will be placed in a moisture

vaporproof bag for monitoring by the RPO. 

         (e)  Individuals whose injuries require immediate

medical treatment will be transferred directly to the Occupational Health Clinic without prior decontamination. Medical personnel will be notified immediately upon arrival of the contamination, the isotope involved and the amount involved. 

         (5)  Equipment and Facilities. 

         (a)  When decontaminating equipment, care will be taken

to avoid the spread of contamination to other areas and

personnel. Workers will wear disposable coveralls, rubber gloves,

and shoe covers as a minimum. Respirators with appropriate

cartridge air filters will be used as needed. The area,

equipment, and personnel will be monitored before and after

decontamination. 

         (b)  The following general procedures should be used in

order to decontaminate equipment and surfaces: 

          <1>  Wiping with a damp cloth. 

          <2>  Washing with detergent and water. 

          <3>  Cleaning with solvents other than water. 

          <4>  Steam cleaning. 

          <5>  Surface removal by using corrosives, abrasives or

sand blasting. 

         (c)  The direction of decontamination should be from

areas of least contamination toward those of greatest

contamination. 

         (d)  Liquids and cleaning utensils used in

decontamination efforts will be contaminated, and treated

accordingly. Contaminated liquids will be soaked up using

vermiculite, or equivalent material approved of by the RPO. The

material will be placed in plastic lined drums and put into

radioactive waste storage.  

         (e)  Cleansing agents containing chelating agents will

not be used. Such agents may not be disposed of at current burial

sites due to extensive stabilization requirements and maximum

allowable by volume of 1%. Chelating agents may be labeled as

chelates, chelants, etc., and include amine polycarboxlic acids,

hydroxy‑carboxylic acids, and polycarboxlic acids. These agents

bond to metals to create chelate complexes. This chemical

combination aids in the cleaning process of detergents. However,

this same process aids in the migration of radioactive material

in the burial trench. The following common cleansers contain

chelates ‑ Dow Bathroom Cleaner, Lift‑Away and Radiac‑Wash. 

         (f)  For the decontamination of specific materials, the

following methods may be used: 

         <1>  Glass.  Attempt to clean with an approved detergent

solution. If unsuccessful, soak in chromic acid cleaning solution

or concentrated nitric acid. 

         <2>  Plastic. Clean with ammonium citrate or dilute

acids. 

         <3>  Paint. Use paint remover or strip paint from

surface.  Do not grind the paint off. 

         <4>  Metal.  Remove oil using organic solvents. Soak in

solution of citric acid or ethylene diamine tetra‑acid (EDTA),

one pound of acid to one gallon of water. Soak in solution of

hydrochloric acid, one part acid to four parts water. Always add

acid to water, never water to acid. 

         <5>  Rubber. Wash with detergent and water. 

         (g)  Clothing.  Special laundry facilities must be

utilized to decontaminate clothing. Usually these are not

available or worth the effort and cost. Therefore, clothing

should be considered as radioactive waste and disposed of

accordingly except as specifically instructed otherwise by the

RPO.

9‑16.  Emergency Procedures. 

     a.  The RPO will be notified as soon as possible of any

mishap, incident, or accident involving radioactive materials or

sources.

     b.  The TYAD Disaster Control Plan will include procedures

for radiation accidents and incidents. Procedures set forth in

the plan will be discussed annually. 

     c.  The following emergencies will be addressed in these

procedures: 

         (1)  Uncontrolled release of radioactive material. 

         (2)  Fire. 

         (3)  Overexposure of Personnel. 

         (4)  Loss of radioactive materials or sources. 

         (5)  Transportation accidents. 

         (6)  Medical. 

     d.  Specific guidance for each emergency is as follows: 

         (1)  Uncontrolled release of radioactive material. 

         (a)  Personnel not involved in decontamination

procedures will leave the area of release immediately. These

personnel will remain nearby until the RPO has determined if they

require decontamination or bioassay testing. 

         (b)  Injured personnel will be handled as indicated in

paragraph (7) below. 

         (c)  Contain the spread of contamination. 

         (d)  Monitor all personnel who may have been

contaminated. 

         (e)  Decontaminate personnel. 

         (f)  Determine corrective actions and equipment required

to afford safe re‑entry into the area.  Ensure that equipment is

used by personnel trained in its usage. 

         (g)  Enter area and determine cause of release, and take

corrective action to prevent further contamination. 

         (h)  Decontaminate the area and equipment. 

         (i)  The RPO will verify that the area has been

decontaminated and is acceptable for re‑entry of non‑radiation

workers prior to allowing personnel into the area. 

         (2)  Release of radioactive gases, dusts, and fumes. In

addition to the above procedures, the following steps will be

taken: 

         (a)  Hold breath, and turn off any air circulating

devices.  Leave area immediately. 

         (b)  Close and seal all entrances into the area, and

post warning signs or guards to prevent doors from being opened

accidentally. 

         (c)  Personnel suspected of having inhaled radioactive

material will be reported to the RPO. The RPO will determine when

such personnel will report to the Occupational Health Clinic for evaluation and referral. 

         (d)  Determine protective clothing and equipment, including respiratory protection, required to re‑enter and work in the area. Air sampling of the area will be conducted prior to re‑entry. 

         (e)  Determine the source of the leak prior to the

reentry if possible. 

         (f)  Re‑enter the area, seal off the leak, and

decontaminate the area and equipment. The RPO will verify the

area and its contents have been decontaminated prior to allowing

personnel into the area. 

         (3)  Fire.  In addition to the actions listed in (1)

above, the following actions will be taken: 

         (a)  Notify the fire department and other emergency

personnel at 911. 

         (b)  Fire department personnel will make every practical

effort to fight fires from upwind positions.  Self-contained

breathing apparatus will be used when fighting fires containing

radioactive materials. 

         (c)  Direct contact of water or fire‑fighting chemicals

with radioactive materials should be avoided. Run off will be

contained as much as possible, and treated as contaminated waste

until determined otherwise by the RPO. 

         (d)  The RPO will advise the Fire Chief on the location

of radioactive sources and special precautions to be taken. 

         (e)  All personnel in the emergency area will be

monitored for radioactive contamination prior to release from the

area.  

         (f)  Areas downwind from the fire will be monitored for

radioactive contamination. Only personnel who are trained in

monitoring procedures will be allowed in this area. 

         (4)  Overexposure.  

         (a)  All cases of overexposure, actual or potential,

will be reported to the RPO as soon as possible. 

         (b)  The RPO, in coordination with medical authorities,

will determine appropriate actions to be taken. 

         (5)  Loss of radioactive source. 

         (a)  The RPO and Director, Security and Law Enforcement,

will be notified as soon as possible of any lost radioactive

source. 

         (b)  If the material has been lost on depot property, a

search will be conducted for the material. 

         (c)  If the material is lost off Government property,

the appropriate state agency for radiation control will be

notified. 

         (d)  Every available means will be utilized to

expeditiously locate the missing material. 

         (6)  Transportation accidents. 

         (a)  The RPO will be advised as soon as possible of any

accident involving vehicles containing radioactive material.

Assistance for accidents occurring off‑post will be provided upon

request. 

         (b)  The accident should be approached from upwind if

the radioactive material or extent of the accident is unknown. 

         (c)  Traffic shall not be permitted through the accident

site until it is determined that the roadway is not contaminated,

or appropriate measures have been taken to prevent the spread of

contamination by vehicles.  

         (d)  Injured personnel will be handled as indicated in

paragraph 9  (Medical) below. 

         (e) The radioisotope, type of release, and extent of

contamination will be assessed and measures taken to contain

further spread of contamination. 

         (f) The type of accident will determine which of the

foregoing paragraphs contains the appropriate actions to be

taken. 

         (g) Further guidance is given in paragraph 4‑7, and AR 385‑40, Chapter 10. 

         (7) Medical. 

         (a) Report all injuries resulting from mishaps,

incidents, or accidents involving radioactive material to the RPO

and medical officer at once. Unless an emergency medical reason

requires that the injured individual be removed immediately, the 

injured person will not be transported until a litter or

ambulance is available. If, however, other emergencies exist

(i.e., fire or possible explosion), good common sense judgement

should be used. Moving of the patient may become imperative. 

         (b) Minor wounds will be decontaminated immediately

under running water. The wound area will be surveyed with an

appropriate instrument to determine remaining contamination. It

may be necessary to swab the wound to determine removable

contamination.  Personnel should be decontaminated to as close to

the level of natural background radiation as possible. Caution

will be taken to prevent further spread of contamination. 

         (c) Major injuries may require the patient to be

transported immediately to the nearest medical clinic capable of providing treatment. If possible, this will be done using an

ambulance or other emergency vehicle. Personnel transporting the

patient will alert medical authorities that the patient has been contaminated by radioactive materials. The RPO or trained medical personnel will accompany the patient if possible, and assist the treating doctor as necessary. When practical, emergency vehicles will be monitored and, if needed, decontaminated before being released. 

         (d) Personnel receiving injuries from laser and RFR will

be treated as directed by medical authorities. 

         (e) Personnel experiencing a radiation injury will not return to duties, where they may be exposed to additional radiation, until the medical officer and RPO authorize the return.
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9-18.  Glossary.

1.  Absorption. The process by which radiation imparts some or

all of its energy to any material through which it passes. 

2.  Absorbed Dose. The energy imparted to matter by ionizing

radiation per unit of mass of irradiated material at the place of

interest. The unit of dose is the rad, which equals 100 ergs per

gram. 

3.  Activity (Radioactivity).  The number of nuclear

transformations occurring in a given quantity of material per

unit of time. The unit of measure is the Curie (Ci). 

4.  Acute Exposure.  Radiation exposure of a high activity but

short duration.

5.  Airborne Radiation Material.  Any radioactive material

dispersed in the air in the form of dusts, fumes, mists, vapors,

or gases. 

6.  ALARA. An acronym for as low as reasonably achievable.

This refers to the operating philosophy in which occupational 

exposures to radiation are reduced to as low a level as 

practical.

7.  Alpha Particle.  An alpha particle is made up of two

neutrons and two protons, giving it a unit charge of plus two. It

is emitted from the nucleus of a radioactive atom and causes high

density ionization. Alpha particles transfer their energy in a

very short distance and are readily absorbed. Alpha radiation is

therefore primarily an internal hazard. 

8.  Atom. The smallest unit of an element that is capable of

entering into a chemical reaction. 

9.  Atomic Weight. The atomic weight is the approximate sum of

the number of protons and neutrons found in the nucleus of the

atom.

10.  Attenuation. The process by which a beam of radiation is

reduced in intensity or energy when passing through some

material.  

11.  Authorized Material. Radioactive material not requiring a

specific NRC license. 

12.  Background Radiation. Radiation arising from radioactive

material other than the one directly under consideration.

Background radiation is due to cosmic rays and emissions from

radioactive materials naturally present in the earth, water, and

air. 

13.  Beam.  An unidirectional or approximately unidirectional

flow of electromagnetic radiation or of particles. 

14.  Becquerel. Unit of measurement in the System International

method of radiation measurement. One becquerel (Bq) equals one

disintegration per second. 

15.  Beta Particle. Beta particles are small electrically

charged particles emitted from the nucleus of radioactive atoms.

They are identical to electrons and have a negative electric

charge of one. Beta particles are emitted with various levels of

energy and are often penetrating enough to cause skin burns and

pose an exposure hazard. 

16.  Bioassay.  The analysis of excreta, urine, blood samples,

whole body count, or other material of biological origin to

determine the presence and quantities of internally deposited

radionuclides. 

17.  Bremsstrahlung.  The electromagnetic radiation associated 

with the deceleration of charged particles.

18.  Calibration.  The determination of a measuring instrument's

variation from a standard that is traceable to the National

Bureau of Standards to ascertain necessary correction factors, or

acceptability of detection capability within a specified error

range. 

19.  Chronic Exposure.  Radiation exposure of long, but not

necessarily high activity or continuous duration. 

20.  Commodity (Radioactive).  An item of Government property

made up in whole or in part of radioactive material to which a

national stock number (NSN) or part number has been assigned. A

radioactive commodity is any item in the DOD Supply System that

contains radioactivity equal to or greater than quantities listed

in 10 CFR, Part 20, Appendix C; or contains a specific activity

greater than 0.02 microcuries per gram of radioactive material

(49 CFR, Part 173.389) and is license exempt. 

21.  Contamination (Radioactive).  The deposition of

radioactive material in any place where it is not desired, and

particularly in any place where its presence might be harmful. 

22.  Controlled (Restricted) Area.  Any area to which access is

controlled for the purpose of protecting persons from exposure to

ionizing radiation or radioactive materials. This means that a

controlled (restricted) area requires control of access,

occupancy, working conditions, and egress. This does not apply to

facilities that use ionizing radiation sources for food

preservation. 

23.  Critical Organ.  That organ which will receive the greatest

exposure and whose damage by a radionuclide entering the human

body will result in the greatest potential impairment to the

body. 

24.  Cross‑Contamination.  Contamination not from an original

source, but acquired from another contaminated object. 

25.  Cumulative Dose.  The total dose resulting from repeated

exposures to radiation. 

26.  Curie.  A unit of activity, or degree of radioactivity, of

a radioactive substance. One curie (Ci) equals 37,000,000,000

(3.7E10) nuclear transformations per second. 

27.  DARA. Department of the Army Radiation Authorization is a

document issued by the Department of the Army IAW AR 385‑11 that

gives the installation the right to produce, receive, store, 

transfer, use, export and import specified radioactive items 

under specific terms. All radioactive materials on depot must

have either an approved DARA or NRC license.

28.  Decay (Radioactive).  The disintegration of the nucleus of

an unstable nuclide by the spontaneous emission of charged

particles and/or photons. 

29.  Decontamination.  The reduction or removal of radioactive

contamination from any given surface, such that the level of

radiation is, at a minimum, less than twice the level of the

natural background radiation. 

30.  Detector (Radiation).  Any device for converting radiant

energy to a form more suitable for observation. An instrument

used to determine the presence, and sometimes the amount, of

radiation. 

31.  Disintegration.  A spontaneous nuclear transformation

(radioactivity) characterized by the emission of energy and/or

mass from the nucleus. When numbers of nuclei are involved, the

process is characterized by a definite half‑life. 

32.  Dose.  A general term denoting the quantity of radiation or

energy absorbed. 

33.  Dose Equivalent.  A quantity that expresses all types of

radiation on a common scale for calculating the effective

absorbed dose. It is defined as the product of the absorbed dose

in rads and certain modifying factors. The unit of dose

equivalent is the rem. The SI unit is the sievert. 

34.  Dosimeter.  A device used to detect and measure an

accumulated dose of radiation; i.e., film badges,

thermoluminescent device (TLD) etc. 

35.  Electro‑Magnetic Radiation.  A traveling wave form

consisting of oscillating electric and magnetic fields that are

perpendicular to each other, and are mutually perpendicular to

the direction of wave propagation. 

36.  Electron.  A minute atomic particle possessing the smallest

amount of negative charge (‑1). Orbital electrons rotate around

the nucleus of an atom. The mass of an electron is approximately

1/1820 the mass of a neutron or proton. 

37.  Electron Volt.  A small unit of energy, the amount of

energy that an electron gains when it is acted upon by one volt. 

Radioactive materials emit radiations that may have energies of

up to several million electron‑volts (MeV) or higher.

38.  Exposure.  The incidence of radiation upon living matter by

accident or intent. For X‑rays and gamma radiation, the sum of

the electrical charges of all the ions of one sign produced

in air when all electrons liberated by photons in a suitable

small volume of air are completely stopped in air, divided by the

mass of the air in the volume. The usual exposure rate is

expressed as roentgens per hour (R/hr). 

39.  Film Badge.  A package of photographic film and filters

used to determine radiation exposure for an extended period. 

40.  Gamma Rays.  Gamma rays are electromagnetic photons which

are emitted from the nuclei of radioactive atoms. They are highly

penetrating and present an external radiation exposure hazard. 

41.  Geiger‑Mueller Counter.  A highly sensitive, gas‑filled

radiation measuring device. 

42.  Half‑Life, Biological.  The time required for the body to

eliminate one half of an administered dosage of any substance by

process of elimination. 

43.  Half‑Life, Radioactive.  The time required for a

radioactive substance to lose 50% of its activity by decay. 

44.  High Radiation Area.  Any area that is accessible to

personnel, in which there exists radiation at such levels that a

major portion of the body could receive a dose of 100 millirem or

more during any one hour. 

45.  Ingestion.  The entry of material into the body through the

mouth and stomach. 

46.  Inhalation.  The entry of material into the body through

the breathing process. 

47.  Internal radiation Hazard.  Exposure resulting from

deposition of radioactive material within the body through

ingestion, inhalation or absorption through the skin. 

48.  Ion.  An atom or group of atoms that carries a positive or

negative charge as a result of having lost or gained one or more

electrons. 

49.  Ionization.  The process by which a neutral atom or

molecule acquires a positive or negative charge. 

50.  Ionizing Radiation.  Electro‑magnetic or particulate 

radiation capable of producing ions directly, in its passage

through matter. For the purpose of this regulation, alpha and

beta particles, gamma rays, X‑rays, and neutrons are examples of

ionizing radiation.

51.  Isotope.  Any atom(s) having the same atomic number and

chemical characteristics, but with different atomic mass, mass

number, and physical properties. 

52.  License (Specific).  A document issued by the Nuclear

Regulatory Commission under 10 CFR that gives the holder the

right to produce, receive, store, transfer, use, export and

import specified radioactive items under specific terms. 

53.  Micro.  Prefix indicating one-millionth part, symbolized by

the letter "u". 

54.  Microwave.  An electromagnetic wave with a wavelength of

approximately 1 millimeter to 1 meter and corresponding

frequencies of about 300 to 300,000 megacycles per second. 

55.  Milli.  Prefix indicating one thousandth part, symbolized

by the letter "m". 

56.  Neutron.  One of three basic atomic particles. The neutron

weighs about the same as the proton, but does not possess an

electrical charge. 

57.  Non‑Ionizing Radiation.  Generic name for those forms of

radiation most commonly produced during operation of lasers and

radio‑frequency systems. 

58.  Occupationally Exposed Individual.  An individual whose

work is performed in a controlled (restricted) area and who might

be exposed to more than 10% of the radiation exposure standards

as a result of employment or duties in a controlled (restricted)

area. The term is synonymous with the term "radiation worker". 

59.  Proton.  One of the basic particles of the atomic nucleus

(the other is the neutron). It has a positive electric charge of

one. 

60.  RAD. The unit of absorbed dose equal to 0.01 Joules/kilogram

in any medium. 

61.  Radiation.  Emission of energy through space in the form of

waves, particles or bundles called photons. 

62.  Radiation Accident.  Any event that causes or threatens to

cause exposure of the whole body of any individual to 25 rems or

more of radiation; exposure of the skin of the whole body of any

individual of 150 rems or more; exposure of the feet, ankles,

hands or forearms of any individual to 375 rems or more; the

release of radioactive material in concentrations which, if

averaged over a period of 24 hours, would exceed 5000 times the

limits specified in 10 CFR, Part 20, Appendix B, Table II; loss

of one working week or more of operation of any facilities

affected; or damage to property in excess of $200,000. 

63.  Radiation Area.  An area in which an individual could

receive a radiation does of 5 millirem or more in any 1 hour, 100

millirems or more in any 7 consecutive days. 

64.  Radiation Hazard.  A condition under which persons might

receive radiation doses in excess of the applicable maximum

permissible does, or where radiation damage might be caused to

materials or personnel. 

65.  Radiation Incident.  Any exposure of the whole body of any

individual to 5 rems or more of radiation; exposure of the skin

of the whole body of any individual to 30 rems or more; exposure

of the feet, ankle, hand, or forearms to 75 rems or more; the

release of radioactive material in concentrations which, if

averaged over a period of 24 hours, would exceed 500 times the

limits specified for such materials in 10 CFR, Part 20, 

Appendix B, Table II; a loss of one day or more of the operations

of any facilities affected; or damage to property in excess of

$2,000. 

66.  Radiation Protection Officer (RPO).  An individual

designated by the Commander to provide consultation and advice on

the degree of hazards associated with radiation, and the

effectiveness of measures to control these hazards. 

67.  Radiation Sources.  Materials or devices which generate or

are capable of generating radiation, including: 

         (a)  Naturally occurring radioactive materials. 

         (b)  Bi‑product materials. 

         (c)  Special Nuclear materials. 

         (d)  Fission products. 

         (e)  Material containing induced or deposited

radioactivity. 

         (f)  Source materials. 

         (g)  Radiographic and fluoroscopic equipment. 

         (h)  Particle generators and accelerators. 

         (i)  Electronic equipment that uses klystrons,

magnetons, or other electron tubes that produce X‑rays. 

         (j)  Lasers or high intensity optical sources.

         (k)  Microwave equipment. 

         (l)  Radio‑frequency devices. 

         (m)  Ultrasound equipment. 

68.  Radiation Worker.  Any individual who might be exposed to

more than 10 percent of the radiation exposure standards (1.25

rem per quarter, 5 rem per year) as a result of employment or

duties in a controlled (restricted) area. 

69.  Radioactive Material.  Any material or combination of

materials that emits ionizing radiation. 

70.  Radioactivity.  A natural and spontaneous emission process

by which the unstable atoms of an element emit or radiate excess

energy from their nuclei as particles or photons, and thus change

(or decay) to atoms of a different element or to a lower energy

form of the original element. 

71.  REM.  Radiation Exposure Man. A special unit of dose

equivalent (see dose equivalent). One REM is an absorbed dose of

any ionizing radiation that will produce the same biological

effect in man as the absorbed dose from exposure to one Roentgen

of X or gamma radiation. 

72.  Roentgen.  One roentgen is the quantity of charge liberated

by gamma radiation or X‑rays, and is equal to 2.58 X 10E‑4

coulombs per kilogram of dry air. 

73.  Sealed Source.  Any radioactive material that is

permanently bonded or fixed in a capsule or matrix designed to

prevent the release or dispersal of radioactive material under

the most severe conditions that may be encountered in normal use

or handling. 

74.  Sievert.  Unit of measurement in the System International

method of radiation measurement. One sievert (S) equals 100 REM. 

75.  Specific Activity.  The total activity of a given

radionuclide per gram of an element, compound, or radioactive

nuclide.
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CHAPTER 10 

PRIVATE 
CONFINED SPACE ENTRY PROGRAM

10‑1.  Purpose.  The purpose of the Confined Space Entry (CSE) Program is to eliminate or significantly reduce hazards associated with the entrance into confined spaces. The atmosphere in a confined space may be extremely hazardous because of the lack of natural air movement.  This characteristic of confined spaces can result in oxygen deficient atmospheres, flammable atmospheres, and/or toxic atmospheres.  The CSE Program is accomplished through the services of specially qualified personnel and involves administrative, educational, and technical procedures. 

10.2.  References.  

     a.  29 CFR 1910.146, Permit-required confined spaces. 

     b.  S6470-AA-SAF-010, US Navy Gas Free Engineering Manual

     c.  OPNAVINST 5100.23, Chap. 27, US Navy Confined Space Entry Program (Non-maritime)

10-3.  Definitions.  See paragraph 10-25 for a list of related definitions.

10‑4.  Responsibilities. 

     a.  The Safety Manager shall establish and conduct a complete and comprehensive Confined Space Entry (CSE) Program to meet the purpose, intent, and mandatory requirements and direct the following actions: 

         (1) Appoint a Confined Space Entry Manager (CSEM) and ensure this person meets the requirements for certification.

         (2) Authorize the initial and recurring formal training required for the Confined Space Entry Manager and Confined Space Entry Technician (CSET) and other personnel to administer an effective CSE program. 

     b.  The Confined Space Entry Manager (CSEM) shall: 

         (1) Establish and administer the CSE program as required in this regulation.  Regardless of position in command structure, the CSEM is directly responsible to the Commanding Officer or Deputy Commander for all aspects of the CSE program. 

         (2) Establish procedures for confined space testing, treatment, and certification prior to entry or work. 


    (3) Ensure that the necessary equipment, in sufficient quantities to meet the requirements of the depot CSE operation, is procured, maintained, and calibrated. 

         (4) Ensure that all personnel that work in or have employees that work in confined spaces are trained and aware of the hazards of confined spaces.  Coordinate required training between the CSEM and directorate/activity commands. 

         (5) Visually inspect, test, and evaluate confined spaces and prepare, issue, and post CSE permits for these spaces, indicating either safe or unsafe conditions and specify control measures required for the space occupancy and operations. 

         (6) Establish requirements and procedures for cleaning, ventilating, inerting, pressing‑up, or other treatments that may be used in confined spaces. 

         (7) Monitor operations and ensure that proper procedures are followed prior to commencement of, during, and after hot work in, on, or adjacent to confined spaces.  Monitor welding operations to ensure compliance with requirements. 

         (8) Monitor operations to determine that personnel do not perform hazardous work in confined spaces alone or unobserved. 

         (9) Monitor operations and ensure that procedures are established for emergency rescue and medical treatment and appropriate personnel are familiar and trained in rescue procedures. 

        (10) Establish standard operating procedures to stop work and evacuate personnel from a space or location in the event an unsafe condition relating to CSE is detected or suspected. 

         (11) Ensure that the appropriate directorate/activity head is notified when any hazardous situation is detected which causes work stoppage and/or personnel evacuation. 

         (12) Ensure that CSE records are maintained for a minimum of one year.  

     c.  Confined Space Entry Technician (CSET).  Personnel designated as CSET’s to perform limited CSE functions during the absence of the CSEM, i.e., after regular working hours, and on weekends.  CSET’s may test and certify spaces as "Safe for Entry".  If a hazardous or oxygen deficient atmosphere is indicated, the CSEM shall be notified.  These personnel shall be listed on the depot recall roster.  The CSET shall: 

         (1)  Visually inspect and test confined spaces and prepare, issue, and post CSE permits for these spaces, indicating either safe or unsafe conditions and specify control measures required for the space occupancy and operations as required by this regulation and as directed by the CSEM. 

         (2)  Ensure that confined space certificates are correctly issued, posted, maintained, updated and properly observed.  

         (3)  Stop work and require all personnel to evacuate a confined space when an unsafe condition relating to CSE is detected or suspected. Immediately notify the CSEM and the job supervisor. 

         (4)  Properly use and maintain required test equipment. 

         (5)  Ensure that emergency safety precautions and procedures are appropriate to, and adequate for, the nature of the operation.  This includes the presence of required personnel and equipment, availability of medical aid and personnel familiar with the established rescue procedures. 

         (6)  Ensure that personnel do not work alone or unobserved in a confined space.

         (7)  Perform record keeping duties as prescribed by the CSEM.

     d.  Confined Space Entry Supervisors.  Authorized entry supervisors shall:

         (1) Know the hazards that may be faced during entry, including information on the mode of exposure;

         (2)  Be able to recognize the signs or symptoms of exposure;

         (3)  To understand the consequences of exposure to the hazards.

         (4)  Verify, by checking that the appropriate entries have been made on the permit that all tests specified by the permit have been conducted and 

         (5)  All procedures and equipment specified by the permit are in place before endorsing the permit and allowing entry to begin;

         (6)  Terminate the entry and cancel the permit as required;

         (7)  Verify that rescue services are available and that the means for summoning them are operable;

         (8)  Remove unauthorized individuals who enter or who attempt to enter the permit space during entry operations; and

         (9)  Determine, whenever responsibility for a permit space entry operation is transferred and at intervals dictated by the hazards and operations performed within the space, that entry operations remain consistent with terms of the entry permit and that acceptable entry conditions are maintained.

         (10)  Know the procedures and duties for Authorized Attendant and Entrant.

NOTE:  An entry supervisor also may serve as an authorized attendant or as an authorized entrant, as long as that person is trained and equipped as required for each role he or she fills. The duties of entry supervisor may be passed from one individual to another during the course of an entry operation. The entry supervisor is not required to be authorized entrant qualified.

     e.  Confined Space Attendants.  Every authorized attendant shall:

         (1)  Know the hazards that may be faced during entry, including information on the mode of exposure;

         (2)  Be able to recognize the signs or symptoms of exposure;

         (3)  Understand the consequences of exposure to the hazards.

         (4)  Be aware of possible behavioral effects of hazard exposure in authorized entrants;

         (5)  Continuously maintain an accurate count of authorized entrants in the permit space. 

NOTE:  Continuous, accurate, and positive control of entrants is accomplished by identifying authorized entrants who are in the permit space.  This shall be accomplished by maintaining the entrant’s identity badge in a conspicuous place near the entry permit.  Upon exit, the badge will be returned to the individual.

         (6)  Remain outside the permit space during entry operations until relieved by another attendant;

NOTE: Tobyhanna’s permit entry program allows attendant qualified personnel entry for rescue.  Attendants may enter a permit space to attempt a rescue if they have been trained and equipped for rescue operations and if they have been properly relieved as the required attendant.  Upon transfer of duties and responsibilities, the relieved attendant may become an entrant or rescue team member.

NOTE:  A Confined Space Attendant may not be an authorized entrant simultaneously.  A Confined Space Supervisor may also be an Entrant or Attendant simultaneously, provided the Supervisor duties do not interfere with the Attendant duties.

         (7)  Communicate with authorized entrants as necessary to monitor entrant status and to alert entrants of the need to evacuate the space;

         (8)  Monitor activities inside and outside the space to determine if it is safe for entrants to remain in the space and orders the authorized entrants to evacuate the permit space immediately under any of the following conditions: 

         (a)  If the attendant detects a prohibited condition 

         (b)  If the attendant detects the behavioral effects of hazard exposure in an authorized entrant; 

         (c)  If the attendant detects a situation outside the space that could endanger the authorized entrants; or 

         (d)  If the attendant cannot effectively and safely perform all the duties required by this section;

         (9)  Summon rescue and other emergency services as soon as the attendant determines that authorized entrants may need assistance to escape from permit space hazards;

         (10)  Take the following actions when unauthorized persons approach or enter a permit space while entry is underway:

         (a)  Warn the unauthorized persons that they must stay away from the permit space;

         (b)  Advise the unauthorized persons that they must exit immediately if they have entered the permit space; and

         (c)  Inform the authorized entrants and the entry supervisor if unauthorized persons have entered the permit space;

         (11)  Perform non-entry rescues as specified by the para 10-7, Rescue Procedures; and

         (12)  Know the procedures and duties for Authorized Entrant.  The attendant is not required to be authorized entrant qualified.

         (13)  Perform no duties that might interfere with the attendant’s primary duty to monitor and protect the authorized entrants.

     f.  Confined Space Authorized Entrants.  Every authorized entrant shall:

         (1)  Know the hazards that may be faced during entry, including information on the mode of exposure;

         (2)  Be able to recognize the signs or symptoms of exposure;

         (3)  Understand the consequences of exposure to the hazards.

         (4)  Properly use equipment required for entry including, but not limited to:

         (a)  Testing and monitoring equipment.

         (b)  Ventilating equipment.

         (c)  Communications equipment.

         (d)  Personal protective equipment.

         (e)  Lighting equipment.

         (f)  Ingress and egress equipment.

         (g)  Rescue and emergency equipment required.

    (5)  Maintain communications with the attendant.

    (6)  Alert the attendant whenever:

         (a)  The entrant recognizes any warning sign or symptom of exposure to a dangerous situation

         (b)  The entrant detects a prohibited condition


     g.  The Safety Office will issue and control Confined Space and "Hot Work" permits as required by TYAD regulation 420‑3. 

     h.  Directors/Branch Chiefs shall: 

         (1)  Establish procedures to ensure that no space under their control that has been identified as a confined space is entered until evaluated by CSE personnel. 

         (2)  Require that personnel, military or civilian, and supervisors required to work in confined spaces receive training. This training shall become part of the Tobyhanna training document. 

     i.  Supervisors shall: 

         (1)  Notify the CSEM to schedule CSE testing prior to entry into any confined space. 

         (2)  Notify the Fire Department prior to performing "Hot Work" as required in TYAD Regulation 420‑3. 

         (3)  Arrange for portable ventilation or other equipment (i.e., protective clothing and equipment, harnesses, lanyards, safety lines, winch or rescue equipment, radio equipment, etc.) as specified by CSE personnel. 

     j.  All personnel shall: 

         (1) Refrain from entering any posted confined space or any area which may contain a flammable, toxic, oxygen enriched, or oxygen deficient atmosphere until evaluated by CSE personnel. 

         (2) Comply with all instructions of CSE personnel when working in or around confined spaces. 

         (3) Notify CSE personnel of any suspected hazardous conditions related to confined spaces at any building, structure, or area.  If there is a possibility that the condition may involve flammable, reactive material or toxic vapors, promptly notify the Fire Department.

10-5.  Posting of Signs.  

     a. Entrances to all readily accessible confined spaces shall be posted as necessary to prevent unauthorized, inadvertent, or unsafe entries.  Placement of signs should be determined during the confined space inventory. Signs for these areas should contain the following legend or equivalent information: 


DANGER


CONFINED SPACE


ENTRY BY PERMIT ONLY


CONTACT SAFETY OFFICE, CONFINED SPACE ENTRY MANAGER


EXTENSION 57027

     b.  Ensure that signs with the following legend or equivalent are posted near the entrance of all tanks, boilers, or other confined areas or spaces that may contain toxic or oxygen deficient atmospheres:

PRIOR TO ENTRY,

 CONTACT THE CONFINED SPACE ENTRY MANAGER

 AT THE SAFETY OFFICE

EXTENSION 57027


c.  To prevent unauthorized or inadvertent entries into any confined space where work is in progress, the area should be posted as warranted until the operations have been completed. These signs should include the following legend or equivalent information. 

CAUTION

CONFINED SPACE

WORK IN PROGRESS

DO NOT ENTER WITHOUT PROPER AUTHORIZATION 

10‑6.  Procedures.  

     a.  No person shall enter any space which may contain less than 19.5% oxygen or more than 23.5% oxygen, or which may contain toxic or explosive gases above 10% of the Lower Explosive Limit (LEL), dusts, or vapors above the Permissible Exposure Level (PEL), until the CSEM has inspected and tested the area and certified that the hazardous atmosphere has been reduced to an acceptable level. 

     b.  All confined spaces shall be assumed "UNSAFE" until determined "SAFE" and the appropriate entry certificate or tag posted at the confined space entrance.  If the space is  determined "UNSAFE", entry shall be prohibited until precautions prescribed by the CSEM are initiated and the space is re-tested. 

     c.  Certification shall not be for more than 1 work shift or exceed 8 hours, unless authorized by the CSEM or CSET.  

     d.  A copy of the Material Safety Data Sheet (MSDS) for all materials identified within the confined space shall be posted along with the entry permit.  A copy may be obtained from the permit requesting shop, the manufacturer, or by using the following:  http://hazard.com/msds/index.php or http://msds.pdc.cornell.edu/msdssrch.asp or http://www.online-msds.com/firstpage.htm
     e.  A lifeline, body harness, and any other personal protective equipment shall be worn by trained personnel as prescribed by the CSEM.  An authorized attendant shall be positioned at the scene.  The attendant must be trained, equipped, and prepared to assist the worker from the confined space in the event of an emergency. 

UNDER NO CIRCUMSTANCES SHALL AN UNPROTECTED, UNTRAINED PERSON

ENTER A SPACE FOR ANY REASON.  RESCUE UNDER THESE CONDITIONS SHALL NOT BE ATTEMPTED EXCEPT BY THE FIRE DEPARTMENT OR TRAINED PERSONNEL. 

     f.  "Inerting" shall be done only in emergency situations and shall be supervised by the CSEM. 

     g.  The CSEM shall supervise all "Pressing‑up" operations and all "Hot Work" on or near containers that hold gasoline or other highly volatile material. 

     h.  Fuel tanks should be cleaned when they are removed or when the Environmental Management Division requests it.

     i.  The CSEM or CSET has the authority to order anyone out of an area or to suspend operations immediately if an "UNSAFE" condition is suspected.  He/she shall promptly notify the Directorate/Activity head of any work stoppage and the reason for such action. 

     j.  The CSEM or CSET are authorized access into all spaces within this depot for the purpose of performing official duties. 

     k.  To arrange for CSE services, contact the CSEM at the Safety Office. 

         (1)  Arrangements for routine CSE services after regular work hours or on weekends or holidays shall be made with the CSEM at least 8 hours in advance. 

         (2)  Emergency CSE services may be initiated by calling the Security Division. 

     l.  Continuous, accurate, and positive control of entrants is accomplished by identifying authorized entrants who are in the permit space.  This shall be accomplished by maintaining the entrant’s identity badge in a conspicuous place near the entry permit.  Upon exit, the badge will be returned to the individual.

10‑7.  Emergency and Rescue Procedures.  Emergency and rescue procedures, in order to be most effective, must be planned consistent with the nature of the operations and the conditions within the confined or enclosed space.  When personnel are entering and working in a confined space, emergency and rescue plans and procedures shall incorporate the following requirements: 

     a.  An emergency/rescue control point shall be established at a location suitable to supply emergency rescue assistance within a reasonable period of time. In some cases, it may be necessary to locate the rescue control point immediately adjacent to the space such as emergency entries into the spaces that are immediately dangerous to life or health (IDLH).  Fire Department and/or Health Clinic response teams may also serve as rescue control points. 


b.  Emergency/rescue control points shall be manned with an adequate number of trained and qualified personnel to enable rescue of personnel from confined spaces. 


c.  Rescue personnel entering a space to attempt rescue shall be equipped with a National Institute for Occupational Safety and Health (NIOSH) or National Fire Protection Association (NFPA) approved self‑contained breathing apparatus, harness and lifeline, and any other personal protective equipment applicable to the conditions.


d. Attendant personnel shall be thoroughly instructed and trained that rescue attempts involving entry shall not be made before the rescue control point has been notified and assistance has arrived.  Non-entry rescue procedures by means of the lifeline shall be attempted until assistance arrives. 


e.  All personnel involved in confined space entry and/or work shall be trained in the proper procedures to follow for rescue efforts.  They shall be informed of the rescue control point and the means of notifying them in the event of an emergency. 


f.  Medical services and treatment shall be readily available for personnel overcome or injured in confined space incidents. Location of medical facilities and means of communications will be incorporated into confined space emergency and rescue plans. 

10‑8.  Contractor Operations.  

     a.  The contractor, when performing operations shall provide a qualified person as required in 29 CFR 1910.146 for Confined Spaces. 


b.  CSE services shall not be provided for contractor personnel.  Contractor Confined Space Supervisors, Attendants, and Entrants shall meet the requirements set forth in the OSHA Standard for Confined Space Entry (29 CFR 1910.146), prior to entry into confined spaces on this depot. 

     c.  The appropriate laws and regulations make no provision for government CSE personnel to perform CSE for contractor operations.  Performance of such functions may involve assumption of liability by the Army in the event of a mishap. Therefore, government CSE personnel shall not certify spaces for contractor operations or personnel except where failure to do so would create an extreme emergency and would endanger personnel and property, and may therefore, create even greater liability.  Such cases must normally be authorized by the Commander and shall normally be personally conducted and supervised by the CSEM, except where the nature of the emergency is so extreme that delays created by seeking the Commander's approval or the 

personal services of the CSEM would create a greater danger. 

     d.  Where depot personnel and contractor personnel are to occupy the same space for a given task or operation, the space shall be tested and certified by the depot CSEM in

accordance with the requirements of this regulation and the appropriate contractor representatives shall be so informed.  However, such testing, certification, and subsequent notification shall in no way relieve the contractor of any pertinent statutory obligations for the safety and health of contractor personnel, the requirement to conduct their own testing and certification, and the contractor shall be so informed. 

10‑9.  Administrative and Record Keeping Requirements.  

     a.  The Confined Space Entry Permit, AMSEL-TY Form 48, shall be maintained for all tests and inspections of confined spaces required by the provisions of this manual. 


b.  Records Retention.  All confined space entry logs and permits shall be maintained by the entry requesting activity for a period of one year from the date of the last log entry or the date of the permit. 

10‑10.  Evaluation of Confined Space Hazards.  Many factors must be evaluated prior to entry into, or work in or on, a confined space. Such evaluations shall include, but not necessarily be limited to the following considerations: 


a.  The contents and/or previous contents of the space that may result in the presence of flammable, toxic, or oxygen depleted or enriched atmospheres. 


b.  The location and configuration of the space including restricted access, obstructions, remoteness, etc., which may inhibit or interfere with movement, ventilation, rescue efforts,

or fire fighting efforts. 


c.  The types of operations that are conducted within the space, particularly those which by the very nature of the process produce toxic materials, oxygen depletion or enrichment, or ignition. 


d.  Fixtures, devices, or equipment within or next to spaces which may create or contribute to hazardous conditions including piping systems, conduits, ducts, machinery, or pressurized lines; for example, welding next to a vent pipe system that contains fuel needs to be checked prior to the welding operation. 


e.  The presence of other hazards such as slippery surfaces, deteriorated or unstable ladders, irritant or caustic materials, etc. 

     f.  The boundary spaces and their contents to ensure that fire or explosion will not be caused in these spaces by the operation to be conducted. 

10‑11.  Classification of Confined Spaces.  All manholes on Tobyhanna Army Depot, for steam, condensate return, electrical, gas, water or waste lines are to be considered permit required confined spaces and must be tested prior to entry.  Confined spaces are classified based on existing or potential hazards as follows: 

     a.  Class I Space. A confined space which contains atmospheres or conditions which are, or which may reasonably be expected to become, immediately dangerous to life or health (IDLH). Such conditions include the presence of flammable vapors at a concentration of 10% or greater of the lower flammable/ explosive limit, oxygen content less than 19.5% or greater than 23.5%, the presence of toxic materials which exceed a level from which a person could escape within 30 minutes without impairing symptoms or irreversible health effects, or any combination of these conditions. 

     b.  Class II Space. A confined space, which contains atmospheres or conditions, which are or may reasonably be expected to, become dangerous, but are not immediately life threatening.  Such conditions include the presence of flammables, flammable atmospheres in concentrations at or greater than 1% but less than 10% of the lower flammable/ explosive limit, oxygen levels more than 19.5% but less than 23.5%, contaminants at concentrations below levels which are IDLH but at or above established permissible exposure limits (PEL) or any combinations of such conditions.

     c.  Class III Space. A confined space that contains atmospheres or conditions that are, or may reasonably be expected to become, contaminated; but not to a level which is dangerous or immediately life threatening.  Such conditions include the presence or flammable atmospheres in concentrations less than 1% of the lower explosive limit (LEL), oxygen levels consistent with outside ambient conditions (19.5% to 21%), toxins at concentrations below PEL or any combination of such conditions, and the prescribed conditions for flammables, oxygen, and contaminants can be reliably and consistently maintained. 

     d.  Class IV Space.  A space which contains no flammable or contaminants, has an oxygen level consistent with outside ambient conditions (19.5% to 21%), and presents little potential for generation of hazardous conditions as described in paragraphs a, b, or c above. 

NOTE: The oxygen content levels expressed in Class I, II, III, And IV spaces are approximate percentages.  It must be recognized that minor deviations may occur due to atmospheric pressure, instrument accuracy, etc.  The oxygen content of atmospheres in confined spaces should be as close as possible to that contained in the outside air.  Oxygen shall not be added to a confined space to elevate the percentage of oxygen within the space.  Ventilation should be utilized to achieve an oxygen level within the space that is consistent with that of the outside atmosphere. 

10‑12.  Entry/work Restrictions for Class I and Class II Spaces. The following restrictions apply to entry and work in or on Class I and Class II confined spaces. 

     a.  Class I Spaces.  Entry into and work in or on Class I spaces shall not be permitted under normal operations and is authorized only under the following circumstances: 

         (1)  Entry into Class I spaces is authorized only in cases of extreme emergency such as rescue efforts, and emergency repairs.  In the event of any such emergency entry or work, personnel entering the space shall be equipped with a NIOSH  approved self‑contained breathing apparatus or a supplied-air pressure demand regulator with escape bottle, a harness of a type suitable to permit extraction of the person from the space, a lifeline securely attached to the harness, and such other necessary personal protective equipment suitable to the conditions and exposure. Emergency rescue personnel, equipped with the above listed equipment, and any additional equipment that may be necessary to effect a rescue shall be stationed immediately outside the entry to the confined space. Communications shall be established and maintained between the person entering the space and attendant personnel outside the space. Where flammable or explosive vapors, gases or materials are present, only approved explosion‑proof, spark‑proof, or intrinsically safe equipment and tools shall be used.

         (2) Cold work may be performed on the external areas of a Class I space, from outside the space, provided that the work performed does not generate heat or other ignition sources which 

may cause ignition of atmospheres within the space. 

         (3) Hot work may be performed on the external areas of a Class I space from outside the space, when the atmosphere inside the space does not contain flammable, explosive, or oxygen enriched atmosphere. The Class I classification of the space, in this case, would be based on oxygen depletion or the presence of contaminants, and would include spaces which are inerted, pressed up or a combination thereof. 

     b. Class II Spaces. 

         (1)  Flammable, toxic gases, or deviations of oxygen levels within a space may be due to the materials and conditions within the space, or may be created by the operations conducted in the space. Where the contaminations are caused by materials or conditions within the space, the cause or source of the contamination shall be identified and removed as much as possible by cleaning, ventilating, or other such treatments prior to entry or work. 

         (2)  Where operations are conducted which introduce flammable, toxic vapors, or oxygen deviations within the space (spray finishing, welding, cutting, solvent cleaning, etc.) the following restrictions shall be observed: 



  (a)  Where toxic or flammable materials are or may be introduced into the space, general, dilution, and/or local exhaust ventilation or a combination thereof shall be introduced.



  (b)  Where toxic materials are or may be introduced into the space, personnel within the space shall be provided with NIOSH approved respiratory protective equipment suitable for the exposure. 

         (c)  Where flammable gases or vapors are or may be introduced into the space, approved explosion‑proof, spark‑proof, or intrinsically safe equipment, tools, and clothing shall be used and all potential ignition sources shall be closely controlled. 

     c.  When contaminating operations such as spray finishing, welding, solvent cleaning, etc., are to be conducted within a confined or enclosed space, the certificate shall specify the requirements applicable to the operations, such as ventilation, personal protective equipment (PPE), respiratory protection, explosion‑proof/spark‑proof equipment, etc. 


d. Personnel shall not work alone and without communication or observation in a confined or enclosed space. Communications between personnel outside the space and personnel entering or working in a confined space shall be established and maintained. The type of communication (voice, signal line, etc.) and the frequency of contact (continuous, periodic check, etc.) shall be determined by the CSEM, based on the nature of the space, operations and degree of hazard. 

10‑13. Testing Procedures for Confined Spaces. 


a. Testing and Examination. The following provisions shall be incorporated in sequence into test and examination procedures: 

         (1)  Initial testing shall be performed from outside the space. Testing into the interior of the space may be performed by drop tests or insertion of sample probes and hoses into the space. 

         (2)  Tests for oxygen content shall be conducted first utilizing an approved oxygen meter. Oxygen level should be approximately 19.5% to 21%. Oxygen levels less than 19.5% or greater than 21% represent potentially dangerous situations. 

         (3)  Test for combustible vapors with an approved combustible gas indicator: Many safety standards require that combustible atmospheres be maintained below 10% of the lower explosive/flammable limit. However, due to the many variables involved with testing instruments and the frequent inability to obtain finite readings, any reading observed on the combustible gas test instrument should be considered as evidence of potentially unsafe conditions.

         (4)  Tests for the presence of specific toxic hazards are dependent upon the nature of the space and its contents or previous contents.

         (5)  When initial tests indicate the presence of hazardous concentrations of flammables, toxic gases or deviations in oxygen levels, personnel shall not enter the space. The space shall be ventilated and/or cleaned to remove flammable and toxic atmospheres and provide proper oxygen levels. 

         (6)  When significant work interruptions occur such as breaks, lunch periods, etc., and operations and/or conditions are such that in the judgment of the CSEM a deterioration of safe conditions within the space could occur, the space shall be retested and/or inspected after the work interruption and prior to resuming entry and/or work in the space. 

         (7)  When initial tests do not indicate the presence of hazardous concentration of flammables or contaminants or deviations from normal oxygen levels, the space shall be entered and tests as in para. (2), (3), and (4) of this section shall be performed progressively throughout the space. If these tests indicate the presence of hazardous concentrations of flammable or deviation from normal oxygen levels the tester shall exit and the space shall be ventilated. 

         (8)  If tests throughout the space do not indicate the presence of hazardous concentration of flammables or contaminants or deviations from normal oxygen levels, the space will be inspected for the presence of flammable or combustible (or toxic where applicable) residues, blisters or scale which may trap hazardous substances, rags, rope, wood and other materials which may become dangerous upon application of heat. Additionally, any specific structure equipment or location that may be affected by the intended work should be tested and or inspected as applicable. 

         (9)  Where appropriate cleaning and/or ventilation fails to remove hazardous concentrations of contaminants or flammables from a space, or where it is possible that such conditions may be encountered, such as flammable or toxic vapors trapped in sludge blankets which can be released when the blanket is disturbed, and it is necessary for personnel to enter the space to conduct further confined space entry testing, inspections, evaluations, etc., such entries shall be subject to the following restrictions: 

         (a)  All entries into spaces that contain hazardous concentrations of contaminants or flammables must be specifically authorized by the CSEM. 

         (b)  Personnel entering spaces shall be equipped with a NIOSH approved Self Contained Breathing Apparatus (SCBA) or pressure demand supplied air respirator with emergency escape bottle protection, safety clothing and equipment, and approved explosion‑proof, spark‑proof or intrinsically safe equipment as necessary. Personnel entering the space shall be equipped with a harness and lifeline and an authorized attendant shall be stationed outside the space to render assistance in the event of emergency. Communications between the person in the space and attendants outside the space shall be established and maintained. 

         (c)  Personnel shall not enter spaces that contain flammable atmospheres at or above 10% of the LEL or toxic atmospheres that are IDLH except as authorized by paragraph 

10-12. a.(1). 

NOTE: Certain types of spaces should not be entered when combustible gas and/or toxicity tests indicate any presence of flammable or toxic gases. Such spaces include those that contain, or previously contained, low flash point flammable or highly toxic materials such as gasoline tanks, chemical holding tanks, and similar spaces. In this regard, the CSEM must make a careful professional evaluation of all conditions prior to authorizing entry. 

         (d)  Personnel shall not enter a space that contains oxygen enriched (greater than 23.5%) or deficient (less than 19.5%) atmospheres except as authorized in para. 10-12a(1). 

     b.  Periodic and Continuous Testing. 

         (1)  Many operations, due to the potential to generate hazardous conditions, require periodic or continuous monitoring as the work progresses to ensure that safe conditions are maintained. The frequency and types of testing to be conducted are dependent upon prevailing conditions and the nature of the operations. No single rule can be established for all operations and conditions. The CSEM shall establish the frequency and type of tests for periodic or continuous monitoring and these requirements shall be entered on AMSEL-TY Form 48, Confined Space Entry Permit.

         (2)  When hazardous conditions are detected by periodic or continuous testing or by retesting for certificate updating or when detected by any other means, all work shall be stopped immediately and personnel shall be removed from the space. The CSEM and the appropriate job supervisor shall be immediately notified of the conditions. Entry and work shall not be resumed until all unsafe conditions have been corrected or controlled, and the space has been retested and re‑certified. 

         (3)  The following types of operations shall be carefully evaluated for periodic or continuous monitoring. 



  (a)  Hot work that has the potential of generating hazardous concentrations of contaminants or depleting oxygen. 



  (b)  Hot work in the presence of preservatives, seepage of flammables from seams or rivets, and similar operations. 



  (c)  Application of preservatives, paints, epoxies, etc., which may involve hazardous concentrations of toxic or flammable vapors. 



  (d)  Cleaning operations, sludge removal, etc., which may produce or cause release of hazardous concentrations of toxic or flammable vapors. 



  (e)  Any similar operations that possess the potential for producing or releasing toxic, flammable or asphyxiating atmospheres or materials into the space. 

10‑14. Certification of Confined Spaces.  Upon completion of testing, inspection, evaluation, space cleaning and/or ventilation as appropriate, AMSEL-TY Form 48 shall be issued. This permit shall indicate the conditions found to exist at the time the permit was issued, any requirements necessary to maintain the conditions within the space, and any requirements associated with the operations that are to be conducted within the space. 

     a.  AMSEL-TY Form 48. Confined Space Entry Permits are issued and distribution as follows: 

         (1)   A copy shall be posted at the main entrance or most commonly used access to the space. 

         (2)  A copy shall be retained for the Confined Space Entry Manager's files. 

         (3)  A copy shall be provided to the Fire Department.

     b. Category of Certification.  The following categories of certification to indicate the conditions found at the time tests were conducted shall be utilized and noted on AMSEL-TY Form 48. In order to provide uniformity and to minimize any confusion or misunderstanding, only those categories listed herein shall be utilized for certification of confined spaces. 

         (1)  Not Safe For Personnel‑Not Safe For Hot Work. This category shall be noted on the permit when: 

         (a)  There is danger of toxic poisoning due to toxic materials, vapors or gases present or likely to evolve under prevailing conditions, or danger of suffocation due to an oxygen deficiency. 

         (b)  There is danger of fire or explosion due to the presence of flammable or explosive materials, vapors, or gases, or oxygen enrichment present or likely to evolve under prevailing conditions. 

         (c)  There is danger of fire, explosion, or toxic hazards in the presence of hot work due to the existence of flammable, explosive, or reactive residues, vapors, gases, or oxygen enrichment. 

         (d)  There is a danger of fire, explosion, or toxic hazards in the presence of hot work due to boundary spaces that have not been protected as required. 

         (2)  Not Safe For Personnel Without Protection‑Not Safe For Hot Work Provisional. This category shall be noted on the permit when a provisional permit for entry is required for cleaning, etc., including conditions as follows: 

         (a)  Toxic materials, vapors or gases may be present in the space or may be evolved, but at levels less than IDLH, and within the approved levels of prescribed respiratory protective devices and other personal protective equipment. 

         (b)  Flammable vapors may be present or may be evolved but at levels less than 10% of the LEL, and controls can be installed to maintain levels below 10% of the LEL. 

         (c)  There is danger of fire, explosion, or excessive toxic levels in the presence of hot work in the space, or from boundary spaces that have not been protected as required. 

         (d)  Hot work is prohibited in the boundary spaces of the space for which a provisional permit is issued. 

         (e)  Oxygen content is greater than 19.5%  but less than 23.5%. 

         (3)  Safe For Personnel‑Not Safe For Hot Work. This category shall be used on the permit for a space when: 

         (a)  Toxic materials, vapors or gases are not present at significant levels or likely to be evolved by existing conditions, and oxygen content is sufficient (19.5% to 21%) and suitable for personnel; or such conditions are adequately and consistently controlled by ventilation. 

         (b)  There is danger of fire or explosion or excessive contaminants in the presence of hot work due to flammable or explosive materials, vapors or gases. 

         (c)  There is danger of fire, explosion or excessive contaminants in the presence of hot work due to boundary spaces that have not been protected as required. 

         (4)  Safe For Personnel‑Safe For Hot Work. This category shall be utilized on the permit when: 

         (a)  Toxic materials, vapors or gases are not present or likely to evolve and oxygen levels are sufficient and suitable for personnel and/or such conditions are controlled by proper ventilation within established PEL’s, and 



  (b)  Flammable materials, vapors or gases have been removed, are not likely to evolve and/or are controllable by ventilation, and 



  (c)  Surrounding boundary spaces have been protected as required. 

         (5)  Inerted‑Not Safe For Personnel Inside‑Safe For Hot Work Outside.  This category shall be used on permits when: 

         (a)  An inert medium has been introduced into the space in the required concentration to achieve a non‑flammable atmosphere and will be maintained continuously to ensure proper inert atmospheres, or 



  (b)  Oxygen content in the space will not support combustion or life, or

         (c)  Required measures have been taken to isolate the space and ensure isolation is maintained until the inerting medium is removed. 

         (6)  Pressed‑Up With‑Not Safe For Personnel Inside‑Safe For Hot Work Outside. This category shall be utilized when the space is pressed up to eliminate flammable atmospheres. The section on the permit for "Inerted" shall be checked and the words "Pressed‑up With" along with the liquid used shall be entered in the blank space at the end of the inerted category. This category indicates that: 



  (a)  The space has been entirely filled with liquid. 

         (b)  Means have been provided to verify the liquid level and all air or vapor pockets have been eliminated. 



  (c)  Boundary spaces have been protected as required.

10‑l5.  Instrumentation. 

     a.  The CSEM shall ensure that necessary instrumentation and equipment consistent with the nature of the operations and potential exposures are readily available in sufficient and properly maintained quantities to meet the minimum needs of the activity. As a minimum, instruments for conducting the following tests shall be available. 

         (1)  Oxygen content.

         (2)  Combustible atmospheres. 

         (3)  Toxic atmospheres ‑ capability to test for known or potential exposures (e.g., carbon monoxide, carbon dioxide, hydrogen sulfide). 

     b.  Approved Instruments. Where available, instruments which have been tested and approved by NIOSH and/or Mine Safety and Health Administration (MSHA) or formerly approved by the Bureau of Mines as appropriate, should be utilized for conducting confined space testing. All equipment that may be used in a flammable atmosphere shall be approved as explosion proof or intrinsically safe for the atmosphere involved by a recognized testing laboratory such as the U.S. Bureau of Mines, MSHA, and Underwriters Laboratories. 

     c.  Limitations of Instruments. Many instruments presently available for conducting required confined space testing have limitations that may effect the accuracy of the test results. Examples of such limitations include: 

         (1)  Combustible gas indicators which function through a circuit imbalance created by the combustion of the sample inside the instrument will not function correctly in oxygen deficient or enriched atmospheres. 

         (2)  Certain dusts and fumes present contaminants that may interfere with the function of the instrument and directly affect the instrument's accuracy. Other materials may "poison" the sensors or filaments of the instrument and produce false readings or instrument failure. 

         (3)  Changes in atmospheric pressure can affect the performance of certain instruments.  Instruments shall be calibrated under existing conditions. 

         (4)  Confined space entry personnel shall be trained in the instruments applicable to their operations. 

     d.  Calibration and Maintenance. Instruments shall be maintained in good operating condition. Instruments that require calibration shall be calibrated in accordance with manufacturers instructions prior to each use. It is required that instruments be field calibrated (“bump test”) immediately prior to each work shift in which the instruments are used. A record shall be maintained of all calibration checks. Where instruments fail to respond or respond incorrectly to known calibration conditions, the instrument shall be removed from service. 

10‑16.  Personal Protective Clothing and Equipment. 

     a.  Non‑permeable outer clothing, gloves, boots, etc. shall be worn as necessary when working with or when the space has contained a material which is irritating, corrosive, or toxic if absorbed through or comes in contact with the skin. 

     b.  Suitable goggles or full coverage face shields with goggles shall be used as warranted to protect the face and eyes from irritating, highly corrosive, or toxic contaminants. 

     c.  Safety harnesses shall have annual testing. Lifelines must be approved and inspected periodically to ensure that they are free from defects. Lines shall be securely attached to the harness, checked prior to entry, and shall not be removed while inside the confined space. A manually operated winch or block and tackle shall be provided at the entrance. Provisions will be made to keep rope clean and dry. Positive steps will be taken to prevent chafing. 

     d.  Hard hats shall be worn upon entering confined spaces, when circumstances so warrant, and shall meet the requirements specified in 29 CFR 1910.135. 

     e.  Respiratory Protection. The Respiratory Protection Program Manager shall determine respiratory protection needs. The Industrial Hygienist shall be consulted as needed. Respiratory protection needs shall be based upon conditions and test results of the confined space and the work activity to be performed. Respirators shall be NIOSH approved devices and shall be fitted, used, and maintained in accordance with 29 CFR 1910.134.  All personnel who may enter confined spaces shall have annual physical examinations to determine their ability to use respiratory protection devices and perform the work that may be required. 

10‑17.  Breathing Air.  Breathing air supplied to respiratory protective devices such as self‑contained breathing apparatus, and supplied air respirators shall meet the specification requirements for Grade D breathing air as stated in 29 CFR 1910.134.  Air intakes for blowers, compressors, ventilation make‑up air, etc., shall be located where vapors, exhaust gases, particulate matter, and other contaminants will not be drawn into the systems or into confined spaces. 

10‑18.  Spaces with Restricted Access and Hazardous Atmospheres. More than one means of access shall be provided in a confined space that has a hazardous atmosphere, or where the work conducted within the space may generate a hazardous atmosphere, except where the structure or configuration of the space makes this impractical. 

     a.  When the ventilation duct (non‑breakaway type) blocks an access to a confined or enclosed space, which can be serviced by multiple accesses, at least two alternate means of access shall be immediately available. Where breakaway ducting is used, the access is not considered to be blocked. 

     b.  When the space, due to its structure, arrangement or configuration, can have only a single access and the ventilation duct blocks or partially blocks the access, only breakaway ducting will be used. In addition, personnel working inside the space shall be equipped with NIOSH approved respiratory protection approved for the hazard and safety belt and lifeline.  An attendant shall be stationed outside the space to render aid in an emergency. In addition, the emergency procedure requirements of paragraph 10-7 must be met. 

10‑19.  Ventilation.  Confined or enclosed spaces frequently contain atmospheres that are flammable, toxic, and/or oxygen depleted or enriched.   Natural ventilation is often insufficient to achieve an adequate interchange between the contaminated air inside the space and fresh air outside the space. This lack of air interchange is particularly true in confined spaces that have limited access openings.  Ventilation provided by air‑moving devices provides an effective means of removing contaminated air from a confined or enclosed space, introducing clean respirable air into a space, and of controlling the level of hazards created by contaminants in the space or evolved from operations conducted within the space. 

10‑20.  Basic Ventilation Requirements.  The objective of ventilation in confined or enclosed spaces is to: 

     a.  Remove contaminated air (flammable or toxic) from the space and maintain safe levels of concentration in terms of Permissible Exposure Limits (PELS) or Lower Explosive Limits (LELs) as appropriate. 

     b.  Provide fresh, respirable air in the space for breathing.

     c.  Capture and remove contaminants generated within the space, or dilute such contaminants to safe levels of concentration in terms of applicable PELs or LELs. 

10‑21.  Ventilation for Entry and Work.  Ventilation requirements for entry into, and work in, confined or enclosed spaces are dependent upon the nature of the space, the contents, and the operations to be conducted within the space. For purposes of confined space entry, requirements will be considered for general ventilation, dilution ventilation, and local exhaust ventilation. Operations conducted within a confined or enclosed space may require the application of a single type of ventilation such as general ventilation, or may require the application of two types such as general ventilation combined with a local exhaust system.

NOTE:  All conductive ventilation equipment shall be grounded or bonded to control static electrical buildup.

     a.  General Ventilation. General ventilation may be utilized in a confined or enclosed space to provide uncontaminated respirable air for breathing, and to maintain general comfort of personnel. It may also suffice to maintain concentrations of toxic and flammable atmospheres to acceptable levels where the source of such contaminants are small and/or evolution of airborne contaminants are low. The accepted industry practice for general ventilation is one complete air change every three minutes. Therefore, a 30,000 cubic foot space requires a general ventilation rate of 10,000 cubic feet per minute. 


b.  Dilution Ventilation. Dilution ventilation consists of introducing uncontaminated air into a space in order to dilute the contaminated air within the space to an acceptable level. Dilution ventilation is not as effective in contaminant control as local exhaust ventilation but may be required for certain types of operations which cannot be effectively controlled with a local exhaust system. 


c.  Local Exhaust Ventilation. A local exhaust system consists of an arrangement where the air intake (duct opening or hood) is positioned close to the point of work where contaminants are generated. A local exhaust system captures the contaminants as they are generated, draws them into the ductwork of the system and removes them from the work environment. Local exhaust systems are most effective in removing contaminants generated at one point, such as welding or localized solvent cleaning. 

10‑22.  Ventilating Flammable Atmospheres.  Fans, blowers, motors and other such equipment utilized to ventilate atmospheres which contain flammable or explosive vapors, fumes, mists, dusts, etc., shall be approved explosion‑proof equipment or equipment which is intrinsically safe by design such as jet air movers, etc.  Equipment shall be bonded and grounded as appropriate to control static electricity accumulation and discharges. 

10‑23.   Ventilation System Arrangements.  Ventilation systems should be arranged to provide the best possible distribution of air throughout the space and to provide clean, respirable make‑up air to replace contaminated air removed from the space. 


a.  Air Circulation. The location of exhaust duct inlets and make‑up air inlets is extremely important to achieving proper air distribution throughout a confined space. Locating an exhaust fan in the top of a deep, single‑opening confined space (where make‑up air enters the space through the same opening in which the fan is located) will accomplish very little. The distribution of air in this case, can be greatly improved by extending a duct from the fan exhaust inlet to the bottom of the space. Air distribution and circulation can be vastly improved when make‑up air and exhaust air move through separate openings in the space. 


b.  Make‑up Air.  Make‑up air drawn into a space to replace contaminated air must be clean and contain sufficient oxygen levels for respiration. Where make‑up air and exhaust air move through the same opening, ducting should be provided to carry exhaust air a sufficient distance away from he opening to prevent recirculation of contaminated air. 


c.  Exhaust Outlets.  Ventilation exhaust outlets that contain flammable or contaminants, shall be vented to the outside atmosphere in a location that will accommodate dilution and dispersal of the contaminants. Certain systems may require filtration of exhaust air prior to exhausting to the outside atmosphere. Systems shall comply with appropriate state and/or federal environmental protection regulations. 


d.  Contaminants Lighter or Heavier Than Air. Contaminants that are lighter or heavier than air will tend to accumulate in the greatest concentration in the higher or lower areas, respectively, of a confined space. A certain amount of diffusion may occur which will disperse the contamination in varying degrees of concentration throughout the space. However, the greatest and most dangerous concentrations will occur in the higher or lower portions of the space. Drawing air from the space may be less efficient from an air movement standpoint, but produces a controlled capture and removal process. Air may be blown into a space only when non flammable or toxic materials are present or are being generated by the work process, and ventilation is required only to provide clean, respirable air for breathing and general comfort. 

10‑24.  Ventilation Requirements for Specific Operations. Ventilation requirements for certain operations are to be determined by the CSEM. 


a.  Determination as to the effectiveness of ventilation in reducing and maintaining safe levels of flammable, contaminants and provision of proper breathing air can only be achieved through proper sampling of the atmosphere within the space. 


b.  Compliance with specified minimum ventilation requirements does not, in itself, ensure that no flammable or toxic hazards will exist, due to the many variables which affect any given work situation.  In many cases, it may be necessary to use ventilation in combination with approved respiratory protective devices. 


c.  Each work situation must be evaluated by competent, qualified personnel to ensure the ventilation provided is achieving the desired effect. Tests, measurements, samples and evaluations shall be performed by the CSEM, CSET, or Industrial Hygienist as appropriate to the nature of the operation and contaminants. 

     d.  Ventilation provided for any given operation is acceptable, even though it is less than the levels prescribed in this chapter, when it is demonstrated by test and evaluation that the ventilation provided is sufficient to maintain prescribed levels of clean respirable air and appropriate levels of LELs and PELs as applicable. 

10-25.  Definitions.

Atmosphere mists: Refers to the gases, vapors, fumes and dusts within a confined space.

Authorized Attendant: Someone stationed outside one or more permit spaces who monitors the authorized entrants and who performs all attendant's duties assigned in the permit space program.

Authorized Entrant: Someone who is authorized and trained to enter a permit space.
Ceiling Level Concentration:  The maximum airborne of a toxic agent to which an employee may be exposed for a specified period of time.

Combustible Dust:  A dust capable of undergoing combustion or of burning when subjected to a source of ignition.

Confined Space:  A space that must possess the following three distinct characteristics: 

     a. Is large enough and so configured that an employee can bodily enter and perform assigned work; and

     b. Has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage bins, hoppers, vaults, and pits are spaces that may have limited means of entry.); and

     c. Is not designed for continuous employee occupancy.

Confined Space, Class I:  A confined space which contains atmospheres or conditions which are, or which may reasonably be expected to become, immediately dangerous to life or health (IDLH). Such conditions include the presence of flammable vapors at a concentration of 10% or greater of the lower flammable/explosive limit, oxygen content less than 19.5% or greater than 23.5%, the presence of toxic materials which exceed a level from which a person could escape within 30 minutes without impairing symptoms or irreversible health effects, or any combination of these conditions. 

Confined Space, Class II: A confined space that contains atmospheres or conditions that are, or may reasonably be expected to, become dangerous, but is not immediately life threatening.  Such conditions include the presence of flammables, flammable atmospheres in concentrations at or greater than 1% but less than 10% of the lower flammable/explosive limit, oxygen levels greater than 19.5% but less than 23.5%, contaminants at concentrations below levels which are IDLH but at or above established permissible exposure limits (PEL) or any combinations of such conditions.

Confined Space, Class III: A confined space that contains atmospheres or conditions that are, or may reasonably be expected to become, contaminated; but not to a level which is dangerous or immediately life threatening.  Such conditions include the presence or flammable atmospheres in concentrations less than 1% of the lower explosive limit (LEL), oxygen levels consistent with outside ambient conditions (19.5% to 21%), toxins at concentrations below PEL or any combination of such conditions, and the prescribed conditions for flammables, oxygen, and contaminants can be reliably and consistently maintained.

Confined Space, Class IV:  A space, which contains no flammable or contaminants, has an oxygen level consistent with outside ambient conditions (19.5% to 21%), and presents little potential for generation of hazardous conditions as described in the above paragraphs.

Confined Space Entry Manager (CSEM): The Confined Space Entry Manager is responsible for the overall management of the Confined Space Entry Program.  The CSEM is trained in confined space hazard identification, evaluation of confined spaces, instrumentation, atmosphere monitoring equipment, ventilation procedures, and emergency procedures.

Confined Space Entry Supervisor:  Is the person responsible for determining if acceptable entry conditions are present at a permit space where entry is planned, overseeing entry operations, and for terminating entry as required by this section.

Confined Space Entry Technician (CSET):  An individual appointed by the CSEM to conduct atmospheric monitoring. This individual shall be trained in the use of monitoring equipment and in the identification of hazardous atmospheres.

Contaminant:  Any substance, dust, fume, mist, vapor, or gas that can be harmful or hazardous to human beings.

Enclosed Space:  Same as confined space.

Explosion Proof: An apparatus, device or piece of equipment that will contain any combustion that originates within the item and is tested and approved for use in hazardous atmospheres (flammable or explosive) as defined in the National Electric Code.

Hot Work:  Any work involving burning, welding, riveting, or similar fire producing operations, as well as work which produces a source of ignition, such as drilling, abrasive blasting, and space heating.

Immediately Dangerous to Life or Health (IDLH):  Flammable or explosive vapors at or in excess of 10% of the LFL, oxygen less than 19.5% or more than 23.5%, or contaminants exceeding a level from which a person could escape without impairing symptoms or irreversible health effects.

Inerting:  Displacement of the atmosphere by a non‑reactive gas (such as nitrogen) to such an extent that the resulting atmosphere is noncombustible.

Intrinsically Safe: An item or piece of equipment, which, by design, does not have or is not capable of producing sufficient levels of energy to cause ignition. 

Isolation:  A process whereby the confined space is removed from service and completely protected against the inadvertent release of material by the following: blanking off (skillet‑type metal blank between flanges), misaligning sections of all lines and pipes, a double block and bleed system, electrical lockout of all sources of power, and blocking or disconnecting all mechanical linkages.

Lower Explosive Limit (LEL):  The minimum concentration of a combustible gas or vapor in air (usually expressed in percent by volume at sea level), which will ignite if an ignition source (sufficient ignition energy) is present.

Oxygen Deficiency:  Refers to an atmosphere with less than 19.5% oxygen. 

Oxygen Enriched Atmosphere:  Any oxygen concentration greater than 23.5% at normal atmospheric pressure.

Permissible Exposure Limit (PEL):  The maximum 8‑hour time weighted average of any airborne contaminant to which an employee may be exposed. At no time shall the exposure level exceed the ceiling concentration for that contaminant as listed in 29 CFR Part 1910 Sub Part Z, Toxic and Hazardous Substances.

Pressing Up:  Means of eliminating flammable vapor‑air mixtures from a space by completely filling the space with a liquid.

Purging:  The method by which gases, vapors or other airborne impurities are displaced from a confined space.

Qualified Person:  A person designated by the employer, in writing, as capable (by education and/or specialized training) of anticipating, recognizing, and evaluating employee exposure to hazardous substances or other unsafe conditions in a confined space. This person shall be capable of specifying necessary control and/or protective action to ensure worker safety.  The

CSEM, CSET’s, and Entry Supervisors are considered Qualified Persons.

Spark Proof:  An apparatus, device, or piece of equipment that is incapable of generating a spark and approved for use in a hazardous atmosphere as defined in the National Electric Code. 
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CHAPTER 11 

PRIVATE 
LOCKOUT TAGOUT PROGRAM

11‑1.  Purpose. These requirements cover the servicing and

maintenance of machines and equipment in which the unexpected

energizing or start up of the machines or equipment, or release

of stored energy could cause injury to employees. These are

minimum performance requirements for the control of such

hazardous energy. 

11-2.  Reference.  29 CFR 1910.147, The Control of Hazardous Energy, (Lockout/Tagout).

11‑3.  Definitions.

     a.  Affected Employee. An employee whose job requires them to operate or use a machine or equipment on which servicing or maintenance is being performed under lockout or tagout, or whose job requires them to work in an area in which such servicing or maintenance is being performed. 


b. Authorized Employee. A person who locks out or tags out a machine or equipment to perform the servicing or maintenance on that machine or equipment. An  affected employee may become an authorized employee when their duties include performing maintenance or service covered under this section. 


c. Energy Isolating Device. A mechanical device that physically prevents the transmission or release of energy, including but not limited to, the following: a manually operated electrical circuit breaker; a disconnect switch; a manually operated switch by which the conductors of a circuit can be disconnected from all ungrounded supply conductors and, in addition, no pole can be operated independently; a slide gate; a slip blind; a line valve; a block; and any similar device used to block or isolate energy. The term does not include a push button, selector switch, and other control circuit type devices. 


d.  Lockout. The placement of a lockout device on an energy

isolating device, in accordance with an established procedure,

ensuring that the energy isolating device and the equipment being

controlled cannot be operated until the lockout device is

removed. 


e.  Lockout Device. A device that utilizes a positive mechanical means such as a lock, either key or combination type, to hold an energy isolating device in the safe position and prevent the energizing of a machine or equipment. 


f.  Tagout. The placement of a sign on an energy

isolating device, in accordance with an established procedure, to

indicate that the energy isolating device and the equipment being

controlled may not be operated until the tagout device is

removed. 


g.  Tagout Device. A prominent warning device, such as a tag and a means of attachment, which can be securely fastened to an energy isolating device in accordance with an established procedure, to indicate that the energy isolating device and the equipment being controlled may not be operated until the tagout  device is removed. 


h.  Zero Mechanical State. Once all energy sources are

neutralized, the machine or equipment is in a Zero Mechanical

State (ZMS). ZMS includes not only the locking out of electrical

energy, but also requires that all kinetic and potential energy

be isolated, blocked, supported, retained, or controlled to the

extent that such energy will not be released unexpectedly. 

11‑4.  Policy.  The program consists of energy control procedures, employee training and periodic inspections to ensure that before any employee performs servicing or maintenance on a machine or equipment where the unexpected energizing, startup or the release of stored energy could occur or cause injury, the machine or equipment shall be isolated from the energy source and rendered inoperative.

11-5.  Protective Materials & Hardware.  Lockout devices and tagout devices shall be singularly identified; shall be the only device(s) used for controlling energy; shall not be used for other purposes; and shall meet the following requirements: 


a.  Durable. 

         (1)  Lockout and tagout devices shall be capable of

withstanding the environment to which they are exposed for the

maximum period of time that exposure is expected. 

         (2)  Tagout devices shall be constructed and printed so that exposure to weather conditions or wet and damp locations will not cause the tag to deteriorate or the message on the tag to become illegible. 

         (3)  Tags shall not deteriorate when used in corrosive

environments such as areas where acid and alkali chemicals are

handled and stored. 


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


c.  Substantial. 

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

         (2) Tagout Devices. Tagout devices, including their means of attachment, shall be substantial enough to prevent inadvertent or accidental removal. Tagout device attachment means shall be of a non‑reusable type, attachable by hand, self locking, and non‑releasable with a minimum unlocking strength of no less than 50 pounds and having a general design and basic characteristics of being at least equivalent to a 1‑piece, all environment-tolerant nylon cable tie.

     d.  Identifiable. 

         (1) Lockout devices and tagout devices shall indicate the identity of the employee applying the device(s). 

         (2) Tagout devices shall warn against hazardous conditions if the machine or equipment is energized and shall include a legend such as the following: "Do Not Start", "Do Not Open", "Do Not Energize", "Do Not Operate". 

11‑6. Periodic Inspection. 


a.  Supervisors shall ensure that periodic inspections of

the energy control procedures are conducted at least annually to ensure that the procedure and the requirements of this regulation are being followed. 


b.  The periodic inspection shall be performed by an

authorized employee other than the one(s) utilizing the energy

control procedure being inspected. 

     c.  The periodic inspection shall be designed to correct any

deviations or inadequacies observed. 

     d.  Where lockout is used for energy control, the periodic

inspection shall include a review, between the inspector and each

authorized employee, of that employee's responsibilities under

the energy control procedure being inspected. 

     e.  Where tagout is used for energy control, the periodic inspection shall include a review between the inspector and each authorized and affected employee, of that employee's responsibilities under the energy control procedure being inspected.


f.  The supervisor shall document that periodic inspections have been performed.  The documentation shall identify the machine or equipment on which the energy control procedure was being utilized, the date of the inspection, employees included in inspection and the person performing inspection.

11‑7. Training and Communication. 

     a.  Supervisors shall provide training to authorized and affected employees to ensure these employees understand the purpose and function of the energy control program and that the safe application, usage, and removal of energy controls are being applied.  Training shall include the following: 

         (1)  Authorized employees shall receive training in hazard recognition of energy sources, the types and magnitude of  available energies in the work place, and the methods and means necessary for energy isolation and control. 

         (2)  Each affected employee shall be instructed in the

purpose and use of the energy control procedures. 

         (3)  All other employees that work in an area where energy control procedures may be utilized, shall be instructed of the procedures and the prohibitions relating to attempts to restart or re‑energize machines or equipment which are locked out or tagged out. 

     b.  When tagout systems are used, employees shall also be

trained in the following limitations of tags: 

        (1)  Tags are essentially warning devices affixed to

energy isolating devices, and do not provide the physical

restraint of those devices that is provided by a lock. 

        (2)  When a tag is attached to an energy isolating

means, it is not to be removed without authorization of the

authorized person responsible for it, and it is never to be

bypassed, ignored, or otherwise defeated. 

        (3)  Tags must be legible and understandable by all

authorized employees, affected employees, and all other employees

whose work operations are, or may be in the area, in order to be

effective. 

        (4)  Tags and their means of attachment must be made of materials which will withstand the environmental conditions encountered in the work place. 

        (5)  Tags may evoke a false sense of security, and their

meaning needs to be understood as part of the overall energy

control program. 

        (6)  Tags must be securely attached to energy isolating

devices so that they cannot be inadvertently or accidentally

detached during use. 


c.  Employee Retraining.

        (1)  Retraining shall be provided for all authorized and

affected employees by their supervisor whenever there is a change in their job assignments, a change in machines, equipment or processes that present a new hazard, or when there is a change in the energy control procedures. 

        (2)  Additional retraining shall be conducted

whenever a periodic inspection reveals deviations from or

inadequacies in the employee's knowledge or use of energy control procedures. 

        (3)  The retraining shall re‑establish employee

proficiency and introduce new or revised control methods and

procedures, as necessary. 


d.  Documentation to show employee's completion and proficiency levels of training.  This shall also contain the employee's name and dates of training. 

11‑8.  Energy Isolation.  Implementation of lockout or the tagout

system shall be performed only by authorized employees. 

11‑9.  Notification of Employees.  Affected employees shall be

notified of the application and removal of lockout devices or

tagout devices. Notification shall be given before the controls

are applied, and after they are removed from the machine or

equipment. 

11‑10.  Procedures.  

     a.  The following elements and actions shall be performed in the following sequence: 

        (1)  Preparation for shutdown.  Before an authorized or

affected employee turns off a machine or equipment, the authorized employee shall have knowledge of the type and

magnitude of the energy, the hazards of the energy to be

controlled, and the method or means to control the energy. 

        (2)  Machine or equipment shutdown. The machine or

equipment shall be turned off or shut down using the procedure

required by this regulation. An orderly shutdown must be utilized

to avoid any additional or increased hazard(s) to employees as a

result of equipment de‑energizing. 

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


    (4)  Lockout or Tagout Device Application. 

         (a)  Lockout or tagout devices shall be affixed to each

energy isolating device by authorized employees. 

         (b)  Lockout devices, where used, shall be affixed in a

manner so as to hold the energy isolating devices in a safe or

off position. 

         (c)  Tagout devices, where used, shall be affixed in

such a manner as will clearly indicate that the operation or

movement of energy isolating devices from the safe or off

position is prohibited. 

         (1)  Where tagout devices are used with energy isolating

devices designed with the capability of being locked, the tag

attachment shall be fastened at the same point at which the lock

would have been attached. 

         (2)  Where a tag cannot be affixed directly to the

Energy-isolating device, the tag shall be safely located as close as possible to the device, in a position that will be immediately obvious to anyone attempting to operate the device. 

         (5)  Stored Energy. 

         (a)  Following the application of lockout or tagout

devices to energy isolating devices, all potentially hazardous

stored or residual energy shall be relieved, disconnected,

restrained, and otherwise rendered safe. 

         (b)  If there is a possibility of reaccumulation of

stored energy to a hazardous level, verification of isolation 

shall be continued until the servicing or maintenance is 

completed, or until the possibility of such accumulation no

longer exists.

         (6)  Verification of Isolation. Prior to starting work

on machines or equipment that has been locked out or tagged out,

the authorized employee shall verify that isolation and

deenergizing of the machine or equipment have been

accomplished. 

11‑11.  Release from Lockout or Tagout.  Before lockout or tagout

devices are removed and energy is restored to the machine or

equipment, procedures shall be followed and actions taken by the

authorized employee(s) to ensure the following: 

 
 a.  The machine or equipment.  The work area shall be

inspected to ensure that nonessential items have been removed and

to ensure that machine or equipment components are operationally

intact. 


 b.  Employees. 


    (1)  The work area shall be checked to ensure that all employees have been safely positioned or removed. 


    (2)  Before lockout or tagout devices are energized, affected employees shall be notified that the lockout or tagout devices have been removed. 


c.  Lockout or tagout devices removal.  Each lockout or tagout device shall be removed from each energy-isolating device by the employee who applied the device. When the authorized employee that applied the lockout or tagout device is not available to remove it, that device may be removed under the direction of the Safety Office and the employee's supervisor. Specific procedures shall be developed which will provide the equivalent safety factor as if the removal of the device was being done by the authorized employee that applied it. The specific procedure shall include at least the following elements:


    (1)  Verification, by the supervisor, that the authorized employee that applied the device is not on the installation. 


    (2)  Making all reasonable efforts to contact and inform the authorized employee that the lockout or tagout device has been removed.

         (3) Ensure that the authorized employee, whose device was removed, is informed of the removal before resuming work in the area.

11‑12.  Additional Requirements. 

     a.  Testing or positioning of machines, equipment or components.  In situations in which lockout or tagout devices must be temporarily removed from the energy isolating device and the machine or equipment energized to test or position the machine, equipment, or component thereof, the following sequence of actions shall be followed: 

         (1)  Clear the machine or equipment of tools and materials. 


    (2)  Remove employees from the machine or equipment area.  

         (3)  Remove the lockout or tagout devices. 

         (4)  Energize and proceed with testing or positioning; 

         (5)  De‑energize all systems and reapply energy control measures to continue the servicing and/or maintenance. 


b.  Outside Personnel (contractors, etc.) 



(1)  Whenever outside servicing personnel are to be engaged in activities covered by the Scope and Application of this regulation, the on‑site COR and the outside contractor shall

inform each other of their respective lockout or tagout

procedures. 



(2)  The COR shall ensure that depot personnel understand and comply with restrictions of the contractor's energy control procedures. 


c.  Group lockout or tagout. 



(1)  When servicing and/or maintenance is performed by a crew or group, they shall utilize a procedure which affords the employees a level of protection equivalent to that provided by the implementation of a personal lockout or tagout device. 



(2)  Group lockout or tagout devices shall be issued in accordance with the procedures required in this section including, but not necessarily limited to, the following specific requirements: 



(a)  Primary responsibility is vested in an authorized employee for a set number of employees working under the protection of a group lockout or tagout device (such as an operations lock). 



(b)  Provision for the authorized employee to ascertain the exposure status of individual group members with regard to the lockout or tagout of the machine or equipment.



(c)  When more than one crew is involved, assignment of overall job‑associated lockout or tagout control responsibility to an authorized employee designated to coordinate affected work forces and ensure continuity of protection. 



(d)  Each authorized employee shall affix a personal lockout or tagout device to the group lockout device, group lock box device, or comparable mechanism when he or she begins work, 

and shall remove those devices when he or she stops working on the machine or equipment being serviced or maintained. 


d.  Shift or Personnel Changes.  Specific procedures shall be utilized during shift or personnel changes to ensure the

continuity of lockout or tagout protection, including provisions

for the orderly transfer of lockout or tagout devices between

off‑going and incoming employees, to minimize exposure to hazards

from the unexpected energization, start‑up of the machine or

equipment, or release of stored energy. 

11‑13. Completing the Lockout or Tagout Procedure. 


a.  Purpose.  This procedure establishes the minimum requirements for the lockout or tagout of energy isolating devices. It shall be used to ensure that the machine or equipment is isolated from all potentially hazardous energy, and locked out or tagged out before employees perform any servicing or maintenance activities where the unexpected energization, start‑up or release of stored energy could cause injury. 


c.  Preparation for Lockout or Tagout.  Make a survey to locate and identify all isolating devices to be certain which switch(s), valve(s), or other energy isolating devices apply to the equipment to be locked or tagged out. More than one energy source (electrical, mechanical, or others) may be involved. 


d.  Sequence of Lockout or Tagout System Procedure. 

         (1)  Notify all affected employees that a lockout or tagout system is going to be utilized and the reason.  The authorized employee shall know the type and magnitude of energy that the machine or equipment utilizes and shall understand the hazards thereof. 

         (2)  If the machine or equipment is operating, shut it down by the normal stopping procedure; i.e., depress stop button, open toggle switch, etc. 

         (3)  Operate the switch, valve, or other energy isolating device(s) so that the equipment is isolated from its energy source(s). Stored energy (such as that in springs, elevated machine members, rotating flywheels, hydraulic systems, and air, gas, steam, or water pressure, etc.) must be dissipated or restrained by methods such as repositioning, bleeding down, etc. 

         (4)  Lockout and/or tagout the energy isolating devices with assigned individual lock(s) or tag(s). 

         (5) After ensuring that personnel are not exposed, test the equipment to ensure it cannot become energized. 

CAUTION: Return operating control(s) to "neutral" or "off"

position after the test. 


e. Restoring Machines or Equipment to Normal Production

Operations. 

         (1)  After the servicing and/or maintenance is complete and equipment is ready for normal production operations, check the area around the machines or equipment to ensure that no one is exposed. 

         (2)  After all tools have been removed from the machine or equipment, guards have been reinstalled and employees are in the clear, remove all lockout or tagout devices. Operate the energy isolating devices to restore energy to the machine or equipment. 


f. Procedure Involving More Than One Person. In the preceding steps, if more than one individual is required to lockout or tagout equipment, each shall place their own personal lockout or tagout device on the energy isolating device(s).  When an energy-isolating device cannot accept multiple locks or tags, a multiple lockout or tagout device (hasp) may be used. If lockout is used, a single lock may be used to lockout the machine or equipment with the key being placed in a lockout box or cabinet that allows the use of multiple locks to secure it.  Each employee will then use his/her own lock to secure the box or cabinet.  As each person no longer needs to maintain his or her lockout protection, that person will remove his/her lock from the box or cabinet. 
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CHAPTER 12 

AED/CPR/FIRST AID TRAINING PROGRAM

12‑1.  Purpose. This regulation prescribes policies, procedures and responsibilities for the Automatic External Defibrillator (AED)/ Cardiopulmonary Resuscitation (CPR)/ First Aid Training Program, through both mandatory and voluntary training.  This program includes all depot organizational elements and tenant activities.

12‑2.  References. 

     a.  AMC Regulation 385‑100, Safety Manual

     b.  TB 385‑4, Safety Requirements for Maintenance of Electrical and Electronic Equipment

12‑3.  Policies.  Tobyhanna Army Depot will use a certified training program for AED/CPR and First Aid training.  This program includes lectures, hands‑on demonstrations, and written and practical examinations. AED/CPR/First Aid re-certification is done in accordance with the trainer’s requirements.

12‑4.  Requirements.  All personnel that render emergency medical treatment as a part of their job requirements, (i.e. Fire Fighters, EMTs, Nurses, Doctors, etc.) are mandated and require current AED/CPR/First Aid certification.

12‑5.  Responsibilities.

     a.  Safety Office will provide assistance and guidance to Directors and Tenant Activity Chiefs in determining personnel that require First Aid and CPR training.  A list of job classifications in which employees shall be included for CPR training are listed below.  Other job tasks may be included under this plan, as required.

     Medical Technician
GS-645

     Occupational Health Physician
GS-602    

     Occupational Health Nurse
GS-610

     Practical Nurse
GS-620

     Fire Fighter/EMT
GS-081

     Police Officer
GS-083

     Security Guard
GS-085

     Recreation Assistant
GS-189

     Supervisor Recreation Assistant
PS-189

     Recreation Aid - Lifeguard

PS-189


Child & Youth Program Assistant
PS-1702

     b.  Director of Business Management, Technical Development Division will:

         (1)  Arrange and schedule training courses.  

         (2)  Notify depot activities of training dates and schedule attendance.

         (3)  Issue certificates of training, as applicable.

         (4)  Maintain training and certification records.

     c.  Directors, Office Chiefs, and Chiefs of Tenant Activities will:

         (1)  Supervisors shall submit the names and organizational locations of personnel selected for training through the Safety Manager to Chief, Technical Development Division, Directorate of Business Management, for scheduling and record keeping.

         (2)  Ensure personnel scheduled for AED/CPR/First Aid training report promptly at the time and place designated. 
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CHAPTER 13 

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

13‑1.  Purpose.  This chapter establishes controls for limiting

occupational exposure to blood and other potentially infectious

materials that could lead to disease or death. 

13‑2.  Objective.  To assure the safety of depot personnel that may become exposed to blood and other potentially infectious materials as the result of performing their job. 

13‑3.  References.  29 CFR 1910.1030, Bloodborne Pathogens.

13‑4.  Definitions.  

     a.  Bloodborne Pathogens.  Pathogenic organisms that are present in human blood and can cause disease in humans.  These include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

     b.  Contaminated.  The presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

     c.  Exposure incident.  A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's duties.

     d.  Occupational Exposure.  An exposure incident that may result from the performance of an employee's duties.     

     e.  Other potentially infectious materials.  Include semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid visibly contaminated with blood and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.  They also include any unfixed tissue or organ other than intact skin from a human (living or dead) and human immunodeficiency virus (HIV)‑ containing cell or tissue cultures, organ cultures and HIV or hepatitis B (HBV)‑containing culture medium or other solutions as well as blood, organs or other tissues from experimental animals infected with HIV or HBV. 

     f.  Regulated waste.  Regulated waste include items contaminated with infectious materials, items caked with dried blood, and contaminated sharps.

13-5.  Exposure Determination.     

     a.  Each organization shall evaluate their daily routines and procedures to determine where there is actual or potential exposure to blood or other potentially infectious materials.  All employees whose duties include routine or reasonably anticipated tasks or procedures where there is potential for exposure to blood or other potentially infectious material shall be included under this plan.  A list of job classifications that fit into this category is listed below.  Other job classifications may be added as determined necessary.

     b.  A list of job classifications in which all employees have a reasonably anticipated threat of exposure to potentially infectious materials while in the performance of their normally assigned duties are listed below.  Other job tasks may be included under this plan, if determined by their organization.

     Medical Technician
GS-645

     Occupational Health Physician
GS-602    

     Occupational Health Nurse
GS-610

     Practical Nurse
GS-620

     Fire Fighter/EMT
GS-081

     Police Officer
GS-083

     Security Guard
GS-085

     Medical Equipment Repair
WG-4805

     Equipment Specialist
GS-1670

     Medical Equipment Repair
MOS-350  

     Recreation Assistant
GS-0189

     Supervisor Recreation Assistant
PS-189

     Recreation Aid - Lifeguard
PS-189

     Child Youth Program Assistant
PS-1702

13‑6.  Universal Precautions.  An approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if assumed to be infectious for HIV, HBV, and other bloodborne pathogens.

13-7.  Engineering and Work Practice Controls.

     a.  All workers shall routinely use appropriate barrier

precautions to prevent skin and mucous membrane exposure when

contact with blood or other body fluids of any patient is

anticipated. 

     b.  Hands and other skin surfaces shall be washed thoroughly with soap and water and mucous membranes flushed with water as 

soon as possible after skin contact with blood or other body

fluids.  Hands shall be washed after gloves and other personal protective equipment are removed. 

     c.  In work areas where a reasonable likelihood of occupational exposure exists, work practice controls include restricting eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses; prohibiting mouth pipetting; preventing the storage of food and/or drink in refrigerators or other locations where blood or other potentially infectious materials are kept; providing and requiring the use of handwashing facilities; and servicing and shipping.  Recapping, removing or bending needles is prohibited.  

     d.  Although saliva has not been implicated in HIV transmission, mouthpieces, resuscitation bags, or other ventilation devices shall be available for use during emergency mouth-to-mouth resuscitation in areas where the need for resuscitation is predictable. 

     e.  Health care workers who have exudative lesions or weeping dermatitis shall refrain from all direct patient care and from handling patient care equipment until the condition resolves. 

     f.  Pregnant employees are not considered to be at a greater risk of infection; however, if an employee is infected during pregnancy, the infant is also at risk of infection resulting from perinatal transmission.  Because of this risk, pregnant employees should be especially familiar with and strictly adhere to precautions to minimize the risk of infection.

13‑8.  Personal Protective Equipment (PPE).  

     a.  The use of PPE helps prevent occupational exposure to infectious materials.  Such equipment includes, gloves, gowns, lab coats, face shields or masks and eye protection.  PPE is considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach employees' work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions for the duration of time that the PPE will be used.  Supervisors shall ensure employees observe the following precautions for safely handling and using PPE.

         (1)  Wear appropriate gloves when it can be reasonably anticipated that the employee may have contact with blood and 

when handling or touching contaminated items or surfaces.

         (2)  Wear appropriate face and eye protection such as a 

mask with glasses with solid side shields or a chin-length face

shield when splashes, sprays, spatters, or droplets of blood or other potentially infectious materials pose a hazard of blood or other potentially infectious materials pose a hazard to the eye, nose, or mouth.

         (3)  Disposable gloves shall not be washed or disinfected for reuse.  They should also be replaced when visibly soiled, torn, punctured, or when their ability to function as a barrier is compromised. 

         (4)  Utility gloves can be used for housekeeping chores involving potential blood contact and for instrument cleaning and decontamination procedures.  Utility gloves may be decontaminated and reused, but should be discarded if they are peeling, cracked, or discolored, or if they have puncture, tears, or other evidence of deterioration or other ability to function as a barrier is compromised. 

         (5)  Remove protective equipment before leaving the work area and after a garment becomes contaminated.

         (6)  Place used PPE in appropriately designated areas or containers when being stored, washed, decontaminated, or discarded.

     b.  If an employee temporarily and briefly declines to use

personal protective equipment under rare and extraordinary

circumstances, it must be the employee's professional judgement

that in this specific instance, its use would have prevented the

delivery of health care or public safety services or would have

increased the hazard to the safety of the worker or co-workers.

When this happens, the circumstances will be investigated and

documented to determine whether changes can be instituted to prevent such occurrences in the future. 

13‑9.  Housekeeping.  Work sites will be maintained in a clean

and sanitary condition. 

     a.  An appropriate written schedule will be kept for cleaning with the method of decontamination determined by location within the facility, types of surfaces to be cleaned, types of soil present, and the tasks and procedures being performed. 

     b.  All equipment and working surfaces shall be properly cleaned and disinfected after contact with blood or other 

potentially infectious materials.

     c.  Decontaminate work surfaces with an appropriate 

disinfectant, after completion of procedures, after any spill of blood or other potentially infectious materials, and at the end 

of the work shift when surfaces have become contaminated since the last cleaning.  

     d.  Always use mechanical means such as a brush and a dust pan, vacuum cleaner, tongs, cotton swabs, or forceps to pick up contaminated broken glassware; never pick up with hands even if gloves are worn.

     e.  Reusable items contaminated with blood or other potentially infectious material shall be decontaminated prior to washing or reprocessing.

13‑10.  Environmental Surfaces.  Environmental surfaces such as walls, floors, and other surfaces are not associated with the transmission of infections to patients or health care workers.  Therefore, extraordinary attempts to disinfect and sterilize these environmental surfaces are not necessary.  However, cleaning and removal of soil shall be done routinely. 

13‑11.  Equipment. 

     a.  Instruments and devices that enter sterile tissue or the

vascular system of any patient or through which blood flows

should be sterilized before use.

     c.  All bins, pails, cans, and similar receptacles intended for reuse which have a potential for becoming contaminated with blood or other potentially infectious materials shall be 

inspected, cleaned and decontaminated on a regularly scheduled basis.  They shall also be cleaned and decontaminated immediately upon visible contamination. 

     d.  Equipment that may become contaminated with blood and other potentially infectious materials shall be checked routinely and decontaminated as necessary both inside and outside prior to servicing or shipping.  If decontamination is not feasible, a readily observed label shall be attached stating which portions remain contaminated.  This information will be conveyed to all affected employees, the servicing representative, and others who need to know, prior to handling or shipping. 

13‑12.  Control and Disposal of Potentially Infectious Waste. 

     a.  The selection of procedures for disposal of infectious 

waste is determined by the relative risk of disease transmission and application of regulations. In all cases, relevant regulations shall be consulted prior to disposal procedures and

followed.

     b.  All infectious waste destined for disposal shall be placed in a closable, leakproof container or bag that is color coded and labeled as outlined in this document.  It will be closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.  If outside contamination of a container or bag occurs or is likely to occur, then a second leakproof container or bag which is closable and labeled or color coded shall be placed over the outside of the first and closed to prevent spillage or protrusion of contents during handling, storage, shipping or transport. 

      c.  Immediately after use, sharps shall be disposed of in a

closable, leakproof (on sides and bottom), puncture resistant,

disposable container that is labeled and color-coded according to

this document.  

     d.  When moving containers of contaminated sharps from the area of use, the containers will be closed prior to removal to prevent spillage or protrusion of contents during handling.  If leakage is possible, it will be placed in a secondary container, which is closable, contains all contents, leakproof, labeled and color coded according to this document.

13‑13.  Medical Surveillance. 

     a.  All employees identified in this chapter shall be enrolled in a medical surveillance program.  All medical evaluation procedures will be under the supervision of a licensed physician and all laboratory tests conducted by an accredited laboratory.  Evaluations, procedures, vaccinations, vaccination series and post‑exposure evaluation and follow up, including prophylaxis, are provided without cost to the employee.  An initial medical evaluation will be given prior to job 

assignment and shall include a medical history, including any problems which may interfere with an employee's ability to use PPE or receive vaccinations.  

     b.  After employees receive training as outlined in this document and within 10 working days of initial assignment, HBV vaccination shall be offered, unless the employee has had a previous HBV vaccination or unless antibody testing has revealed that the employee is immune or the vaccine is contraindicated for medical reasons.  If the employee initially declines HBV 

vaccination, but at a later date, while still covered under this document, decides to accept the HBV vaccine, it shall be provided

at that time.  Should a booster dose be recommended at a future date, such booster dose shall also be provided.  If an employee

declines to accept vaccinations when offered, they shall indicate this by signing a declination statement.   

     c.  HBV antibody testing shall be made available to any employee who desires such testing prior to deciding whether or not to receive HBV vaccination. If the employee is found to be immune to HBV by virtue of adequate antibody titer, the vaccine will not be offered to that employee.  

     d.  Any employee covered by this document who has a parenteral or mucous membrane exposure to blood or other body fluids or who has a cutaneous exposure involving large amounts of blood or prolonged contact with blood, especially when the exposed skin is chapped, abraded, or afflicted with dermatitis, will have a confidential medical evaluation and follow up provided. 

     e.  As part of a confidential medical record, the circumstances of all exposures will be recorded.  Relevant information including the route of exposure, the activity in which the worker was engaged at the time of exposure, the extent to which the appropriate work practices and protective equipment were used and a description of the source exposure shall be recorded. All reporting responsibilities under federal and state laws will be performed. 

13‑14.  Exposure. 

     a.  Once an exposure has occurred, a blood sample will be drawn after consent is obtained from the source individual unless

identification is not possible.  It will be tested for hepatitis- B surface antigen and antibody to human immunodeficiency virus as

soon as feasible. 

     b.  State and local laws regarding consent for testing source individuals shall be followed. 

     c.  If consent is not obtained, establish that legally required consent cannot be obtained.  When the source individual's consent is not required by law, their blood, if available, shall be tested and the results documented. 

     d.  Pre‑test counseling, post‑test counseling and referral for evaluation and treatment will be provided.  Results of the source individual's testing shall be made available to the

exposed employee, and the employee shall be informed of applicable laws and regulations concerning disclosure of the 

identity and infectious status of the source individual. 

     e.  An exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained.  If baseline blood is drawn, but the employee does not consent for HIV serologic testing, the sample shall be preserved for at least 90 days.  If within 90 days of the exposure incident, the employee elects to have the sample tested, such testing will be done as soon as feasible. 

13‑15.  Exposure to Known Source (HBV, AIDS, HIV). 

     a.  For an exposure from an individual found to be positive for hepatitis B, an employee who has not previously been given a hepatitis B vaccine should receive the vaccine series. 

     b.  A single dose of hepatitis B immune globulin will be given within 7 days of an exposure.  If the employee has previously received the vaccine, they will be tested for antibody to hepatitis B surface antigen and be given one dose of vaccine and one dose of immune globulin if the antibody level in the blood sample is inadequate. 

     c.  Even if the source individual tests negative for the hepatitis B surface antigen, the worker that has been vaccinated will be provided the opportunity to receive the vaccination. 

     d.  If source individual refuses testing or they cannot be

identified, an unvaccinated employee shall receive the hepatitis B vaccine series.  

     e.  For an exposure from an individual who has AIDS, who is found to be positive for HIV or refuses testing, the worker should be counseled regarding the risk of infection and evaluated clinically and serologically for evidence of HIV infection as soon as possible after the exposure.  The employee will be advised to report for medical evaluation for any acute illness that occurs within 13 weeks after the exposure. 

13-16.  Medical Evaluation after Exposure.  

     a.  The evaluating physician of the exposed employee should have a copy of the OSHA Standard on Occupational Exposure to Bloodborne Pathogens, 29 CFR 1910.1030, a description of the employee's duties as they relate to the exposure, a description of any PPE that was used or to be used, documentation of the route of exposure and the circumstances under which the exposure

occurred, the results of blood tests when available, and all medical records relevant to the appropriate treatment of the 

employee. 

     b.  The evaluating physician shall provide a written copy of his evaluation for the employee's health records.  A copy will also be provided to the employee within 15 days after the evaluation.  This written opinion shall be limited to the following information: 

         (1)  The physician's recommended limitation on the employee's use of personal protective clothing or equipment and his ability to receive vaccination, and if employee has received such vaccination.

         (2)  A statement that the employee has been informed of the results of his evaluation and has been told of any medical

conditions resulting from exposure to blood or other potentially

infectious materials which require further evaluation or

treatment.

         (3) The written opinion will not reveal specific findings or diagnoses that are unrelated to the employee's ability to wear protective clothing or equipment or receive vaccination.  Such findings and diagnoses shall remain confidential. 

     c.  Workers with impaired immune systems resulting from HIV infection or other causes are at an increased risk of acquiring or experiencing serious complications of infectious disease.  Of particular concern is the risk of severe infection following exposure to patients with infectious diseases that are easily transmitted if appropriate precautions are not taken.  Any worker with an impaired immune system should be counseled about the potential risk associated with taking care of patients with any transmissible infection and should continue to follow recommendations for infection control to minimize risk to other infectious agents.  

13‑17.  Marking and Identification.  Warning labels shall be

affixed to containers of infectious waste, refrigerators and

freezers containing blood or other potentially infectious 

material, or other containers used to store or transport blood or

other potentially infectious materials.  The labels shall be

fluorescent orange or orange‑red or predominantly so, with

lettering and symbols in contrasting colors, using the accepted

biohazard label.  The label shall either be an integral part of

the container or shall be affixed as closely as safely possible

to the container by string, wire, adhesive, or other method that

prevents their loss or unintentional removal.  Red bags or red 

containers may be substituted for labels on containers of

infectious waste.  Regulated waste that has been decontaminated

need not comply. 

13‑18.  Training.   

     a.  Safety Office will provide assistance and guidance to Directors and Tenant Activity Chiefs in determining personnel that require Bloodborne Pathogen training. 

     b.  Director of Business Management, Technical Development Division will:

         (1)  Arrange and schedule training courses.  

         (2)  Notify depot activities of training dates and schedule attendance.

         (3)  Maintain training and certification records.

     c.  The training shall include the following criteria:

         (1)  All employees covered under this program shall participate in a training program at the time of their initial

assignment to tasks where occupational exposure may take place and annually thereafter at no cost to them and during work hours.  

         (2)  Material appropriate in content and vocabulary to the educational level, literacy, and language background of the

employees shall be used. 

         (3)  The program will contain a copy of the OSHA Standard on Occupational Exposure to Bloodborne Pathogens and an explanation of the content of the standards, including appendices. 

         (4)  A general explanation of the epidemiology and symptoms of bloodborne diseases and their modes of transmission will be given. An explanation of the exposure control plan and means by which the employees can obtain the written plan shall be presented. 

         (5)  An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious material will be included.  

         (6)  The use and limitations and practices that will prevent and reduce exposure including appropriate engineering controls, work practices, and personal protective equipment will be explained.

         (7)  Information on the types of personal protective equipment available, proper use, locations, removal, handling, decontamination and/or disposal, and an explanation of the basis for selection of protective clothing and equipment will be discussed.

         (8)  Information on the appropriate actions to take and persons to contact in an emergency along with an explanation of the procedure to follow when an occupational exposure occurs, including the method of reporting the incident and the medical follow-up will be made available.

         (9)  Information on the medical counseling that the employer is providing for the exposed individuals along with an explanation of the signs and labels and color coding will be presented.

         (10)  Information on the hepatitis B vaccine, including its efficiency, safety, method of administration, benefits, and an explanation that vaccine and vaccination are offered free of charge shall be discussed. 

         (11)  Employees will be given an opportunity for interactive questions and answers during or after the training programs.  Phone numbers and points of contacts will be made available for answering questions.

13-19.  Records Management.  

     a.  Training Records.  The training records shall include dates of the training session, summary of sessions, names and qualifications of persons conducting training, and names and job titles of all persons attending the training sessions.  Training records shall be maintained for 3 years from the date of training.

     b.  Medical Records.  Medical records for employees with occupational exposure shall include the following:  

         (1)  Name and social security number.  

         (2)  A copy of the employee’s hepatitis B vaccination status including the dates of HBV vaccinations and/or declination statement.  

         (3)  A copy of all exam results, medical testing, and follow-up procedures following an exposure.  

         (4)  A copy of the healthcare professional’s written opinion along with a copy of the information provided to the health care professional.  

         (5)  These records required by 29 CFR 1910.1030 shall be maintained in a secure area with confidentiality for a period of 30 years after employment terminates.  Employee’s records that have worked for less than 1 year need not be retained beyond the term of employment if they are provided to the employee upon termination of employment.  

     c.  Sharps Injury Log.  The sharps injury log is for recording percutaneous injuries from contaminated sharps and will be maintained in conjunction with, but separately from, the OSHA Log 300.  This log will be considered confidential information.  At a minimum, the sharps injury log will contain:  

         (1)  The type and brand of device involved in the incident.  

         (2)  The cost center or work area where the exposure incident occurred.  

         (3)  An explanation of how the incident occurred.
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Back Injury Prevention Methods

14-1.  Purpose.  The purpose of a back injury prevention program is to stress the significance of prevention and protect the workforce from experiencing back injuries. 

14-2.  Background.   Back injuries represent the most common type of workers' compensation claims in general industry, constituting about 25% of all claims.  An estimated 7 out of 10 people will experience back pain sometime during their life.  About 80% of these injuries are a result of sprains and strains caused by overexertion and improper lifting techniques.  

14-3.  Key Elements.

     a.  Management support to control and reduce back injuries.

     b.  Follow-up medical care for injured personnel.

     c.  Job analysis to determine physical requirements to perform work.

     d.  Training programs in back injury prevention and care.

14-4.  Supervisor Responsibilities. 

     a.  Review operations and activities and ensure that employees involved in materials handling know the key skills associated with those tasks. Refresher training is available from the Safety Office.

     b.  Correct improper material handling practices and

commend employees who use proper procedures. 

     c.  Request process reviews through the Safety Office

for possible use of machinery to replace manual material handling. 

     d.  Investigate employee complaints of sore backs to determine cause. If the cause is job related, take corrective actions to prevent future injuries. 

     e.  Setting an upper limit for maximum weights to be

lifted is difficult. Individual differences in strength, age,

health and other variables must be considered. One must consider

the size of the object, frequency of the lift, whether the item 

is to be lifted from the floor, a table, or a shelf.  A test lift

should be used to determine if an item is too heavy or awkward 

and help is required; 35 pounds may be used as a general guideline.  Employees shall consider assistance whenever items in excess of this guideline must be lifted. In addition, employees shall request assistance when lifting if they feel excessive strain (no matter what the weight being handled). Bulky or awkward items may present problems even though they are under the 35‑pound guideline.
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CHAPTER 15 

Driving and Traffic Safety Program

15-1.  Purpose.  The purpose of the Driving and Motor Vehicle Safety Program is to provide the employees of Tobyhanna Army Depot with driving guidelines and information to ensure safe operations of motor vehicles.

15-2.  References.

     a.  AR 190-5, Motor Vehicle Traffic Supervision.


b.  TYAD Regulation 190-5, Motor Vehicle Traffic Supervision.


c.  TYAD Regulation 56-3, Examining and Testing for Issue of Operators Permits.


d.  AR 600-55, Army Driver and Operators Standardization Training, Testing, and Licensing.

     e.  29 CFR 1910.178, Powered Industrial Trucks.

     f.  DODI 6055.4, Department of Defense Instruction, Traffic Safety Program.

15-3.   Policies.

     a. All Army motor vehicle operators will not only conform to

those safe operating rules prescribed in TYAD Regulation 190‑5,

but will also adhere to the traffic laws of the state in which

the vehicle is being operated. 

     b. Policies and procedures for examinations, testing and issue of operators' permits for Government vehicle operators are contained in AR 600-55 and TYAD Regulation 56‑3.  Powered industrial truck operators will be tested and examined per 29 CFR 1910.178.

15-4.  Motorist Responsibilities.  The following are mandatory provisions for operations of motor vehicles at Tobyhanna Army Depot: 

         (1)  Motorcycles and other motorized 2‑ and 3‑wheel  vehicles being operated on roadways will have headlights on at all times. 

         (2)  All motor vehicles will have low beam headlights on

when windshield wipers are needed/used.

         (3)  Operators and passengers of motorcycles and other motorized 2- and 3- wheel vehicles will wear approved protective helmets and impact and/or shatter resistant eye protection devices.  In addition, the following PPE is recommended for operators or riders on Tobyhanna Army Depot:  

    (a)  Sturdy footwear covering the entire foot.  Leather boots or over the ankle shoes are strongly recommended.  

    (b)  Long sleeved shirt or jacket, long trousers and full-finger gloves or mittens.  

         (4)  Motorcycle operators must have completed an approved Motorcycle Safety Course (i.e. National Motorcycle Safety Foundation), a sticker must be obtained from Security and displayed on the motorcycle or other motorized 2-wheel vehicle in order to ride on the depot.

         (5)  All personnel (military or civilian) driving or

riding in a POV on the installation, will wear restraining devices.

         (6)  Restraining devices will be worn by operators and

passengers of U.S. Government vehicles whether on or off the

installation.  Security personnel will spot check all vehicles entering and exiting the controlled access area to ensure the operators and passengers are using restraining devices.

   
    (7)  Motor vehicle operators shall not use cell phones while driving vehicles on the installation or operating a U.S. Government vehicle on or off the installation.

15-5.  Miscellaneous Vehicle Limitations.

     a.  The wearing of headphones/earphones while driving

motor vehicles, bicycling, walking, or jogging on installation roads and streets is prohibited.  This does not negate the requirement for wearing hearing protective equipment where conditions dictate their use.

     b.  Protective helmets are required when riding bicycles on post.  Military personnel are required to wear this protective equipment on- or off- post. 

     c.  Bicycles are prohibited from indoor use.

     d.  Tri-cycles are permitted for official use indoors.  Pedestrians have the right-of-way and tri-cycles should not be parked blocking aisles, hallways, stairs or elevators.  Tri-cycles should operate at a safe speed.

15-6.  Campaigns.  The Safety Office, in coordination with Security Division, will provide literature and information on seasonal and safe driving issues.

To Table of Contents
This Page Intentionally Left Blank 

CHAPTER 16 

SAFETY AWARDS PROGRAM

16-1.  General.  Civilian and military personnel are encouraged to apply safe working practices to all their daily operations.  To increase interest in mishap prevention, this Command supports the Army Accident Prevention Awards Program and provides awards attainable by individuals, and group activities per this document.

16-2.  Purpose.  This regulation establishes criteria for recognition of  TYAD individuals and groups (including tenant activities) for outstanding accident prevention efforts and actions.

16-3.  Reference.  AR 672-74, Army Accident Prevention Awards Program.

16-4.  Group Activity Awards.  "Safety Area of the Year Award".  This annual award recognizes areas that best support the safety mission.  Employees assigned to the selected activities will receive individual, non-monetary, incentive awards for their participation. 

     a.  Work areas are identified by cost centers and categorized as Heavy Industrial, Light Industrial, or Administrative  activities.  Awards will be presented in each category and runner-up awards may be presented for shops with outstanding safety records when funding permits.


b.  Nominations will be accepted each year during the month of October for the previous fiscal year.  Directors, staff office chiefs, tenant office chiefs and supervisors may nominate work areas.  

     c.  Nominations should be in the form of a memorandum that outlines actions, practices, and attitudes of a work area that supports and enhances Tobyhanna’s safety programs including a commitment to the Voluntary Protection Program.  The Safety Office will review injury, accident, and inspection records to determine the effects of employee participation.  The Safety Office determines which work areas are selected for award presentations.

16-5.  Individual Accident Prevention Awards.

     a.  Employee On-the-Spot Awards.  Safety Office personnel 

may present on-the-spot awards to employees observed performing in a safe manner or whose actions promote safety.  These informal awards reinforce safe work practices and acknowledge appreciation for attention to safety.

b.  Safety Conscious Campaign.  This program consists of distributing "tickets" for the observance of safe and unsafe behavior. Red tickets are presented to employees observed acting in an unsafe manner.  The tickets serve as a reminder that unsafe actions are noticed.  It then encourages the employee to pass-it-on when he/she observes another unsafe act.  Safety Office personnel may present special tickets to employees as a reward for promoting safety or preventing accidents.  These tickets may be exchanged for safety incentive awards (i.e. pens, flashlights, etc.).  This informal program heightens safety awareness among employees. 

16-6.  Special Awards.  Commanders, directors, and chiefs are encouraged to establish special safety awards, locally procured or devised, for their activities and units in accordance with AR 674-74.

16-7.  Award Presentation.  Formal awards will be presented to recipients at suitable ceremonies to emphasize labor and management's commitment to reduce injuries.  Local publicity, through appropriate information media, will accompany the presentation of safety awards.

16-8.  Funding.  Funding for the Safety Incentive Awards Program are from Safety Office budget, Directorates, Special Staff Offices, Tenant Budgets, and Recycling Funds.
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CHAPTER 17 

ERGONOMICS PROGRAM

17-1.  Purpose.  This chapter provides information about the Tobyhanna Army Depot (TYAD) Ergonomics Program and is developed to meet the Department of Defense and Occupational Safety and Health Administration (OSHA) requirements.  The Ergonomics Program will function as an integral part of the Occupational Safety and Health (OSH) Program at TYAD.

17-2.  References:


a.  DoD Instruction 6055.1, "DoD Occupational Safety and Health Program".


b.  Office of the Under Secretary of Defense Memorandum of 

4 Feb 97.


c.  National Institute for Occupational Safety and Health (NIOSH) Publication 97-117, Elements of Ergonomic Programs, dated March 1997.

17-3.  Background.  


a.  Work-related Musculoskeletal Disorders (WMDs) are afflictions of the muscles, nerves, tendons, ligaments, joints, cartilage or spinal discs to which the performance and/or environment of work contribute to the disorder.  They are not typically the result of any instantaneous or acute event, but reflect a more gradual or chronic development.  These include disorders that have several distinct features (such as carpal tunnel) as well as ones that are defined primarily by the location of the pain (i.e., lower back pain).  


b.  Adverse work conditions are described in terms of occupational risk factors.  Occupational risk factors for musculoskeletal disorders (such as carpal tunnel syndrome, tendonitis, epicondylitis and low back pain) include repetitive, forceful or prolonged exertions of the hands, frequent or heavy lifting, pushing, pulling or carrying of heavy objects, prolonged awkward work postures, contact stress, localized or whole body vibration, cold temperatures and poor lighting.  These workplace risk factors can be intensified by work organization characteristics such as inadequate work-rest cycles, excessive work pace and/or duration, unaccustomed work, and lack of task variability.


c.  Ergonomics is the science of fitting workplace conditions and job demands to the capabilities of the working population, using knowledge about human capacities and limitations.  Effective and successful "fits" can prevent workplace injuries, reduce the medical and related costs of WMDs, reduce employee absenteeism, improve productivity and product quality and increase worker morale.  

17-4.  Goals and Objectives.  The goals and objectives of the Ergonomics Program are to:


a.  Prevent injuries and illnesses by eliminating or reducing worker exposure to WMD risk factors.


b.  Reduce the potential for fatigue, error and unsafe acts by adapting the job and workplace to the worker's capabilities and limitations.


c.  Increase the overall readiness and productivity of the work force.


d.  Reduce the frequency of workers' compensation claims and the associated costs.

17-5.  Program Organization.


a.  Ergonomic program activities at TYAD shall be planned, conducted and reported by the ergonomics contractor with oversight by the Contracting Officer Representative (COR), based in the Safety Office.  Program implementation will require the administrative and technical support from various depot activities.  Support may include:



(1)  Technical support during worksite evaluations  from employees, leaders, supervisors, directors, and the Occupational Health Clinic or Industrial Hygiene personnel depending on the affected workers, worksite logistics, special needs, and occupational risk factors to be examined.  The ergonomics contractor will provide on-site support.  



(2)  Administrative support will include tracking of WMD frequency and severity data and scheduling of worksite evaluations.  This will include reviewing injury/illness data, accident investigation reports and other information necessary to achieve program goals.



(3)  Ergonomics training needs will be based on the review of injury/illness data, worksite inspections, worksite evaluations and supervisor input.  Training needs will be determined by the Safety Office with support from the contractor and depot OSH personnel (Occupational Health Clinic, Industrial Hygiene Office, etc.), as required.


b.  In addition to support from TYAD activities (Safety, Industrial Hygiene, Occupational Health Clinic, etc.), the ergonomics contractor is also available, upon request through the COR, to TYAD organizational components.  Some examples may include training, supporting accident investigations involving WMDs, providing assistance when workplace modifications are deemed necessary, providing product/vendor information, participating in bi-weekly safety meetings, and assisting in proper tool and equipment selection.

17-6.  Program Elements.


a.  Worksite Analysis.



(1)  Systematic "passive" surveillance shall be used to identify WMDs.  Systematic passive surveillance shall include analyzing data provided in existing reports and data sources such as routine injury and illness reports, OSHA 300 Log, Federal Employee Compensation Act claims, medical and safety records, and hazard reports.  Worker exposures to WMD risk factors that are observed during safety inspections, industrial hygiene surveys and accident investigations shall be reported to the ergonomics contractor, through the COR, for investigation.



(2)  Systematic "active" surveillance shall be used where there is convincing evidence that employee exposure to WMD risk factors exist, or to identify, evaluate and manage workplace risks.  Active surveillance procedures can include job observation of tasks or participation in bi-weekly supervisor safety talks.  Referrals by supervisors or leaders to determine occupational risk factors and identify workers potentially at risk are encouraged.



(3)  Worksite evaluations and analysis shall be prioritized based on review of passive and active surveillance information.  This may be based on incident rates, the number of workers affected, lost work time, or severity of cases.  The following factors should be considered during evaluations and analyses.



(a)  Identification and quantification of occupational risk factors for each work task selected using employee interviews, video analysis, ergonomics software analysis programs, dynamometers, goniometer, and linear scales, as applicable.



(b)  Identification of problems and solutions based on task analysis results and recognized/established ergonomics guidelines, and published criteria.



(c)  Assignment of Risk Assessment Codes (RAC) for all ergonomic hazards.  Safety deficiencies (AMSEL Form 169, Occupational Safety and Health Deficiency Notice) will be written on recommendations where risk factors result in a RAC 1, 2 or 3.  These deficiencies will also be entered into the  installation hazard abatement plan and as outlined in section 

1-9.h. (Table 1-1).


b.  Hazard prevention and control shall focus on the development of job hazard analysis (JHA) with engineering and administrative controls for ergonomic hazards identified during worksite evaluations.  Examples of engineering and administrative controls include, but are not limited to workplace layout changes; tool and equipment modifications; process elimination; modification of work practices such as posture and body mechanics; job rotation; modification of work/rest cycles; worker conditioning; and effective scheduling of facility, equipment and tool maintenance adjustments and modifications.


c.  Health care management shall include the development of written health care management protocols that address early recognition, evaluation, treatment, light or restricted duty, and follow-up for employees with WMDs.


d.  Worker Conditioning Program.  As a proactive effort to minimize the potential for WMD occurrence, a worker conditioning program shall be initiated and maintained as part of the Ergonomics Program.  This program shall be staffed by qualified personnel (i.e. athletic trainer, exercise physiologist, etc.) from the ergonomics contractor with employee participation coordinated through the COR.



(1)  The goal of the worker conditioning program is to improve the physical capacities of workers who perform tasks that involve exposure to WMD risk factors.  Once the at-risk-jobs are identified, employees performing these jobs will be referred for participation in the program based on injury/illness histories associated with these tasks.



(2)  The contractor will perform a health risk assessment and review pertinent medical history for candidates referred for enrollment in the worker conditioning program.  Participation for employees identified in a low risk category can begin afterwards.



(3)  If a candidate is identified as a moderate-to-high risk category (such as those with cardiac problems), they will be referred to the Occupational Health Clinic for appropriate follow up and tests.  Participation in the program will be deferred until the worker receives medical clearance from the Health Clinic.  



(4)  After proper clearance, a personalized program will be developed with specific goals, based on the past history and job description.  Supervisors of employees enrolling in the program will provide input concerning their employee's assigned work tasks.  This will be used to aid in establishing work-oriented goals that will help prevent/reduce musculoskeletal disorders in the workplace.  Participation in the program is then included as part of the employee's duties.  



(5)  Employees will be discharged after reaching established goals.  They will be provided with an independent plan to maintain the effects of the conditioning program.  The estimated time frame for employee participation in the program is six weeks.  Employees reaching established goals sooner may be released early.  The time frame may be extended up to four weeks if this will help an employee meet their goals.



(6)  A progress report will be provided to the supervisor after an employee is discharged from the program.


e.  Emergency Responder Conditioning Program.  To assist emergency responders in their requirements to participate in an established physical training program, emergency responders will be referred for enrollment in the work conditioning program.  Emergency Responders include personnel assigned to Fire and Emergency Services Division, Security Division, and participants of emergency response teams.


f.  Functional Capacity Evaluations (FCEs) are assessments that are performed to ascertain the physical capabilities of the worker with respect to positional tolerance, lift capabilities and the ability of the worker to perform his or her physical job requirements.  The evaluation takes into consideration the injury sustained by the worker (if applicable), with a focus on how the individual functions as a whole with regard to strength, endurance and range of motion.  The assessment includes subjective pain reports, objective measures of inconsistent effort, observation of consistent or inconsistent movement patterns, evaluation of joint range of motion, total body range of motion, and ability to work at various heights from near the floor to overhead.  The worker is also asked to perform a series of dynamic lift tasks at various levels to determine lifting ability.  Additional assessments of endurance, hand dexterity, and questionnaires indicating perceived disability may be included in testing, as deemed appropriate by the examiner.



(1)  FCEs may be used to establish or eliminate work restrictions following an injury.  An evaluation may be requested for the following reasons:



(a)  The worker is planning to return to work following an injury that resulted in greater than two months of lost time.



(b)  The worker has been on light duty status and may be able to have work restrictions lifted so that he/she may return to full duty status.



(c)  The Occupational Health Clinic has determined that a worker who has experienced a WMD is not able to perform at full duty status and a determination must be made regarding work limitations and capabilities.



(d)  In support of a Fitness For Duty evaluation. 



(2)  Each FCE request shall be approved by the Occupational Health Clinic as well as the employee's personal physician, if involved, before being requested from the contractor.



(3)  Results of the FCE shall be completed by the ergonomics contractor and provided to the Occupational Health Clinic within two weeks from the date of request.


g.  Ergonomic education and training programs shall be developed and implemented to allow individuals to take ownership in ergonomic initiatives and become active participants in the continuous job improvement cycle.  Specific training modules shall be developed as deemed necessary based on injury/illness data, results of worksite evaluations, supervisor needs assessments and safety reviews.  Training may consist of group classroom presentations, individual self-paced computer or video based training and team training and will be tailored to the TYAD characteristics of the participants.  Examples of training topics include introduction to ergonomics, office ergonomics, back injury prevention, understanding cumulative trauma disorders, and guidelines for manual material handling.  A list of currently available ergonomics training aids is provided as Appendix K.


h.  Material Acquisition.  The ergonomics contractor shall play an active role in ensuring that all new tool and equipment purchases are reviewed for ergonomic considerations.  In addition, workplace layout plans shall be coordinated with the ergonomics contractor prior to finalizing designs to ensure that ergonomic issues have been identified and addressed for new work that is awarded to depot directorates.


i.  Ergonomics Program Evaluation.  Regular evaluations and reviews to assess effectiveness of interventions and level of participation may include progress reports and program updates; plans, goals and accomplishments; identification of trends, deficiencies and corrective actions needed based on follow-up evaluations of worksite improvements; control effectiveness; personnel surveys; and injury/illness data.

17-7.  Responsibilities.

a.  The Safety Office will:



(1)  Provide the OSHA 300 Log data to the ergonomics contractor on a monthly basis for passive surveillance of WMDs.  



(2)  Make available to the ergonomics contractor copies of all documentation pertaining to work related injuries and illnesses on a monthly basis, to support passive surveillance of WMDs.  They may include Accident/Incident Investigation Reports, AMSEL-LC-TY Form 175 (Civilian), DA Form 285-AB (Military), TYAD Dispensary Permit, AMSEL-LC-TY Form 112, copies of  CA-1, Federal Employee Notice of Traumatic Injury and Claim for Continuation of Pay, and CA-2, Notice of Occupational Disease and Claim for 

Compensation, and Accident Investigation Reports.  



(3)  Initiate FCE requests, as deemed necessary.  Coordinate written requests for FCEs initiated by parties outside of the Safety Office (e.g., Supervisors, Occupational Health Clinic, Workers' Compensation, etc.).  Submit written requests for FCEs to the Health Clinic for review and approval/ disapproval.  Forward approved requests for FCEs to the ergonomics contractor.



(4)  Coordinate worksite evaluations for reported WMDs with the ergonomics contractor.


b.  The Occupational Health Clinic will:



(1)  Identify and refer candidates for participation in the worker conditioning program and provide support during the pre-screening process.  



(2)  Submit FCE requests to the ergonomics contractor COR, located in the Safety Office.  Review written requests submitted by the COR and approve, if determined appropriate.



(3)  Review results of all FCEs that are performed and make work capacity determinations.


c.  The Industrial Hygiene Office will provide worksite evaluation/analysis support as needed by the ergonomics contractor, when industrial hygiene related WMD risk factor exposures are identified (e.g., temperature, lighting, noise, etc.).

d.  The Workers' Compensation Office will:



(1)  Provide claim data to the Safety Office for tracking of WMD injuries/illnesses.  



(2)  Submit requests for FCEs to the COR.


e.  The Civilian Personnel Advisory Center will address issues related to personnel light duty assignments.  


f.  Division Supervisors/Leaders will:


    1.  Contact the Safety Office if a suspected ergonomic problem is identified.  


    2.  Consider ergonomic principles when planning new jobs, designing worksites, and preparing bidding for work.


    3.  Provide input to the ergonomics contractor during worksite evaluations regarding tasks with WMD risk factors.  Develop an action plan to resolve identified hazards and deficiencies that are a result of an ergonomic worksite evaluation.  


g.  Production Engineering Directorate, Industrial Modernization Division will provide workplace layout plans to the Safety Office for review prior to finalizing designs to ensure that ergonomic issues have been identified and addressed.  The Safety Office may also assist procurement actions for tools and equipment to ensure adequacy of ergonomic features.  Supervisors will ensure new purchases (equipment and furniture) are reviewed for ergonomic considerations.  General guidelines for selection are provided as Appendix L.  


h.  Employees shall report the first signs of a WMD to their supervisor to ensure proper ergonomic worksite evaluations and medical management procedures are initiated.  Employees shall attend scheduled ergonomic training programs.

17-8.  Program Management and Reporting.  Results of all ergonomic worksite evaluations shall be documented by the ergonomics contractor in an Ergonomics Job Site Analysis Report and provided to the COR for distribution/action.  Results and schedules for planned weekly activities of worker conditioning program shall be provided to the COR.  Results of each FCE performed shall be reported to the COR within two weeks of the conduct of the FCE.  The ergonomics contractor shall report weekly activities and summarize monthly and quarterly progress of the Ergonomic Program activities to the COR.  Topics addressed in these reports shall include the status of worksite evaluations, Work Conditioning Program and FCE activities.  A milestone chart of Ergonomics Program activities shall be maintained by the ergonomics contractor and updated quarterly.  Monthly meetings shall be held between the ergonomics contractor and the COR to discuss ergonomics program activities, plans, progress and issues.  Supporting activities including Union representation, Industrial Hygiene, Occupational Health Clinic, and Worker's Compensation may be invited to these meetings.
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CHAPTER 18 

OCCUPATIONAL SAFETY AND HEALTH TRAINING

18-1.  Purpose.  The purpose of the Occupational Safety and Health Training Program is to provide employees necessary information and knowledge to perform assigned tasks or activities in a safe and healthful manner.

18-2.  References.  29 CFR 1910, General Industry Standards. 

18-3.  Responsibilities.

     a.  The Safety Office will provide technical guidance and assistance to Directors and Tenant Activity Chiefs in determining safety and health training needs.

     b.  Director of Business Management, Technical Development Division will:

         (1)  Arrange and schedule training courses.

         (2)  Notify depot activities of training dates.

         (3)  Maintain training and certification records.

     c.  Supervisors will:

         (1)  Review operations and identify safety and health training needs and enter employee training requirements in the "Needs Assessment Database".

         (2)  Indoctrinate new employees to site-specific hazards associated with their job tasks.  Additionally, make sure all employees are trained on new or revised operations and job tasks.

         (3)  Ensure new employees attend the New Employee Orientation.

         (4)  Schedule personnel for required safety and health training. 


    (5)  Provide a worksite safety orientation for new and reassigned employees by utilizing AMSEL-TY Form 6047a and 6047b (see Appendix P) before employee starts work assignment.

18-4.  Safety Training Programs.
     a.  New Employee Orientation.  New employees will attend indoctrination on the following safety and health topics:                            

         (1)  Employees Rights and Responsibilities under the Army Safety Program.

         (2)  The Commanding Officer’s Safety Policy Letter.

         (3)  Army Regulation 385-10, Army Safety Program.

         (4)  Tobyhanna Army Depot Regulation 385-1, Depot Safety Program.
         (5)  Occupational Safety and Health Administration (OHSA) Voluntary Protection Program (VPP). 

         (6)  Worksite Hazard Analysis.  The following topics will be discussed:

         (a)  Annual Workplace Safety Inspections by TYAD Safety Staff.

         (b)  Quarterly Self-Safety Inspections by supervisor and employees.

         (c)  Job Hazard Analysis (JHA) prepared by supervisors and employees.

         (d)  Daily Visual Checks by supervisors and employees. 

         (7)  Hazard Reporting Systems.  Employees may report hazards by:

         (a)  Reporting hazards or potential hazards to their supervisor.

         (b)  Notifying the Safety Office.

         (c)  Filing a Report of Unsafe/Unhealthful Working Conditions, DA Form 4755.

         (8)  Personal Protective Clothing and Equipment (PPCE).

         (9)  Training.  The following sources may be used to complete training requirements:  

         (a)  CD-ROM Interactive Programs (PPE, Powered Industrial Trucks, Electrical, Fall Protection, etc.). 

         (b)  Contractor/Certified Training.

         (c)  Weekly Safety Video Broadcast. 

         (d)  New Employee Orientation.

         (e)  Site Specific Orientation Training. 

         (f)  Bi-Weekly Safety Talks. 

         (10)  Injury Reporting Requirements.

         (11)  Safety Councils.
         (12)  Ergonomics Program.
         (13)  Army Traffic Safety Program (Seatbelts).

         (14)  Emergency Notification Procedures.

         (15)  Safety Awards Program:  

         (16)  Location of the Safety Office:  Building 11, 

Wing C, Phone X57027.

     b.  Required Formal Safety Training.  The information below is provided to assist supervisors in determining basic formal safety and health training requirements:

         (1)  AED/CPR (Automatic External Defibrillator/ Cardiopulmonary Resuscitation):  Personnel that render emergency medical treatment as a part of their job requirements (i.e. Fire Fighters, EMT, Nurses and Doctors).  The initial course length is 12 hours and the annual refresher is 6 hours.  

    (2)  Asbestos Awareness:  Anyone who performs housekeeping in areas which contain asbestos and those performing maintenance operations near asbestos or may be exposed through routine work.  On post, asbestos may be found in floor tile, shelters and steam lines.  Personnel performing maintenance operations while TDY may encounter asbestos.  A 2-hour training course will be provided by contractor services within 60 days of commencement of employment and annually thereafter.  

         (3)  Asbestos Contractor/Supervisor:  All employees who oversee asbestos removal contracts or supervise personnel who conduct asbestos removal/repair.  Training will be conducted by a contractor prior to, or at the time of initial assignment, and annually thereafter.  The initial course length is 40 hours and the annual refresher is 8 hours.

         (4)  Asbestos Brake/Clutch:  All employees who work on vehicle clutches and brakes.  Training will be conducted by a contractor prior to or at the time of assignment and annually thereafter.  The initial course length is 16 hours and the annual refresher is 8 hours.

         (5)  Asbestos Worker:  Any employee that removes or repairs asbestos-containing materials.  Training will be conducted by a contractor prior to or at the time of assignment, and annually thereafter.  The initial course length is 32 hours and the annual refresher is 8 hours.

         (6)  Bloodborne Pathogens:  All employees who have a reasonably and anticipated threat to exposure of blood and other potentially infectious materials.  (i.e. medical, fire/rescue, security, medical maintenance, housekeeping, recreational assistant and childcare providers).  Completion of the CD-ROM interactive training course (est. 2 hrs.) is required at the time of initial assignment where occupational exposure may take place and at least annually thereafter.

         (7)  Cadmium Annual:  Anyone who is potentially exposed to cadmium.  Completion of a 2-hour training course, conducted by contractor services prior to, or at the time of initial assignment, and annually thereafter.  

         (8)  Confined Space Entry:  Employees authorized to enter a confined space or act as the entry supervisor or attendant.  Completion of the CD-ROM interactive course (estimated 2 hours) is required before employees are assigned confined space duties, before there is a change in duties, whenever there is a change in hazards that the employees have not been previously trained to recognize and whenever the employer has reason to believe that there has been deviations from procedures or inadequacies in an employee's knowledge of procedures.

         (9)  Confined Space Rescue:  All members of rescue teams.  Training includes confined space entry and may include CPR and first aid.  An annual exercise will be conducted by the Safety Office to ensure emergency preparedness.

         (10)  Electrical Safety:  Employees who face a risk of electric shock that is not reduced to a safe level by the electrical installation requirements of 29 CFR 1910.303 through 1910.308.  Completion of the CD-ROM interactive course (est. 2 hrs.) is required.  Annual documented review of the electrical safe work practices is required thereafter.  Retraining is also required when there are changes in equipment, employee demonstrates inadequacies of electrical safe work practices or when employees are involved in incidents of an electrical nature.

          (11)  Fall Protection:  Employees who are exposed to fall hazards.  Completion of the CD-ROM interactive course and site specific training is required.  However, retraining is required whenever there are changes in the workplace and when types of fall protection systems render previous training obsolete.  Inadequacies in an employee's knowledge or use of fall protection systems and equipment indicate the employee has not retained the requisite understanding or skill and will require retraining.

         (12)  First Aid:  Health Service providers, Emergency Response, Security personnel, Child Care providers and Lifeguards.  The American Heart Association will conduct a four hour course.  It will also be offered as a voluntary course to the employees on the CD-ROM interactive training program.  

         (13)  Hazard Communication (HAZCOM):  Anyone who may be exposed to hazardous materials under normal conditions of use or in a foreseeable emergency.  Initially, completion of the CD-ROM interactive course (est. 2 hours) is required and site specific information provided by the supervisor.  The supervisor shall conduct additional training whenever a new hazard is introduced into the workplace.

         (14)  Hazardous Materials/Waste Handler (HMWH):  Includes all hazardous material/waste training required by 40 CFR 260-271, 40 CFR 264.16(a)(1), 29 CFR 1910.1200 (HAZCOM), Department of Transportation hazardous materials training, and includes site specific training.  A contractor will conduct training prior to employees commencing HMHMWH duties and annually thereafter.  The initial course length is 40 hours and the annual refresher is 8 hours.

         (15)  HAZWOPER Awareness Level:  Anyone likely to witness a hazardous substance release and has been trained to notify authorities of the release.  Completion of the CD-ROM interactive course (est. 2 hrs.) and supervisor site specific training is required initially and annually thereafter.  TYAD will certify employee competency and keep records of the method used to demonstrate competency.

         (16)  Hearing Protection:  All employees exposed to noise at or above an 8-hr time-weighted average of 85 decibels.  Completion of the CD-ROM interactive course (est. 2 hrs.) is required prior to exposure and annually thereafter.

         (17)  Powered Industrial Trucks (Forklift and Mules):  

Before an employee is licensed to operate a powered industrial truck, the operator shall successfully complete 40 hours of on-the-job training.  This training shall be under the supervision of persons who are knowledgeable and experienced to train and evaluate operator competence.  A certified instructor shall conduct an evaluation of performance at least every three years.  Additional refresher training is required when an operator is observed operating the vehicle in an unsafe manner or when involved in an accident or near miss.  In this event, the license will be pulled immediately and evaluations including formal training scheduled within three days (i.e. physical, interactive computer learning, video tape, review of written materials).  When an employee is assigned to drive a different type of truck or the conditions in the workplace change in a manner that could affect safe operations, additional training will be scheduled. 

         (18)  Ionizing Radiation:  All individuals working in or frequenting any portion of a radiation area.  The TYAD Radiation Protection Officer conducts initial training.  The length of the training is approximately 1-4 hours, depending on the situation.

         (19)  Lead Annual:  Anyone exposed to lead above the action level or anyone who may suffer eye or skin irritation from lead.  Examples of these operations include grinding, sanding, or abrasive blasting on painted surfaces.  A 2-hour course is conducted by a contractor prior to initial assignment and annually thereafter.

         (20)  Lead Awareness (Appendix A & B):  Anyone who has the potential to be exposed to airborne lead, at any level, must be informed of the contents of Appendix A and B of the OSHA Lead standard.  Appendix A and B are provided to the employee by the Occupational Health Clinic at the time of initial assignment.  Refresher training is not required, but recommended to be conducted during Home Team meetings.

         (21)  Nonionizing Radiation:  All employees potentially exposed to RF, microwave, and laser.  Initial and annual refresher training is required through CD-ROM interactive training and depot radiation protection officer.

         (22)  Lockout/Tagout:  An employee whose job requires them to operate or use a machine or equipment on which service or maintenance is being performed under lockout/tagout, or whose job requires them to work in an area in which such servicing or maintenance is being performed.  Completion of initial training by CD-ROM interactive course (est. 2 hrs.) is required.  Retraining is required when reasons to suspect there are deviations from or inadequacies in the employee's knowledge or use of energy control procedures.  Also, when there are changes in job assignments, machines, equipment, the energy control procedures or processes that may present new hazards.

         (23)  New Employee Checklist:  Provides a means by which new employees can be briefed in appropriate safety and environmental issues relevant to the HAZCOM and HAZWOPER standards for site-specific training.  This checklist will be addressed by the supervisor prior to employees commencing work.

         (24)  Personal Protective Clothing & Equipment (PPCE):  Each employee who is required to use PPCE.  Completion of initial training by CD-ROM interactive course (est. 2 hrs.) and site specific training is required prior to employees commencing work.  Additional training is required when changes in the workplace render previous training obsolete, the employer believes the employee is not demonstrating an understanding of the training, or when there are changes in the types of PPCE used.

         (25)  Respiratory Protection Program:  All employees who use a respirator in the workplace.  Three requirements shall be completed annually:  medical approval from the Health Clinic, completion of the respirator CD-ROM training program at the Learning Resource Center and a respirator fit test by the Respiratory Protection Program Manager or designated representative.  Employees not requiring a fit test are required to meet the annual medical and CD-ROM training requirements to remain in the program.  Changes in physical condition or work environment could require additional medical screening, training or fit testing.

Contact the safety office immediately if an employee experiences any problem with a respirator.

         (26)  Spill Team (HAZMAT Technician):  Emergency responders to HAZMAT incidents.  Initially, a 40-hour training course presented by the Environmental Protection Agency, is required.  Thereafter, an 8-hour refresher training course provided by a certified on-post trainer is required.  

     c.  Informal Training.  The following sources of training are provided to assist supervisors in meeting informal safety and health training:

         (1)  Weekly Safety Video Broadcast:  Each Wednesday, the depot's internal television broadcasting system is utilized to present various occupational safety and health training videos.  The videos will be broadcast at 0745, 0945, 1300 and 1445. 

         (2)  Bi-Weekly Safety Talks:   Every two weeks, a safety topic is selected based on seasonal or trend analysis needs.  The safety talk is distributed at the primary home team meeting and cascaded to other home team meetings using the Team Power procedure.  Bi-weekly safety talks will be documented on the AMSEL-TY Form 583, On-Post Training Record.

         (3)  Job Hazard Analyses (JHA):  Employees and supervisors shall review job tasks and identify hazards and control measures, to prevent employee hazard exposure and injuries.  This review should be conducted prior to employees commencing work and when new job tasks are introduced into the workplace.  Additionally, the JHA's are required to be updated annually, to include a review with each employee.
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NOTICE NO.

OF

UNSAFE

OR

UNHEALTHFUL

WORKING CONDITION

(DO NOT REMOVE NOTICE UNTIL CONDITION IS ABATED)

For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General.

7. RECOMMENDED ABATEMENT PROCEDURES

8. ADDITIONAL INFORMATION CONCERNING THIS VIOLATION CAN BE OBTAINED FROM

TELEPHONE NO.

1

1. UNIT INSTALLATION

                                               D.D.T.P.

2. OFFICIAL IN CHARGE OF WORKPLACE

                                              Mr. Johnathan Dowe

3. DATE OF INSPECTION

03 SEP 1998

4. STANDARD VIOLATED

5. LOCATION OF VIOLATION

                                              Wharehouse 25 / Bay 8 / Electrical Room

6. DESCRIPTION OF UNSAFE OR UNHEALTHFUL CONDITION

There is steam leaking from a high pressure steam line and it is encompassing the electrical control panel of freight elevator # 3.

a.  Interim

1.   Secure the elevator.

2.  Open electricval room door to vent residual steam.

3.  Repair or replace the appropriate steam line.

b.  Final:  Abatement should be completed by

04 October 1998

Mr. Frank Swartz

821-7356

APPENDIX A                          [TOP]
DA Form 4753, Notice of Unhealthful Working Conditions
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AMSEL-TY Form 175-R-E
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AMSEL-TY Form 175-R-E (reverse)
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[image: image5.wmf]JOB HAZARD ANALYSIS (JHA)

Proponent office is AMSEL-TY-RK-S

Prepared by (name/title):

Reviewed by (name/title):

Jackson Lever, Secretary

Jane Smith, Supervisor

Job Analyzed:

Name of Person Who Does Job:

Office Tasks

All Personnel Assigned to Office

SEQUENCE OF JOB STEPS

POTENTIAL HAZARDS

RECOMMENDED CONTROL MEASURES

Keyboard Activities

Movement of Materials

Opening File Cabinet/Drawers

Operating Office Equipment

*  Hand/Wrist Strain

*  Back/Neck Strain

*  Back Strain

*  Pulled Muscles

*  Tripping Hazard

*  Back/Shoulder Strain

*  Pinches and Cuts

* Proper Work Area Set-up 

*  Correct Posture

*  Use Material Handling Equipment

*  Seek Assistance

*  Proper Work Statement Arrangement to

  Eliminate Awkward Stretching

*  Close Cabinet Drawers After Use.

*  Know Proper Procedures for Operating

Equipment.

*  Keep Loose Clothing & Jewelry from Pinch

Points.

AMSEL-TY Form 180-R-E, 1 Jan 02

Edition of  1 Sep 98 is obsolete

V1.00

Date Prepared:

14 May 04

Industrial Risk Management

Directorate:

Division:

Safety Division

Cost Center:

X2000

Phone:

X5-7027

APPENDIX C                                     [TOP]
[image: image6.wmf]HAND & POWER TOOLS/MACHINERY & EQUIPMENT 

          Are warning signs & labels posted properly? 

          Are power tools properly grounded and have ground pin? 

          Are cords or plugs frayed or have defective wiring? 

          Are emergency stops labeled and checked? 

          Is certification for material handling equipment, fork lifts, hand jacks, overhead cranes, etc. 

     current? 

          Are guards and safety features in place? 

          Are openings over 1/2" on fan blade covers guarded? 

          Are the surfaces on abrasive wheels kept dressed off flat? 

          Are work rests on grinding machines adjusted so opening is less than 1/8 inch to prevent                     

   jamming? 

          Is the distance between an abrasive wheel and tongue no more than 1/4 inch? 

 

FIRE PROTECTION 

          Are fire evacuation plans posted? 

          Is there a plan to evacuate persons with disabilities? 

          Are employees familiar with fire evacuation plans and have they been practiced in the work                 

    areas? 

          Are fire extinguishers hung, posted, and unobstructed? 

          Are emergency 911 labels on phones? 

          Are emergency exits marked and unobstructed? 

          Is emergency lighting available and operational? 

          Is there a minimum clearance of 18" between overhead sprinklers and materials stored or                    

   positioned beneath them? 

FIRST AID FACILITIES 

          Are emergency eyewash & showers available and posted? 

          Are eye washes flushed and checked weekly? 

          Are electrical safety boards present where required? 

          Are all items available on the electrical safety board? 

          Are the nozzles on emergency eye wash units protected from airborne contaminants with                    

    approved dust cap covers? 

 

MISCELLANEOUS 

          Are portable ladders properly stored and inspected? 

          Are compressed gas cylinders secured properly? 

          Are bi-weekly safety meetings held and documented? 

          Are safety SOPs available for review? 

          Is required safety training up-to-date? 

          Do employees know the procedures for reporting unsafe or unhealthful working conditions? 

          Are blank copies of DA Form 4755, Employee Report of Alleged Unsafe or Unhealthful Working          

     Conditions, located in areas convenient to all workplaces? 

          Are ergonomic practices in place where possible? 

          Are all potential microwave/RF transmission hazards monitored properly? 

          Are Job Hazard Analysis available in the work area? 

 

               

             

FORWARD THIS CHECKLIST TO THE SAFETY OFFICE, BOX 5040    

    

AMSEL-TY Form 177-R-E, 1 Apr 98 (Back)

V1.00
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AMSEL-TY Form 112, Tobyhanna Army Depot Dispensary Permit

[image: image7.wmf]QUARTERLY SAFETY INSPECTION HAZARD IDENTIFICATION

LOG

Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S

  SAFETY OFFICE:  x57027           WORK ORDER DESK:

x57805

QUARTER:

Cost Center:

Supervisor:

Inspection Date:

Directorate:

Division:

1

2

3

4

Inspector:

AMSEL-TY Form 179-R-E, 1 Jun 98

V1.00

Phone:

Mail Stop:

Bar Code:

ITEM #        -  Description/Location of

Hazard:

Local Point of Contact:

Equipment:               No               Yes

Priority:               1-Emergency            2-Mission Requirement            3-Routine

Nature of Hazard:            Electrical            Mechanical           Plumbing            Other

Method of Correction:            Supervisor/Shop          Self-Help          Work

Order/PW

AMSEL-TY Form 169 Number:

RAC:

Work Order Number:

Bar Code:

ITEM #        -  Description/Location of

Hazard:

Local Point of Contact:

Equipment:               No               Yes

Priority:               1-Emergency            2-Mission Requirement            3-Routine

Nature of Hazard:            Electrical            Mechanical           Plumbing            Other

Method of Correction:            Supervisor/Shop          Self-Help          Work

Order/PW

AMSEL-TY Form 169 Number:

RAC:

Work Order Number:
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NOTICE NO.

OF

UNSAFE

OR

UNHEALTHFUL

WORKING CONDITION

(DO NOT REMOVE NOTICE UNTIL CONDITION IS ABATED)

For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General.

7. RECOMMENDED ABATEMENT PROCEDURES

8. ADDITIONAL INFORMATION CONCERNING THIS VIOLATION CAN BE OBTAINED FROM

TELEPHONE NO.

1

1. UNIT INSTALLATION

                                               D.D.T.P.

2. OFFICIAL IN CHARGE OF WORKPLACE

                                              Mr. Johnathan Dowe

3. DATE OF INSPECTION

03 SEP 1998

4. STANDARD VIOLATED

5. LOCATION OF VIOLATION

                                              Wharehouse 25 / Bay 8 / Electrical Room

6. DESCRIPTION OF UNSAFE OR UNHEALTHFUL CONDITION

There is steam leaking from a high pressure steam line and it is encompassing the electrical control panel of freight elevator # 3.

a.  Interim

1.   Secure the elevator.

2.  Open electricval room door to vent residual steam.

3.  Repair or replace the appropriate steam line.

b.  Final:  Abatement should be completed by

04 October 1998

Mr. Frank Swartz

821-7356
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[image: image12.emf]Describe how the materiel failed/malfunctioned and explain why  


(root cause)


  


U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT  


(AGAR)


  


  


For use of this form, see AR 385-40 and DA Pamphlet 385-40; the proponent agency is OCSA


  


36. DID INDIVIDUAL MAKE A MISTAKE THAT CAUSED/CONTRIBUTED TO ACCIDENT?  


In Blk a., indicate if individual made a mistake. If yes provide the code (from instructions) in Blk b. and describe in Blk c.


   


28.


32. 


d.


Estimated Cost of


Damage


1. TIME & DATE OF ACCIDENT


5. UNIT IDENTIFICATION 


6. LOCATION OF ACCIDENT


21. DAYS


HOSPITALIZED


25. PERSONAL PROTECTIVE EQUIP 


a. Required


a. Mistake 


REQUIREMENT CONTROL SYMBOL


CSOCS-308


ACTIVITY OF INDIVIDUAL  


Provide code (from list in instructions) and describe in space below.


  


b.Type of equip


c. Available


d. Used


LICENSED TO


OPERATE EQUIP 


29. HRS


ON DUTY


33.LAST


TRAINING


34.FIELD TRAINING EXERCISE 


35.NIGHT VISION SYSTEM USED


27. EQUIP THIS PERSON WAS ASSOCIATED WITH?  


(Enter item No. from Blk 9a)


   


Unk 


No 


Yes


26. ALCOHOL/DRUGS CAUSE/CONT


20. MOST SEVERE INJURY  


(See instructions)


  


15.DUTY STATUS


On-duty


Off-duty


Yes


No 


19. FLIGHT STATUS


  


LEADER


  


(Not ready, willing to enforce standards)


Direct Supervision  


Unit Command Supervision  


Higher Command Supervision


AR 


TM 


FM 


SOP


Other 


None exists


STDS/PROCEDURES


  


(Not clear, Not practical)


  


Equip/Materiel improperly designed


Equip/Materiel not provided


Inadequate Facilities/Services 


Inadequate Manufacture  


Inadequate Maintenance  


Other  


SUPPORT


  


(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)


  


a. Type of Item (Nomenclature)


b. Model #


c. Ownership


e.


j. Part Manufacturer


Code


b. METL Task? 


Materiel Failure/Malfunction Information


f. 


g. Part


Nomenclature


h. Part #


8. MISSION 


No 


b. Involved 


Yes


a. Present 


7. EXPLOSIVES/AMMO


d. 


Off Post


i. Part NSN


2.PERIOD OF DAY


Day


Night


Non-Combat


Combat


4. ACDT OCCURRED DURING:


No


No


Yes


Yes


k. EIR/QDR


Submitted


No


No


Yes


Yes


22. WORKDAYS


 a. Lost  


 b. Restricted  


Vehicle


Collision


Failure


Mode


10.WHY DID THE MATERIEL FAIL/MALFUNCTION? 


(Check the root cause(s) in Block a.In Block b,explain how the root cause(s) led to the materiel failure/malfunction.)


  


a.


TYPE TRAINING


FACILITY  


30.


HRS


SLEEP


31. 


TACTICAL 


TRAINING 


USAPPC V2.00


DA FORM 285-AB-R, JUL 94  


#2


#1


#2


#1


No 


Yes


No 


No 


Yes


No 


Yes


No 


Yes


If Yes, provide name:


Yes


If Yes, provide name:


#2


#1


Yes


No 


a. Briefly describe the mission  


Deliver unserviceable fire extinguishers to Fire Station No. 1.


 


b. Type Location  


E7


d. MACOM  


FORSCOM


c. State/County  


KY/USA


 


On Post Name:  


Fort Cartright


a. Yr


98


b. Mth  


11


c. Day  


21


d. Time  


10:00


3. ACDT CLASS  


C


 


a. Exact Location   


(Detailed enough to locate site)


  


Access drive to the rear of Fire Station No.1.


a. UIC  


(6-digit Code)


  


WAH00


c. Unit's Branch  


AV


b. Name of Unit  


HHC 3-504th AVN Bn


 


 


 


9. VEHICLE/EQUIPMENT/MATERIEL INVOLVED  


#1  


M35A2


A-31


DA


900.00


3


 


#2  


1998 Chevrolet


Sedan


POV


1,500.00


Parked


 


11. NAME (Last, First, MI)  


(Include Address & UIC if different than Blks 5a &b.)


  


Knots, Charles L.


12. SOCIAL SECURITY # 


012-34-5678


16. AGE  


19


17. SEX  


M


13. PERSONNEL CLASSIFICATION  


14. MOS  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


23. CODE


P


24. SPECIFIC DESCRIPTION OF ACTIVITY/TASK  


Soldier was backing the M35A2, 2 1/2 ton truck (A-31) in the access drive to the rear of Fire Station No. 1.


18. PAY GRADE  


E-4


d. Cause  


A


c. Body Part  


B


b. Type  


K


a. Degree  


D


1


0


5


A


N


N


 


 


 


 


No


No


 


c. Tell what the mistake was and how it caused/contributed to the accident  


PFC Knots failed to ensure the rear of the M35A2 vehicle was clear and did not use a proper ground guide when backing.


The driver also failed to wear his seat belt which resulted in the indicated injury.


b. Code  


47, 04


3


8


 


12m


 


 


 


 


b.




Describe how the materiel failed/malfunctioned and explain why  (root cause)  

U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT  (AGAR)  

  

For use of this form, see AR 385-40 and DA Pamphlet 385-40; the proponent agency is OCSA

  

36. DID INDIVIDUAL MAKE A MISTAKE THAT CAUSED/CONTRIBUTED TO ACCIDENT?  

In Blk a., indicate if individual made a mistake. If yes provide the code (from instructions) in Blk b. and describe in Blk c.

   

28.

32. 

d.Estimated Cost of

Damage

1. TIME & DATE OF ACCIDENT

5. UNIT IDENTIFICATION 

6. LOCATION OF ACCIDENT

21. DAYS

HOSPITALIZED

25. PERSONAL PROTECTIVE EQUIP 

a. Required

a. Mistake 

REQUIREMENT CONTROL SYMBOL

CSOCS-308

ACTIVITY OF INDIVIDUAL  

Provide code (from list in instructions) and describe in space below.

  

b.Type of equip c. Available d. Used

LICENSED TO

OPERATE EQUIP 

29. HRS

ON DUTY

33.LAST

TRAINING

34.FIELD TRAINING EXERCISE  35.NIGHT VISION SYSTEM USED

27. EQUIP THIS PERSON WAS ASSOCIATED WITH?  

(Enter item No. from Blk 9a)

   

Unk  No  Yes 26. ALCOHOL/DRUGS CAUSE/CONT

20. MOST SEVERE INJURY  (See instructions)  

15.DUTY STATUS On-duty Off-duty

Yes No  19. FLIGHT STATUS

  

LEADER

  

(Not ready, willing to enforce standards)

Direct Supervision  

Unit Command Supervision  

Higher Command Supervision

AR 

TM 

FM 

SOP

Other 

None exists

STDS/PROCEDURES

  

(Not clear, Not practical)

  

Equip/Materiel improperly designed

Equip/Materiel not provided

Inadequate Facilities/Services 

Inadequate Manufacture  

Inadequate Maintenance  

Other  

SUPPORT

  

(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)

  

a. Type of Item (Nomenclature) b. Model # c. Ownership

e. j. Part Manufacturer

Code

b. METL Task? 

Materiel Failure/Malfunction Information

f.  g. Part

Nomenclature

h. Part #

8. MISSION 

No  b. Involved  Yes a. Present  7. EXPLOSIVES/AMMO d.  Off Post

i. Part NSN

2.PERIOD OF DAY Day Night Non-Combat Combat 4. ACDT OCCURRED DURING:

No

No

Yes

Yes

k. EIR/QDR

Submitted

No

No

Yes

Yes

22. WORKDAYS

 a. Lost  

 b. Restricted  

Vehicle

Collision

Failure

Mode

10.WHY DID THE MATERIEL FAIL/MALFUNCTION? 

(Check the root cause(s) in Block a.In Block b,explain how the root cause(s) led to the materiel failure/malfunction.)

  

a.

TYPE TRAINING

FACILITY  

30.

HRS

SLEEP

31. 

TACTICAL 

TRAINING 

USAPPC V2.00

DA FORM 285-AB-R, JUL 94  

#2

#1

#2

#1

No  Yes No  No 

Yes No 

Yes No 

Yes If Yes, provide name: Yes If Yes, provide name:

#2

#1

Yes

No 

a. Briefly describe the mission  

Deliver unserviceable fire extinguishers to Fire Station No. 1.

 

b. Type Location  

E7

d. MACOM  

FORSCOM

c. State/County  

KY/USA

 

On Post Name:  

Fort Cartright

a. Yr

98

b. Mth  

11

c. Day  

21

d. Time  

10:00

3. ACDT CLASS  

C

 

a. Exact Location   (Detailed enough to locate site)  

Access drive to the rear of Fire Station No.1.

a. UIC  (6-digit Code)  

WAH00

c. Unit's Branch  

AV

b. Name of Unit  

HHC 3-504th AVN Bn

 

 

 

9. VEHICLE/EQUIPMENT/MATERIEL INVOLVED  

#1  

M35A2 A-31 DA 900.00 3

 

#2  

1998 Chevrolet Sedan POV 1,500.00 Parked

 

11. NAME (Last, First, MI)  

(Include Address & UIC if different than Blks 5a &b.)

  

Knots, Charles L.

12. SOCIAL SECURITY # 

012-34-5678

16. AGE  

19

17. SEX  

M

13. PERSONNEL CLASSIFICATION  

14. MOS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23. CODE

P

24. SPECIFIC DESCRIPTION OF ACTIVITY/TASK  

Soldier was backing the M35A2, 2 1/2 ton truck (A-31) in the access drive to the rear of Fire Station No. 1.

18. PAY GRADE  

E-4

d. Cause  

A

c. Body Part  

B

b. Type  

K

a. Degree  

D

1

0

5

A

N

N

 

     

No

No

 

c. Tell what the mistake was and how it caused/contributed to the accident  

PFC Knots failed to ensure the rear of the M35A2 vehicle was clear and did not use a proper ground guide when backing.

The driver also failed to wear his seat belt which resulted in the indicated injury.

b. Code  

47, 04

3 8

 

12m

 

 

   

b.

APPENDIX F                          [TOP]
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[image: image14.jpg]EPOT
HEALTH CLINIC PERMIT FOR OCCUPATIONAL INJURY & ILLNESS

Use in accordance with TYAD Regulation 385-1; Proponent Office is AVSEL-TY-AK-S

Name: - % Age:_ SSN: @ .
Joseph smith 39 | R3-45-0780
Grade/Job Title:
Laborer , WG-Ol
Tirn of iy (howr/day) Tocatin of Aedsrt Foturned to Duty: (hour/day]

09-12-99 0845 | Whse-3 Bay 2

Wihap Deseriptian:
Employee smashed /}/75} tip while moving boxes onto pallets

O09-12-99 430

Directorate and Division:

D/ Public Werks , Buildng ¢ Grounds

Supervisor's Signature (print and sign): | Date: Phone Number:

Bloctk |\or 7t 2t

Cost Center:

Azoo

Troatment Status:
Intal Treatment [ ReTreatment (date of inta njury)

Degree of Injury:

X First Aid [0 sent Home O other
(] Hospital [ Referred to Personal Physician

Disposition: - o -
X Return to regutar duty (starting date) o4/

[ Return ta duty with restrictions (estimate number of days),

List restrictions:

[ employee is able to perform ail assigned duties. =
[ Emplayee is not able to perform al assigned duties.

] send home or quarters (estimate number of days)

O other

Treatment Determination:

(] Discharged: weatment complste [ Re-treatment required Date:

Nature and extent of injury/occupational illness/remarks:
ssions (&) ndex €inger

Vidica Officar's Signature” DaePhons fumber
Q. 7 . Putze 012/ X 5263
: :
AMSEL-TY Form 112, 1 Jun 99 Edition of 1Jul 97 is obsolete SUPERVISOR'S COPY - 1

€




[image: image15.emf]EMPLOYEE REPORT OF


ALLEGED UNSAFE OR UNHEALTHFUL WORKING CONDITIONS


For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General


.   


(b)


  If so, please give the results thereof, including any efforts by management to eliminate or reduce the severity of the hazard  


4.  


(a)


  To your knowledge, has this hazard been the subject of any union/management grievance or have you  


(or anyone you know) 


 otherwise called it to the attention of, or


discussed it with the employer or any representative thereof?


Name of official in charge


Operation/Activity


The undersigned  


(check one)


  


believes that a job safety or health hazard exists at the following place of employment


Does this hazard     immediately threaten serious physical harm?


If "yes" checked, immediately contact your supervisor or safety representative.


This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means by which a complaint may be registered with the local Safety Office


(Ref OSHA Poster on rights of employees and their representatives).  


3.  List by number and/or name the particular occupational safety and health standard


(s)


  which may have been violated, if known


5.  Please indicate your desire:


TYPED OR PRINTED NAME OF EMPLOYEE OR EMPLOYEE


REPRESENTATIVE


SIGNATURE


Employee


Representative of employees


Other  


(Specify)


  


Yes


No


Telephone


DA FORM 4755, OCT 78


USAPPC V1.00


(s)


I do not want my name revealed to the official in charge.


My name may be revealed to the official in charge.


    BLDG # 334  Post Exchange


Exact location of worksite     


Bldg # 334


1.  Kind of operation     


General Retail Sales.


2.  Describe briefly the hazard which exists there including the appropriate number of employees exposed to or threatened by such hazard


Water pipes located in a storage room are dripping water onto the floor, causing a slipping hazard.  Problem has been


ongoing for several months.


WORK LOCATION


    Bldg # 334


Samuel Moore


DATE


26 AUG 98


TELEPHONE NO.


X 5671


William Smith, Manager


X 6189


Post Exchange


Unknown


 No


 


 


 


 


 




EMPLOYEE REPORT OF

ALLEGED UNSAFE OR UNHEALTHFUL WORKING CONDITIONS

For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General

.   

(b)

  If so, please give the results thereof, including any efforts by management to eliminate or reduce the severity of the hazard  

4.  

(a)

  To your knowledge, has this hazard been the subject of any union/management grievance or have you  

(or anyone you know) 

 otherwise called it to the attention of, or

discussed it with the employer or any representative thereof?

Name of official in charge

Operation/Activity

The undersigned  

(check one)

  

believes that a job safety or health hazard exists at the following place of employment

Does this hazard     immediately threaten serious physical harm?

If "yes" checked, immediately contact your supervisor or safety representative.

This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means by which a complaint may be registered with the local Safety Office

(Ref OSHA Poster on rights of employees and their representatives).  

3.  List by number and/or name the particular occupational safety and health standard

(s)

  which may have been violated, if known

5.  Please indicate your desire:

TYPED OR PRINTED NAME OF EMPLOYEE OR EMPLOYEE

REPRESENTATIVE

SIGNATURE

Employee Representative of employees Other  

(Specify)

  

Yes No

Telephone

DA FORM 4755, OCT 78

USAPPC V1.00

(s)

I do not want my name revealed to the official in charge.

My name may be revealed to the official in charge.

    BLDG # 334  Post Exchange

Exact location of worksite     

Bldg # 334

1.  Kind of operation     

General Retail Sales.

2.  Describe briefly the hazard which exists there including the appropriate number of employees exposed to or threatened by such hazard

Water pipes located in a storage room are dripping water onto the floor, causing a slipping hazard.  Problem has been

ongoing for several months.

WORK LOCATION

    Bldg # 334

Samuel Moore

DATE

26 AUG 98

TELEPHONE NO.

X 5671

William Smith, Manager X 6189

Post Exchange

Unknown

 No

   

   

 


[image: image16.emf]Each employee who is required to use PPC&E in the course of their duties shall be trained.  PPC&E includes but is


not limited to safety glasses, goggles, hard hats, gloves, respirators, protective clothing, safety shoes, hearing


protection equipment, and fall protection.  Training shall be done prior to the commencement of duties requiring


PPC&E.  Training requirements apply to all employees including temporaries, employees on borrow and loan, and


those on detail.  Training will be repeated when:  (1)  a change in the workplace renders previous training obsolete,


(2)  employee does not demonstrate the understanding and skill required to properly use PPC&E, (3)  changes in the


type(s) of PPC&E to be used render previous training obsolete.


Training shall include:


When PPC&E is necessary


What PPC&E is necessary


How to properly don, doff, adjust and wear PPC&E


The proper care, maintenance, useful life and disposal of the PPC&E


 Verification that employee has a valid SIOTY Form 707, Respirator Issue


   Card (for respirator use only) and that employee has received training 


 


   by the Respiratory


Protection Program Manager or his designated 


   representative.


SUPERVISOR STATEMENT:  I have reviewed the above information with the undersigned employee, and I am


satisfied that the employee is knowledgeable in all areas listed above.


______________________________     ______________________________     ___________


Supervisor's Printed Name


     Supervisor's Signature


    


Date


EMPLOYEE'S STATEMENT:  My supervisor has reviewed the above information with me and I am knowledgeable in


all areas listed above.


______________________________     ______________________________     ___________


Employee's Printed Name


              Employee's Signature


     


Date


PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT


 TRAINING CERTIFICATION


Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S


AMSEL-TY Form 176-R-E, 1 Sep  96


V1.00




Each employee who is required to use PPC&E in the course of their duties shall be trained.  PPC&E includes but is

not limited to safety glasses, goggles, hard hats, gloves, respirators, protective clothing, safety shoes, hearing

protection equipment, and fall protection.  Training shall be done prior to the commencement of duties requiring

PPC&E.  Training requirements apply to all employees including temporaries, employees on borrow and loan, and

those on detail.  Training will be repeated when:  (1)  a change in the workplace renders previous training obsolete,

(2)  employee does not demonstrate the understanding and skill required to properly use PPC&E, (3)  changes in the

type(s) of PPC&E to be used render previous training obsolete.

Training shall include:

When PPC&E is necessary

What PPC&E is necessary

How to properly don, doff, adjust and wear PPC&E

The proper care, maintenance, useful life and disposal of the PPC&E

 Verification that employee has a valid SIOTY Form 707, Respirator Issue

   Card (for respirator use only) and that employee has received training       by the Respiratory

Protection Program Manager or his designated     representative.

SUPERVISOR STATEMENT:  I have reviewed the above information with the undersigned employee, and I am

satisfied that the employee is knowledgeable in all areas listed above.

______________________________     ______________________________     ___________

Supervisor's Printed Name     Supervisor's Signature     Date

EMPLOYEE'S STATEMENT:  My supervisor has reviewed the above information with me and I am knowledgeable in

all areas listed above.

______________________________     ______________________________     ___________

Employee's Printed Name              Employee's Signature       Date

PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT

 TRAINING CERTIFICATION

Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S

AMSEL-TY Form 176-R-E, 1 Sep  96 V1.00
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[image: image19.png]CONFINED SPACE PERMIT/CHECKLIST

Use in accordance with TYAD Regulation 385-1; proponent office is SIOTY-RK-S

*NOTIFY FIRE DEPARTMENT PRIOR TO ALL CONFINED SPACE ENTRIES, X57300
EMERGENCY - DIAL 911

02 Date:

Date: 6.7-93
Time: 0230 %LEL Time: . Time:

EXPIRES EXPIRES EXPIRES

Co

Date: 5795 HZS 0 Date: Date:

Time: (030 | Other: Time: Time:

Test Equipment: (Make/Model) T X470 S/N: FEL 72583
This permit indicates the conditions that existed at the time tests were conducted:

D NOT SAFE for personnel ) D INERTED: D NOT SAFE for personnel INSIDE
[J SAFE for personnel, NOT SAFE for hot work [] safe for Personnel & hot work OUTSIDE
1 SAFE for personnel, SAFE for hot work

Unit/Activity: j .
Public Works

Manhole, Squire St, North of Bldg 12

Type of Operation:

Work Area:

Repatr / Replace

Gas Free ineer's Signatuig:
; '? (4

Workers Authorized Entry:

BLL Wielding
Robert Dlogs

Attendant: 15,11 0c Thatcehér
=+ =0BTAIN HOT WORK PERMIT FROM FIiRE DEPARTMENT ** *

_ WORKING CONDI | REQUIRED EQUIPMENT

Tripod/Line

E Electrical Extreme: JZI Heat
A Safety Harness
D Mechanical :l Cold

X steam L] Humidity Gloves
Hardhat

Special Instructions: Special instructions:
Goggles/Glasses

Hearing Protection

Respiration

Fall Protection

CONTINUAL FORCED AIR VENTILATION Shoring

CONTINUAL MONITORING IS REQUIRED GFClI

SIOTY Form 48, 1 Sep 96 Edition of 1 Aug 92 is obsolete
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APPENDIX H                          [TOP]
AMSEL-TY Form 315-1, Safety Shoes Authorization

[image: image1.jpg]Tobyhanna Army Depot

SAFETY SHOES AUTHORIZATION _

Use in accordance with TYAD Reg 385-1; proponent office is AMSEL-TY-RK-S

1. Employee's Name: (Print or_Type)

Cznn \?/77/%6

X5 9999 03/33/0¢

2. Date: 3. Job Title:

LIV [ EUT

Extension:

4. Directorate:

1S /< Mc}’r)@q@m@fz f’

5. Supervisor's Name and Signature:

Tohn Jakes

6. OSO Signature:

57/77/' /L/

7. Shoe Type: 0
[] recuLAR

/Va éa, &Jgﬂ/&(aﬁ [X] speciaL

2" Boot

8. Authorized Al(owance

72 =

9. Cost of Shoe: (Receipt Required)

ngQ ﬁifw/ or

10.. Purchase Date:

11. Accounting Classification Code:

Fraance. tortl  Couplefe

12. Cost Center: 13. Job Order #:

Jour CC four TO#

7
14. | certify that | have received, inspected and accepted these
shoes. They have been properly fitted and all monies due in
excess of allowable.costs have been satisfied by the employee.

ot time of Sale

15/! certify that these shoes meetAII the requirements of TYAD
Regulation 385-1.

SR gz,o

Employee Signature Date

Approving OfflmaI’Slgnature Date

AMSEL-TY Form 315-1, 1 Sep 94

-

Edition of 1 Mar 92 is obsolete.

*U.S. GPO: 2002-705-538/61043
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AMSEL-TY Form 318,

Radioactive Material Controlled Disposal Required

[image: image20.emf] 


 


 


      


 


HOUSEKEEPING 


          Floors, aisles and stairs cleared of obstructions? 


          Are walking surfaces free from tripping hazards? 


          Are break areas clean? 


          Are cabinets and racks secured? 


          Is coffee or food consumed where chemicals are used? 


          Are items being stored on top of cabinets? 


          Are spilled materials cleaned up immediately? 


          Are stairs, walks, and ramps kept clear of snow and ice? 


          Are housekeeping procedures being practiced? 


PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT (PPCE) 


Are the following PPCE available and properly used as required? 


          Safety Glasses/Goggles


                 Hearing Protection 


          Safety Shoes


          Gloves 


          Respirators


          Aprons 


          Face Shields               


          Other PPCE: 


          Are high voltage glove inspections up-to-date? 


          Have employees received required training for PPCE use? 


          Is PPCE clean and in good condition? 


          Are eye or noise hazard areas properly posted? 


       


ELECTRICAL 


          Are breaker boxes and panel boards accessible and labeled? 


          Are power panel boxes and disconnects unobstructed? 


          Are outlets and switches operational? 


          Are interlocks functional? 


          Are lockout-tagout procedures used when required? 


       Are cables, extension cords, equipment & fixture cords: 


          ... frayed or spliced? 


          ... showing exposed wires? 


          ... covered by runners when in walkways? 


          Do ground fault circuit interrupters function properly? 


          Were electrical outlets randomly inspected with testers? 


 


HAZARDOUS MATERIALS 


         Are MSDS sheets available? 


         Are hazardous materials containers stored properly? 


         Are questioned employees familiar with MSDS? 


         Is hazardous material stored properly? 


         Are flammable storage lockers clean and orderly? 


         Is gasoline properly stored only in approved safety cans? 


         Are spill containment materials on hand and accessible?


INDUSTRIAL SAFETY INSPECTION CHECKLIST 


Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S


QUARTER:


Cost Center:


Inspection Date:


Directorate:


Division:


1


2


3


4


Inspector:


AMSEL-TY Form 177-R-E, 1 Apr 98


V1.01


Phone:


Mail Stop:


Supervisor:




 

 

 

      

 

HOUSEKEEPING 

          Floors, aisles and stairs cleared of obstructions? 

          Are walking surfaces free from tripping hazards? 

          Are break areas clean? 

          Are cabinets and racks secured? 

          Is coffee or food consumed where chemicals are used? 

          Are items being stored on top of cabinets? 

          Are spilled materials cleaned up immediately? 

          Are stairs, walks, and ramps kept clear of snow and ice? 

          Are housekeeping procedures being practiced? 

PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT (PPCE) 

Are the following PPCE available and properly used as required? 

          Safety Glasses/Goggles                  Hearing Protection 

          Safety Shoes           Gloves 

          Respirators           Aprons 

          Face Shields                          Other PPCE: 

          Are high voltage glove inspections up-to-date? 

          Have employees received required training for PPCE use? 

          Is PPCE clean and in good condition? 

          Are eye or noise hazard areas properly posted? 

       

ELECTRICAL 

          Are breaker boxes and panel boards accessible and labeled? 

          Are power panel boxes and disconnects unobstructed? 

          Are outlets and switches operational? 

          Are interlocks functional? 

          Are lockout-tagout procedures used when required? 

       Are cables, extension cords, equipment & fixture cords: 

          ... frayed or spliced? 

          ... showing exposed wires? 

          ... covered by runners when in walkways? 

          Do ground fault circuit interrupters function properly? 

          Were electrical outlets randomly inspected with testers? 

 

HAZARDOUS MATERIALS 

         Are MSDS sheets available? 

         Are hazardous materials containers stored properly? 

         Are questioned employees familiar with MSDS? 

         Is hazardous material stored properly? 

         Are flammable storage lockers clean and orderly? 

         Is gasoline properly stored only in approved safety cans? 

         Are spill containment materials on hand and accessible?

INDUSTRIAL SAFETY INSPECTION CHECKLIST 

Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S

QUARTER:

Cost Center:

Inspection Date:

Directorate: Division:

1 2 3 4

Inspector:

AMSEL-TY Form 177-R-E, 1 Apr 98 V1.01

Phone: Mail Stop: Supervisor:
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[image: image21.wmf]HAND & POWER TOOLS/MACHINERY & EQUIPMENT 

          Are warning signs & labels posted properly? 

          Are power tools properly grounded and have ground pin? 

          Are cords or plugs frayed or have defective wiring? 

          Are emergency stops labeled and checked? 

          Is certification for material handling equipment, fork lifts, hand jacks, overhead cranes, etc. 

     current? 

          Are guards and safety features in place? 

          Are openings over 1/2" on fan blade covers guarded? 

          Are the surfaces on abrasive wheels kept dressed off flat? 

          Are work rests on grinding machines adjusted so opening is less than 1/8 inch to prevent                     

   jamming? 

          Is the distance between an abrasive wheel and tongue no more than 1/4 inch? 

 

FIRE PROTECTION 

          Are fire evacuation plans posted? 

          Is there a plan to evacuate persons with disabilities? 

          Are employees familiar with fire evacuation plans and have they been practiced in the work                 

    areas? 

          Are fire extinguishers hung, posted, and unobstructed? 

          Are emergency 911 labels on phones? 

          Are emergency exits marked and unobstructed? 

          Is emergency lighting available and operational? 

          Is there a minimum clearance of 18" between overhead sprinklers and materials stored or                    

   positioned beneath them? 

FIRST AID FACILITIES 

          Are emergency eyewash & showers available and posted? 

          Are eye washes flushed and checked weekly? 

          Are electrical safety boards present where required? 

          Are all items available on the electrical safety board? 

          Are the nozzles on emergency eye wash units protected from airborne contaminants with                    

    approved dust cap covers? 

 

MISCELLANEOUS 

          Are portable ladders properly stored and inspected? 

          Are compressed gas cylinders secured properly? 

          Are bi-weekly safety meetings held and documented? 

          Are safety SOPs available for review? 

          Is required safety training up-to-date? 

          Do employees know the procedures for reporting unsafe or unhealthful working conditions? 

          Are blank copies of DA Form 4755, Employee Report of Alleged Unsafe or Unhealthful Working          

     Conditions, located in areas convenient to all workplaces? 

          Are ergonomic practices in place where possible? 

          Are all potential microwave/RF transmission hazards monitored properly? 

          Are Job Hazard Analysis available in the work area? 

 

               

             

FORWARD THIS CHECKLIST TO THE SAFETY OFFICE, BOX 5040    

    

AMSEL-TY Form 177-R-E, 1 Apr 98 (Back)

V1.00

AMSEL-TY Form 48, Confined Space Permit/ Checklist
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  Is the work area orderly and housekeeping effective? 


  Are floors, aisles and stairs cleared of obstructions? 


  Are walking surfaces free from tripping hazards? 


  Are carpets or flooring material loose or damaged? 


  Are drawers and file cabinets closed when not in use? 


  Are computer, telephone or other electrical equipment cords positioned to prevent tripping hazards? 


 


ELECTRICAL 


 


  Are breaker boxes and panel boards accessible and labeled? 


  Are electrical cords positioned so they are not placed under file cabinets, through walls, etc., to create an


electrical hazard? 


  Are extension cords used as a permanent power source? 


  Were electrical outlets randomly inspected with testers? 


 


ERGONOMICS 


 


  Is lighting adequate for performing work? 


  Are office chairs and mats adequate and free of damage or excessive wear? 


  Are work stations set up to accommodate the operator to prevent glare, stress and discomfort? 


  Are work stations set up to prevent excessive bending, leaning, twisting and over reaching by the worker


while seated? 


  Are step stools available for reaching materials overhead? 


 


EMERGENCY AND FIRE EVACUATION 


 


  Are fire evacuation plans posted? 


  Are employees familiar with fire evacuation plans and have they been practiced in the work area? 


  Is there a plan to evacuate persons with disabilities? 


  Are fire extinguishers hung, posted, and unobstructed? 


  Are emergency exits marked and unobstructed?  


  Are Job Hazard Analysis (JHA) available in the work areas? 


 


         


 FORWARD THIS CHECKLIST TO THE SAFETY OFFICE, BOX 5040 


OFFICE & ADMINISTRATION SAFETY INSPECTION CHECKLIST


Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S


AMSEL-TY Form 178-R-E, 1 Apr 98


V1.00


QUARTER:


Cost Center:


Phone:


Inspection Date:


Directorate:


Division:


1


2


3


4


Inspector:


Mail Stop:


Supervisor:




HOUSEKEEPING 

 

     Is the work area orderly and housekeeping effective? 

  Are floors, aisles and stairs cleared of obstructions? 

  Are walking surfaces free from tripping hazards? 

  Are carpets or flooring material loose or damaged? 

  Are drawers and file cabinets closed when not in use? 

  Are computer, telephone or other electrical equipment cords positioned to prevent tripping hazards? 

 

ELECTRICAL 

 

  Are breaker boxes and panel boards accessible and labeled? 

  Are electrical cords positioned so they are not placed under file cabinets, through walls, etc., to create an

electrical hazard? 

  Are extension cords used as a permanent power source? 

  Were electrical outlets randomly inspected with testers? 

 

ERGONOMICS 

 

  Is lighting adequate for performing work? 

  Are office chairs and mats adequate and free of damage or excessive wear? 

  Are work stations set up to accommodate the operator to prevent glare, stress and discomfort? 

  Are work stations set up to prevent excessive bending, leaning, twisting and over reaching by the worker

while seated? 

  Are step stools available for reaching materials overhead? 

 

EMERGENCY AND FIRE EVACUATION 

 

  Are fire evacuation plans posted? 

  Are employees familiar with fire evacuation plans and have they been practiced in the work area? 

  Is there a plan to evacuate persons with disabilities? 

  Are fire extinguishers hung, posted, and unobstructed? 

  Are emergency exits marked and unobstructed?  

  Are Job Hazard Analysis (JHA) available in the work areas? 

 

         

 FORWARD THIS CHECKLIST TO THE SAFETY OFFICE, BOX 5040 

OFFICE & ADMINISTRATION SAFETY INSPECTION CHECKLIST

Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S

AMSEL-TY Form 178-R-E, 1 Apr 98 V1.00

QUARTER:

Cost Center: Phone:

Inspection Date:

Directorate: Division:

1 2 3 4

Inspector:

Mail Stop: Supervisor:


[image: image24.wmf]QUARTERLY SAFETY INSPECTION HAZARD IDENTIFICATION

LOG

Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S

  SAFETY OFFICE:  x57027           WORK ORDER DESK:

x57805

QUARTER:

Cost Center:

Supervisor:

Inspection Date:

Directorate:

Division:

1

2

3

4

Inspector:

AMSEL-TY Form 179-R-E, 1 Jun 98

V1.00

Phone:

Mail Stop:

Bar Code:

ITEM #        -  Description/Location of

Hazard:

Local Point of Contact:

Equipment:               No               Yes

Priority:               1-Emergency            2-Mission Requirement            3-Routine

Nature of Hazard:            Electrical            Mechanical           Plumbing            Other

Method of Correction:            Supervisor/Shop          Self-Help          Work

Order/PW

AMSEL-TY Form 169 Number:

RAC:

Work Order Number:

Bar Code:

ITEM #        -  Description/Location of

Hazard:

Local Point of Contact:

Equipment:               No               Yes

Priority:               1-Emergency            2-Mission Requirement            3-Routine

Nature of Hazard:            Electrical            Mechanical           Plumbing            Other

Method of Correction:            Supervisor/Shop          Self-Help          Work

Order/PW

AMSEL-TY Form 169 Number:

RAC:

Work Order Number:
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ERGONOMICS TRAINING AIDS AND REFERENCE MATERIALS

The following items are available, upon request, from the Safety Office by calling X7028:

1.  Videos (Run Time)


a.  Body Mechanics:  Preventing Pain & Strain (8 min)


b.  Carpal Tunnel Syndrome (9 min)


c.  Ergonomic Tools (13 min)


d.  Ergonomics: Job Safety Analysis (15 min)


e.  Home Ergonomics (5 min)


f.  Repetitive Motion Trauma (Back injuries, Carpal Tunnel 
           Syndrome, Vibration & Shock Syndrome) (18 min)


g.  VDT Ergonomics:  The Complete Program (2 tapes)



1.  Arranging Your Workstation (7 min)



2.  Exercises at Your Workstation (12 min)


h.  Back in Shape (11 min)


i.  Back Injury Prevention (10 min)


j.  Back Injury Prevention Module 2:  Ergonomics (13 min)


k.  Back Safety (6 min)


l.  Causes and Care of Acute Back Pain (10 min)


m.  Safe Lifting (10 min)


n.  Office Ergonomics (18 min)

2.  CD-ROM Titles (Training Courses available thru the Learning Resource Center (LRC)).


a.  Back Safety


b.  Industrial Ergonomics

3.  Fact Sheet/Visual Aids (Source)


a.  Ergonomic Chair Features (USACHPPM)


b.  Workbench Seating (TYAD)


c.  Cumulative Trauma Disorders (USACHPPM)


d.  Carpal Tunnel Syndrome (USACHPPM)


e.  Ergonomic Guidelines for Computer Operators (NIOSH)


f.  Preventing Work-Related Musculoskeletal Disorders (DOD)


g.  Creating the Ideal Computer Workstation:  A Step-by-Step Guide (DOD)
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ERGONOMIC GUIDELINES FOR OFFICE FURNITURE SELECTION


Before acquiring new chairs, desks, work stations, etc., be sure your choice is an ergonomically correct one.  Chair design, screen location, lighting, work stations, etc., contribute to the comfort and productivity of all employees.  Support is available from the Safety Office to help you choose the proper furniture that can reduce/eliminate injuries at the work site.      

1.  Chairs.  The chair can be a crucial factor in preventing back pain as well as in improving employee performance in office work.  As the majority of office workers spend most of their time sitting, a properly designed and adjustable chair for comfort, efficiency, and for the task being performed is critical.  All adjustments should easily be made from the seated position.

     a.  Legs.  Chair should have 5 legs for stability and appropriate casters for easy movement while seated. 

     b.  Height.  Seat height should be pneumatically adjustable while seated. The height should be adjustable between 15-21 inches off the floor.  Seat height should also allow a 90-degree angle at the knees and elbows when typing. 

     c.  Seat Pan.  

     (1)  A seat pan width of 17-20 inches suffices for most people and should be deep enough (15 to 17 inches) to permit the back to contact the lumbar backrest without cutting into the backs of knees. 

     (2)  The front edge should be rounded and padded. The seat pan angle (tilt) should be adjustable (0 to 15 degrees). Avoid bucket-type seats.

     (3)  The seat should swivel easily. 

     d.  Backrest.

     (1)  The backrest should offer firm support, especially in the lumbar (lower back) region, should be 12-19 inches wide, 15 - 20 inches high and should be easily adjustable both in angle and height, while sitting. 

     (2)  The optimum angle between seat and back should permit a working posture of at least 90 degrees between the spine and thighs.

     (3)  Lumbar support should be provided that is 6 to 9 inches long and 12 inches wide, positioned 6 to 10 inches above the seat pan and protrude 2 inches forward from the seat back.

     e.  Padding.

     (1)  A chair seat and back should be padded enough to allow comfortable circulation. If a seat is too soft, the muscles must always adjust to maintain a steady posture, causing strain and fatigue.

     (2)  The seat fabric should "breathe" to allow air circulation through clothes to the skin.

     (3)  The seat cushion thickness should be 1.5 - 2.0 inches.


f.  Armrests. 

     (1)  Armrests are optional, depending on user preference and tasks performed. They should not restrict movement or impede the worker's ability to get close enough to the work surface.  

     (2)  Armrests should be 9 to 12 inches long and 8 to 9 inches above the seat.  

     (3)  Armrests should be adjustable vertically as well as laterally. 

2.  Tables and Work Surfaces


a.  Height. 

     (1)  Correct table height depends upon the user of a workstation and upon the chair and other factors that interact with the user and table. 

     (2)  If a computer is to be located at the workstation, the ideal is for the user to be able to sit at the table with the keyboard in place and be able to easily maintain a 90-degree elbow angle and straight wrists while typing. 

     (3)  The height of an adjustable keyboard support should adjust between 23" and 28" to accommodate most-but not all-users. 26" is a recommended compromise position, while leg clearance must still be considered. 

     b.  Surface Area. 

     (1)  The table top should be big enough to allow space not only for all necessary equipment, but also for paperwork, books, and other materials needed while working. Working with materials on chairs and at odd angles has the potential for neck and other body strain. 

     (2)  A general recommendation is that the tabletop should be at least as big as the standard office desk -- 30" by 60". A depth of at least 30" allows flexibility in use/reuse of the table. 

     (3)  Usable space may be maximized by good wire/cable management. 

     c.  Leg Room.

     (1)  Knee spaces should allow a worker to feel uncrowded and to allow some changes of position.  Minimum dimensions are provided below.  If a computer is located at the workstation, legroom should be sufficient for keyboard support to be lowered to the correct level for use. 

     (2)  The knee space should be at least 30" wide by 19" deep by 27" high to comply with the requirements of the Americans with Disabilities Act. 

     (3)  Leg clearance should be greater than the height of the thigh and knee of the largest person using the workstation; for those using a footrest, clearance must be calculated with the legs in place on the footrest. 

     (4)  Likewise, depth of the "clearance envelope" for both knees and toes should be evaluated while the workstation user is in a normal working position at the table (determined by the design of the seating system and the way the user sits). Drawers and support legs (for furniture) should not go where human legs need to fit.

Minimum Knee Space Dimensions








Female


Male
Minimum Depth*

  - Depth at knee level

12.2"


15.0"

  - Depth at toe level

18.7"


23.5"

Minimum Width



20.0"


20.0"

Minimum Height**


20.2"


26.2"

*The minimum depth under the work surface from the user's edge of the work surface.

**From the floor to the bottom of a support surface.

(Source:  ANSI/HFS 100-1988.  Human Factors Engineering of Visual  Display Terminal Workstations.)

     d.  Edges.  Table edges should be smoothed or rounded to avoid discomfort on the part of the user as hands, arms, and wrists contact the table. 

     e.  Construction.  Sturdily built tables help avoid irritating vibrations.

     f.  Surfaces.  Medium and light-colored surfaces may help avoid excessive contrast with printed materials. A non-shiny surface is recommended to help in reducing glare.

3.  Workstation Accessories.

     a.  Document Holder.  Use of a document holder-instead of resting documents on the table top-helps eliminate strain and discomfort by keeping the document close to the monitor and at the same height and distance from the user's face as the screen. The dimensions and strength of the document holder should be sufficient to support the type of document being used (e.g., computer printouts, books, letter and legal size documents, etc.).

     b.  Keyboard Tray. 

     (1)  User comfort (and strain avoidance) dictate that the keyboard should be at a lower level than the screen so that the screen can be viewed comfortably with the keyboard located in a comfortable position.

     (2)  Keyboard trays should be wide enough to accommodate the keyboard, mouse and wrist rests.

     (3)  The keyboard tray should be adjustable in terms of height, angle and forward/rearward movement to allow for a proper posture to be achieved.

     (4)  The keyboard tray should have a locking mechanism.

     (5)  The keyboard tray should be able to be stowed when not in use.

     c.  Footrests.  Situations will arise in which a user is perfectly adjusted for keyboard use and with the monitor at a correct angle, but her/his feet do not rest flat on the floor. A footrest may be used to correct this problem. 
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SECTION A - DEFICIENCY TNFORVATION

|T-D. Number: 20071 [Cost Center: S
|organization: (DDTP)PA |Location: WAREHOUSE 2
|

|Description:

TWO EXIT DOORS (1 ON BACH SIDE OF THE BUILDING) THAT WERE
EQUIPPED WITH PANIC HARDWARE WERE LOCKED; THUS MAKING THEM
UNUSABLE IN AN EMERGENCY
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SECTION B - ABATEMENT STATUS (COMPLETE ONE OF THE FOLLOWING, 1 OF 2
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\
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SECTION C - CommNTs

‘RLARH DOORS OR INSTALL LOCKING DEVIOCES THAT WILL PERMIT
EXITING IN AN EMERGENCY.

Worksite Point of Contact:

|
|
|
|
I
I

ANSEL-TY FORM 169
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[image: image26.wmf]JOB HAZARD ANALYSIS (JHA)

Proponent office is AMSEL-TY-RK-S

Prepared by (name/title):

Reviewed by (name/title):

Jackson Lever, Secretary

Jane Smith, Supervisor

Job Analyzed:

Name of Person Who Does Job:

Office Tasks

All Personnel Assigned to Office

SEQUENCE OF JOB STEPS

POTENTIAL HAZARDS

RECOMMENDED CONTROL MEASURES

Keyboard Activities

Movement of Materials

Opening File Cabinet/Drawers

Operating Office Equipment

*  Hand/Wrist Strain

*  Back/Neck Strain

*  Back Strain

*  Pulled Muscles

*  Tripping Hazard

*  Back/Shoulder Strain

*  Pinches and Cuts

* Proper Work Area Set-up 

*  Correct Posture

*  Use Material Handling Equipment

*  Seek Assistance

*  Proper Work Statement Arrangement to

  Eliminate Awkward Stretching

*  Close Cabinet Drawers After Use.

*  Know Proper Procedures for Operating

Equipment.

*  Keep Loose Clothing & Jewelry from Pinch

Points.

AMSEL-TY Form 180-R-E, 1 Jan 02

Edition of  1 Sep 98 is obsolete

V1.00

Date Prepared:

14 May 04

Industrial Risk Management

Directorate:

Division:

Safety Division

Cost Center:

X2000

Phone:

X5-7027
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AMSEL-TY Form 177-R-E

[image: image27.png]WORKSITE SAFETY CHECKLIST -B
(Reassigned/Borrow/Loan/Detailed/Lateral Transfer/Promoted Employee)
Us in accordarce with TYAD Reguiation 385.3; proporent otfice is AMSEL-TY-AKS

LOANING SUPERVISOR REQUIREVENTS:

[ FIRST TIME loan of this employee |COMPLETE ALL OF THIS FORM

[ Subsequert loan to a DISSIMILAR typs of workiwork area |COMPLETE ALL OF THIS FORM

[ Subsequent loanto the SAME OR SIMILAR typs of work ard work arsa |REVIEW PREVIOUSLY COMPLETED FORM

[SIGN BELOW AND FORWARD TO GAINING

[ Mo changss ars required [SUPERVEOR.
|ANNOTATE CORRECTIONS ON FORM, SIGN
[ Changes in training status or PPE are required [BELOW AND FORWARD TO GAINING SUPERVISOF
Changes in employee's phys 3l cordtion sTos Tast baned have catsed
the employee o be plaed under duty restristiors of duty restrictiors |COMPLETE A NEW FORM AND FAX (x5-6783) TO
[ have been' amerded sinoe last loan | THE HEALTH CUNIC
Loaning Supervior Signature: Review Date:

PART 1- LOANING SUPERVIS OR AND EMPLOYEE

Employee Name: (Last, First, MI) Lest 4 Digits of SSN: | Loaning Cost Canter.

Loaning Job Title ard Series:

Gainirg Job Title and Series: Gaining Cost Center

Clves [Mo s the employee currently on light duty or under any duty restrictons?

MANDATORY TRAINING RECENED: (If adequets trsiring records are not avallable, oheck the Nesds Assess ment detsbese of
contsct your trsining coordinair, the Ssfety or Environmental Offices for s training report.)

No Yes No
Asbestos Awarensss

Other Asbestos [Worker, Supervisor, ste.)
Annual Cadmiumilead

Confined Spacs Entry
Ekotrical Safe Work Prastices

HAZWOPER Aw areness Level
Hearing Protection

Industrial Truck (Forkift)

Lead Awareness (App. AGE)
Lead-based Paint

LockouTagot

Motor Vehicle Operator Liserse
Fersonal Frotestive Equipmert (PPE)
Radiation

Radio Frequency Radiation

Fal Protestion
Hazard Commurication (HAZCOM)
Hazardous Materisl/Waste Handler
Other

Doooooooo §

Doooooooo
oooooooooo
oooooooooo

Personal Protective Equipment Employee Has:

O Ssfety Shoes [ Hearing Proteston  [JRespirator  [Safety Glasses  [JRadistion Doszmatry

O other
Loaning Supervisor Signature: Date Employes Signature: Date:
Loaning Supervisor's Phone Number. Loaning Supervicor's Fax Number: | Loaning Supervkor's Mal Stop:

-LOANING SUPERVISOR WILL FAX/DELIVER THIS ENTIRE FORM TO THE HEALTH CLINIC (Fox # - x5-6783)
AMSELTY Form 6047E-RE, 1 May 03 Povious sditiore ars oteolete Pags 1043





Appendix N                          [TOP]

AMSEL-TY Form 177-R-E


Appendix N                          [TOP]


AMSEL-TY Form 177-R-E
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AMSEL-TY Form 177-R-E

Quarterly Safety Inspection Packet 

Appendix N

                  AMSEL-TY Form 177-R-E                   [TOP]
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AMSEL-TY Form 169, Occupational Safety and Health Deficiency Notice
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AMSEL-TY Form 6047a-R-E, Worksite Safety Orientation A (New Employee)

APPENDIX P                          [TOP]

AMSEL-TY Form 6047b-R-E, Worksite Safety Checklist B 
(Reassigned/Borrow/Loan/Detailed/Lateral/Transfer/Promoted Employee)
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QUARTERLY SAFETY INSPECTION HAZARD IDENTIFICATION LOG







Use in accordance with TYAD Regulation 385-1; proponent office is AMSEL-TY-RK-S







  SAFETY OFFICE:  x57027           WORK ORDER DESK: x57805







QUARTER:







Cost Center:







Supervisor:







Inspection Date:







Directorate:







Division:







1







2







3







4







Inspector:







AMSEL-TY Form 179-R-E, 1 Jun 98







V1.00







Phone:







Mail Stop:







Bar Code:







ITEM #        -  Description/Location of Hazard:







Local Point of Contact:







Equipment:               No               Yes          







Priority:               1-Emergency            2-Mission Requirement            3-Routine







Nature of Hazard:            Electrical            Mechanical           Plumbing            Other







Method of Correction:            Supervisor/Shop          Self-Help          Work Order/PW







AMSEL-TY Form 169 Number: 







RAC:







Work Order Number:







Bar Code:







ITEM #        -  Description/Location of Hazard:







Local Point of Contact:







Equipment:               No               Yes          







Priority:               1-Emergency            2-Mission Requirement            3-Routine







Nature of Hazard:            Electrical            Mechanical           Plumbing            Other







Method of Correction:            Supervisor/Shop          Self-Help          Work Order/PW







AMSEL-TY Form 169 Number: 







RAC:







Work Order Number:
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