Department of Veterans Affairs

AAC DIRECTIVE 7710

Austin Automation Center

Transmittal Sheet

Austin, TX  78772

October 20, 1999


OCCUPATIONAL SAFETY, HEALTH,

AND

FIRE PROTECTION PROGRAM

1.
REASON FOR ISSUE:  To provide Austin Automation Center (AAC) Occupational Safety, Health, and Fire Protection management policy formerly contained in AAC Operating Memorandum (OM) 200-94-01.

2.
SUMMARY OF CONTENTS:  This directive sets forth the policies for implementing the Department of Veterans Affairs (VA) Occupational Safety Health and Fire Protection (OSH&FP) program managed by Business Services Division (38), AAC.

3.
RESPONSIBLE OFFICE:  Business Services Division (38) is responsible for maintaining this publication.

4.
RELATED HANDBOOK:  AAC Handbook 7710, Occupational Safety, Health and Fire Protection Management.

5.
RESCISSIONS:  OM 200-94-01, dated January 4, 1994, and amendments. 

CERTIFIED BY:







APPROVED BY:

KRAIG W. RUCKEL







ROBERT P. EVANS

Chief, Business Services Division




Director

cc:

National Federation of Federal Employees, Local 1745

OCCUPATIONAL SAFETY, HEALTH,

AND

FIRE PROTECTION PROGRAM

1.  PURPOSE:  This directive provides Center-wide policy for the Austin Automation Center (AAC) Occupational Safety, Health, and Fire Protection (OSH&FP) program.

2.  POLICY:  This directive implements the goals defined below.  
a.  To maintain a safe and healthful work environment for employees through the elimination of safety, health, and fire hazards by the application of equipment, training, and safe work practices.

b.  To ensure compliance with applicable occupational safety and health (OSH) regulations, standards and National fire code.

c.  To establish all requirements specified herein in compliance with the terms of applicable collective bargaining agreements.

3.  RESPONSIBILITIES:

a.  Director, Austin Automation Center.  The AAC Director approves OSH&FP policy, directives, and handbooks.

b.  Chief, Business Services Division.  The Business Services Division develops, implements, and manages a written OSH&FP program.

c.  Safety Officer, Business Services Division.  The Safety Officer conducts inspections, hazard surveillance surveys, investigates and provides technical advice on OSH&FP related trends and develops strategies to reduce or eliminate risks.

d.  Supervisors.  Supervisors ensure a safe and healthful workplace in accordance with program policy, reinforce safe work practices, investigate injuries and illnesses, and report potentially hazardous conditions to the Safety Officer.

e.  Employees.  Employees shall follow safe work practices related to their assigned tasks, and report unsafe conditions and work-related injuries or illnesses to supervisory personnel.

4.  REFERENCES:

a.  Executive Order (EO) 12196, Occupational Safety and Health Programs for Federal Employees.

b.  Title 29, Code of Federal Regulations (CFR), part 1910, Occupational Safety and Health Administration (OSHA), July 1, 1998, as amended.

c.  OSHA Publication 2014, Recordkeeping and Reporting Guidelines for Federal Agencies. 


d.  National Fire Code (NFC), 1999.

OCCUPATIONAL SAFETY, HEALTH, AND FIRE PROTECTION

PROGRAM MANAGEMENT PROCEDURES

1.
REASON FOR ISSUE:  The purpose of this handbook is to provide the procedures for the Occupational Safety, Health, and Fire Protection Program of the Austin Automation Center (AAC) directive and regulatory issues.  The procedures contained in this handbook apply to all AAC organizational elements.

2.
SUMMARY OF CONTENTS:  This handbook introduces procedures on fire protection, ergonomics, injury, and illness programs and maintenance services safety.

It implements AAC Directive 7710, Occupational Safety, Health, and Fire Protection Management.  VA Directive 7700 and 29 Code of Federal Regulation 1910 Occupational Safety and Health Administration (OSHA), July 1, 1998, is the basis for the information contained within the handbook.  The handbook:

a.  Identifies the responsibilities associated with the AAC Occupational Safety and Health and Fire Protection program of organization officials and employees.

b.  References VA directives and the Code of Federal Regulations as the primary sources for guidelines.

3.
RESPONSIBLE OFFICE:  The Business Services Division, Facilities Management Section (382), is responsible for maintaining this publication.  The document file location is:  L\data\t38\Directives Mgmt\AAC Dir-Hdbk 7710 Safety\OSH&FP Safety Bk 7710.

4.
RELATED DIRECTIVES/HANDBOOKS:  VA Directive and Handbook 7700 Occupational Safety, and Health program:  AAC Directive 7710, Occupational Safety, Health, and Fire Protection program.

5.
RESCISSIONS:  OM 200-94-01, Dated January 4, 1994, and amendments.

CERTIFIED BY:







APPROVED BY:

KRAIG W. RUCKEL







ROBERT P. EVANS
Chief, Business Services Division




Director

cc:

National Federation of Federal Employees, Local 1745
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PROCEDURAL HANDBOOK
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PART 1.  INJURY AND ILLNESS PREVENTION

1.
PURPOSE:  To comply with the requirements and spirit of all State, Federal, and Department of Veterans Affairs (VA) safety and health regulations and to provide a safe and healthful work environment for all VA employees, contractor, and visiting personnel.

2.
COMMITMENT TO SAFETY AND HEALTH:


a.
Safety and Health Policy.


(1)
VA is firmly committed to maintaining a safe and healthful working environment.



(2)
To achieve this goal, all organizations at the Austin Automation Center (AAC) have implemented this comprehensive Occupational Safety, Health, and Fire Protection program.  This program is designed to prevent workplace accidents, injuries, and illnesses.



(3)
A complete copy of the program is maintained in each division, as necessary, and is available for all employees’ review.



(4)
A copy of the relevant portion of the program applicable to each employee’s job duties is also provided to each employee as a part of the division safety orientation.


b.
Housekeeping Policy.



(1)
Good housekeeping is an integral part of any effective safety program.



(2)
Keeping work areas neat and clean reduces the chances of accidents and injuries.



(3)
Well-organized work areas also increase the ability of employees to perform their jobs efficiently.



(4)
Each employee is responsible for keeping his or her work area neat and orderly.



(5)
Housekeeping inspections will be conducted in each division on a regular basis by a division supervisor.


c.
Objectives of the Program.



(1)
The program is designed to prevent injuries, illnesses, and accidents in the workplace.



(2)
The primary purpose of the program is to provide a safe and healthful 

work environment for all employees.


d.
Responsibility for Safety and Health.



(1)
All employees are responsible for working safely and maintaining a safe and healthful work environment.



(2)
The Safety Officer is responsible for the implementation and maintenance of the program.



(3)
The Safety Officer’s duties include:




(a)
Ensuring managers and supervisors are trained in workplace safety and are familiar with the safety and health hazards to which employees under their immediate responsibility or control may be exposed, as well as applicable laws, regulations, and internal safety rules and policies.




(b)
Ensuring employees are trained in accordance with the program.




(c)
Inspecting, recognizing, and evaluating workplace hazards on a continuing basis.




(d)
Developing methods for abating workplace hazards.




(e)
Ensuring that workplace hazards are abated in a timely manner.



(4)
The Safety Officer may delegate all or some of these tasks to other individuals within the facility.  Nevertheless, the Safety Officer remains ultimately responsible for the implementation and maintenance of the program.



(5)
 Safety duties and responsibilities of managers and supervisors include:




(a)
Conducting periodic safety inspections of the department.




(b)
Ensuring each employee is trained with regard to hazards or safety procedures specific to that employee’s work assignment.




(c)
Maintaining copies of the employee safety orientation training records on each employee in the division.




(d)
Continuing observation of the department for evidence of unsafe conditions or work practices.




(e)
Actively encouraging employees to report workplace hazards without fear of reprisal.




(f)
Counseling employees who fail to observe safety policies and procedures.




(g)
Reporting safety hazards to the Safety Officer as soon as the hazard has been identified.




(h)
Being informed of safety policies and procedures for the division.




(i)
Reporting work-related injuries or illnesses to the Safety Officer.




(j)
Reporting equipment failures to division safety representative.




(k)
Holding regular division safety meetings as appropriate and required.



(6)
Safety duties and responsibilities of employees include:




(a)
Reporting unsafe conditions or hazards to the supervisor and/or Safety Officer.




(b)
Knowing, observing, and enforcing the safety rules listed in the code of safe practices provided in orientation and the divisional safety policies and procedures.




(c)
Reporting work-related injuries or illness immediately to the supervisor.




(d)
Reporting equipment failures immediately to the supervisor.

3.
HAZARD ASSESSMENT:


a.
Identification of Workplace Hazards.



(1)
Periodic Scheduled Inspections.  Each division will be inspected as designated and required by the Safety Officer.



(2)
Unscheduled Inspections.




(a)
In addition to scheduled inspections and ongoing review, the Safety Officer will arrange for unscheduled safety surveys.




(b)
The list of subjects for these inspections will be chosen randomly, but with particular emphasis on each division’s most hazardous exposures and will include general housekeeping.



(3)
New Matters.




(a)
The Safety Officer will arrange for an inspection and investigation of new substances, processes, procedures, or new equipment introduced in the workplace.




(b)
The Safety Officer will also arrange for an inspection and investigation whenever he/she is made aware of a new or previously unrecognized hazard.



(4)
Employee Reporting of Hazards.




(a)
Employees are required to immediately report any unsafe condition or hazard they discover in the workplace to their immediate supervisor and/or the Safety Officer using the Hazard Alert Form (VA Form 187) located in the information kiosk located in the first floor main lobby.




(b)
No employee will be disciplined for reporting any workplace hazard or unsafe condition.




(c)
Employees who wish to remain anonymous may report unsafe conditions or hazards by submitting the Hazard Alert Form to the Safety Officer without identifying themselves.



(5)
Documentation of Inspections.  Inspections will be documented on the Safety Walk-Through Checklist report form.


b.
Monitoring and Correcting Safety and Health Hazards.



(1)
Safety and Health Hazards.  Each division will maintain a list of identified safety and health hazards.



(2)
Newly Discovered Safety and Health Hazards.




(a)
Besides routine and unscheduled inspections, any employee may report newly discovered safety and health hazards, using any method, including the Hazard Alert Form.




(b)
Newly discovered hazards will be corrected as specified by the Safety Officer.



(3)
Hazards.  Whenever possible, it is management’s intent to abate immediately any hazard which gives rise to a risk of imminent harm.

4.
EMERGENCIES:  An Emergency Action Plan shall be developed by the AAC Emergency Response Team (ERT) for earthquakes, fire, bomb threats, utility outage, flooding, tornadoes, and major hazardous materials spills and contain the following information:


a.
Emergency telephone numbers.


b.
Emergency escape procedures and route assignments.

c. Procedures to account for all employees.


d.
Rescue and medical duties of assigned personnel.

5.
SAFETY RULES:


a.
Each division has VA, divisional, and equipment manufacturer specific safety rules, which relate to the work performed.


b.
All employees shall be trained in safety practices relating to their work assignment.


c.
Violation of VA, divisional, or manufacturer safety rules could result in discipline up to, and including, termination.

6.
COMMUNICATION:  Management will use internal memos, Safety Committee, newsletters, employee orientation, and division safety meetings to communicate with employees on safety and health issues.


a.
Safety Committee Meetings.  All divisions with 10 or more employees shall participate on the Safety Committee that meets on a quarterly basis.


b.
Division Safety Meetings.



(1)
Division safety meetings should be conducted by the supervisor.  During these meetings, supervisors can discuss with the employees such issues as:




(a)
New hazards which have been introduced or discovered in the workplace.




(b)
Causes of recent accidents or injuries and the methods adopted by VA to prevent similar incidents in the future.




(c)
Any health or safety issue deemed necessary for the Safety Committee to require reinforcement.



(2)
Division safety meetings should be documented.


c.
Anonymous Notification Procedures.



(1)
A system of notification whereby employees who wish to report workplace hazards may do so anonymously by sending a written notification to the Safety Officer, using a Hazard Alert Form.



(2)
The Safety Officer shall investigate all such reports in a prompt and thorough manner.



(3)
The Safety Officer shall report these notifications and his/her remedial actions to the Safety Committee.


d.
Postings.



(1)
The safety bulletin board located on the first floor across from the east elevator will be used for posting safety-related information for all employees.



(2)
Each division will post safety-related material appropriate to their division in a location accessible to employees.


e.
Newsletter.  The Personnel Employee Newsletter (PEN) will contain safety and health news on a regular basis.


f.
Training.



(1)
Training requirements are designed to instruct each employee on general safety procedures as well as safety procedures specific to the employee’s job.



(2)
These training requirements are described in greater detail in paragraph 8 of this part.

7.
ENFORCEMENT OF THE SAFETY PROGRAM:


a.
Employees who violate safety and health policies/procedures could be subject to disciplinary action up to and including termination.


b.
Guidance on disciplinary actions should be directed to Human Resources Management Division.

8.
SAFETY AND HEALTH TRAINING:


a.
Awareness of Safety Hazards.



(1)
Awareness of potential and actual safety hazards, as well as knowledge of how to control such hazards, is critical to maintaining a safe and healthful work environment and preventing injuries, illnesses, and accidents in the workplace.



(2)
All employees should receive instructions in safe and healthful work practices.



(3)
To achieve this goal, supervisors will provide training to their employees on general safety procedures and hazards, or safety procedures specific to the employee’s work assignment.


b.
General Provisions for Training.



(1)
Upon hiring.



(2)
Whenever an employee is given a new job assignment for which training has not previously been provided.



(3)
Whenever new substances, processes, procedures, or equipment, which represent a new hazard, are introduced into the workplace.



(4)
Whenever a division is made aware of a new or previously unrecognized hazard.



(5)
Whenever the Safety Officer, Division Chief, supervisor, or Safety Committee believes additional training is necessary.


c.
Provision for Training Managers and Supervisors.



(1)
At new hire orientation and at annual update classes.



(2)
Educational seminars presented internally and externally.



(3)
Professional publications specific to their division.


d.
Areas of Safety Training.


(1)
Review of the Occupational Safety, Health, and Fire Protection Program.






Responsibilities





Employee Review of Safety Practices





Hazard Alert Reporting Program





Safety Committee Function and Responsibilities



 (2)
Fire Safety.





Types of Fires





Types of Extinguishers





Designated Smoking Areas





Location and Use of Fire Extinguishers





Fire Escape Routes





Location and Type of Fire Alarm



(3)
Lifting/Moving Techniques.





Lifting/Transferring Handicap Employees





Lifting Materials





Exercise



(4)
Review Hazard Communication Program.






Purpose





Responsibilities





Labeling





Material Safety Data Sheets (MSDS)



(5)
Ergonomics Program.





Evaluations





Cumulative Trauma Disorders Risks





Posture





Keyboard





Distance of Video Terminal





Lighting





Rest, Breaks, and Exercise


e.
Documentation.  Initial and annual training will be documented using the Employee Safety Orientation Training Form.  Documentation will be maintained in the employee’s file kept by the division or Human Resources Management Division.

9.
ACCIDENT INVESTIGATION:


a.
All reported work-related accidents will be investigated in a timely manner by the employee’s supervisor by using the Accident Investigation Form (VA Form 2162).  The accident investigation form is located in the information kiosk located in the first floor main lobby.


b.
Accident investigation forms will be sent to the Safety Officer with copies to Human Resources Management Division.

PART 2.  SAFETY COMMITTEE

l.
PURPOSE:  To provide a forum to monitor and implement a safety program for the promotion of a safe work environment.


2.
FUNCTION:



a.
Review internal policies and procedures related to safety.



b.
Review of reported work-related injuries and illnesses and make recommendations as appropriate.



c.
Review hazard alerts and ensure that corrective action plans are developed and implemented.



d.
Develop and implement safety awareness programs as needed.

3.
MEMBERSHIP:



a.
Each organizational element will have two representatives, one serving in a supervisory position and one serving in a non-supervisory position.


b.
Members should represent both supervisory and non-supervisory personnel and include employees from different shifts, if applicable.


c.
Safety Committee members should make every attempt to attend meetings and should only be excused for good reasons.  An alternate for each representative should be chosen to attend when the member is unavailable.


d.
The Safety Officer will serve as chairperson of the committee.


e.
A representative of the Safety Committee, other than the chairperson, should be selected to take minutes.


f.
Names of the Safety Committee members should be listed and placed on the safety bulletin board.


g.
Members can be rotated on an annual basis.

4.
RESPONSIBILITIES:


a.
Safety Officer’s Duties.


(1)
Arranging a suitable place for the meeting.




(2)
Notifying all members as to the time and place of the meeting.



(3)
Ensuring copies of the agenda and previous meeting minutes are published and distributed prior to the next scheduled meeting.



b.
Secretary.




(1)
A secretary should be appointed to keep minutes for the record.



(2)
The duties of the secretary should include the following:




(a)
Present minutes from the last meeting for comments.




(b)
Distribute a sign in sheet.




(c)
Take notes during the meeting.




(d)
Prepare minutes and furnishing the Safety Committee with a copy.




(e)
 Prepare a status report on old and new recommendations.


c.
Investigation Committee.



(1)
Two or more members of the Safety Committee shall be appointed to act as an Investigative Committee to investigate issues assigned by the Safety Committee.



(2)
Appointees should be rotated on a regular basis.



(3)
Results of the investigation will be presented to the Safety Committee upon completion.

5.
AGENDA (TOPICS for DISCUSSION):

a.
Employee Safety.



(1)
Employee accidents should be reviewed.



(2)
The Safety Committee should look for trends indicating specific problem areas and ways to prevent future accidents.


b.
Safety Awareness and Education.



(1)
The Safety Committee is responsible for maintaining a high level of safety awareness within the Center.



(2)
To maintain employee awareness of safety issues, the committee may consider adaptation of any of the following promotional activities as deemed appropriate.




(a)
Safety Posters.




(b)
Safety Contests.






Safety Suggestions.






Safety Slogans.






Hazard Awareness.




(c)
Supplemental communication materials.


c.
 Fire and Disaster Drills.  Evaluate past drills and plan future drills.

6.
COMMITTEE MEETING STRUCTURE:


a.
The Safety Committee will meet on a quarterly basis, or more frequently if needed.


b.
The following procedures should be followed in conducting a safety meeting:



(1)
Call the meeting to order.



(2)
Distribute a sign in sheet.



(3)
Introduce visitors.



(4)
Present minutes from last meeting for comments.



(5)
Call for unfinished business.



(6)
Review of new accidents since last meeting.



(7)
Have guests, members, management, or employees give talks on safety, as appropriate.



(8)
Have Investigative Committee give their report as appropriate.



(9)
Present the status of old recommendations.


     (10)
Open meeting for comments.

7.
TIPS:


a.
Time.


(1)
An average Safety Committee meeting should last approximately 45 minutes.



(2)
Don’t dwell on one subject.  If a solution does not appear likely at the time, table the problem until the next meeting (to allow members to think it over), unless it demands immediate action.



(3)
Always identify individual(s) responsible for follow up to action items.


b.
Minutes.



(1)
Minutes from previous Safety Committee meetings should be distributed and reviewed prior to the meeting so that valuable committee time is not spent reading.



(2)
Past minutes should only be addressed if there is a correction to be made or unfinished business to follow up on.


c.
Subject.



(1)
Focus on the subject of safety.



(2)
Don’t allow the meeting to turn into a general “gripe” session.


d.
Participation.



(1)
Encourage active participation from all members, not just the verbal members of the committee.



(2)
Invite outside speakers to add variety and to increase knowledge.


e.
Appreciation.  Be sure to commend yourselves and the Center for positive results and activities, such as:



(1)
Completing a certain number of workdays without a lost-time injury or illness.



(2)
Receiving a good inspection report.

PART 3.  FALL PROTECTION

1.
PURPOSE:  To establish policy, responsibility, and procedures for minimizing hazards due to falling.

2.
PROCEDURE:  Guards, climbing devices, and personal protective equipment will be provided, and safe work procedures will be practiced as required by the Safety Officer.

3.
RESPONSIBILITY:


a.
Supervisors of employees who work on roofs, scaffolds, suspended platforms, and fixed ladders or whose employees work near floor and wall openings are responsible for ensuring that the proper safeguards and personal protective equipment are provided for fall protection.


b.
Supervisors of employees who work in areas where there is a fall hazard will ensure their employees are trained on the proper use of protective guards and personal protective equipment, and will ensure that safe work procedures are used.

4.
DEFINITIONS:


a.
Floor Opening.  Any opening measuring 12 inches or more (measured along any dimension of the opening), in any floor, platform, pavement, or yard is the size through which persons may fall.  Examples are hatchways, stair, ladder openings, pits, or large manholes.


b.
Wall Opening.  An opening at least 30 inches high and 18 inches wide, in any wall or partition, through which a person may fall.


c.
Standard Railing.



(1)
A standard railing consists of top rail, intermediate rail, and posts.



(2)
The intermediate rail must be approximately halfway between the top rail and the floor.



(3)
 Construction details are found in Occupational Safety and Health Administration (OSHA) Compliance Manual 29 CFR 1910.23 (e), Plant Safety.



(4)
OSHA Directives clarify that existing guardrails may have a minimum vertical height of 36 inches to 44 inches from the upper surface of the top rail to the floor; the term nominal diameter for handrails refers to the outside diameter; and that handrails and railings may have a clearance of at least 1-1/2 inches between the handrail or railing and any other object.



(5)
National Fire Protection Association (NFPA) requires guardrails to have intermediate rails or an ornamental pattern such that a sphere 4 inches in diameter cannot pass through any opening.


d.
Standard Toe Board.



(1)
A barrier at platform level erected along the exposed sides and ends of a platform to prevent falls of materials.



(2)
A standard toe board must be 4 inches nominal in vertical height from its top edge to the level of the floor, platform, runway, or ramp.




(a)
It must be securely fastened in place and with not more than ¼ inch clearance above platform floor level.




(b)
It may be made of any substantial material either solid or with openings not over 1 inch in greatest dimension.


e.
Platform.



(1)
The term platform is interpreted by OSHA to be any elevated surface designed or used primarily as a walking or working surface, and any other elevated surface upon which employees are required or allowed to walk or work while performing assigned tasks on a predictable and regular basis.



(2)
The term predictable and regular basis means employee’s functions such as inspections, service, repair, and maintenance, which are performed at least once every 2 weeks, or for a total of 4 resource hours or more during any sequential 4 week period.  In situations where an employee must engage in various tasks on tops of machinery and other structures not covered by the definition of platforms, the employee must be protected by personal protective equipment.


f.
Fixed Industrial Stair.  A fixed industrial stair includes interior and exterior stairs around machinery, tanks, and other equipment and stairs leading to or from floors, platforms, or pits.  This term does not apply to stairs used for fire exit purposes.


g.
Motion-Stopping-Safety (MSS) System.  Fall protection using the following equipment singly or in combination.



(1)
Standard railing (guardrails).



(2)
Scaffolds or platforms with guardrails.



(3)
Safety nets.



(4)
Safety belt systems.

5.
GUARDING FLOOR AND WALL OPENINGS:


a.
Protection of Floor Openings.



(1)
Every stairway floor opening must be guarded by a standard railing on all exposed sides except at the entrance to the stairway.  For infrequently used stairways where traffic across the opening prevents the use of fixed standard railing, the guard must consist of a hinged floor opening cover and removable standard railing on all exposed sides (except at the entrance to the stairway).



(2)
Every ladder way floor opening or platform must be guarded by a standard railing with standard toe board on all exposed sides (except at the entrance to the opening) with the passage through the railing either provided with a swinging gate or so offset that a person cannot walk directly into the opening.



(3)
Every skylight floor opening and hole must be guarded by a standard skylight screen or a fixed standard railing on all exposed sides.



(4)
Every pit and trapdoor floor opening, infrequently used, must be guarded by a floor opening cover.  While the cover is not in place, the pit or trap opening must be constantly attended by someone or must be protected on all exposed sides by a removable standard railing.



(5)
Every manhole floor opening must be guarded by a standard manhole cover, which need not be hinged in place.  While the cover is not in place, the manhole opening must be constantly attended by someone or must be protected by removable standard railings.



(6)
When a raised floor tile is removed, it shall be constantly attended (within 5 feet) by someone to alert others to the hazard, or it shall be conspicuously indicated with orange safety cones and/or barrier tape.


b.
Protections of Wall Openings.



(1)
Every wall opening from which there is a drop of more than 4 feet must be guarded by a standard railing or equivalent barrier.




(a)
Where there is exposure below to falling materials, a removable toe board or the equivalent must also be provided.




(b)
When the opening is not in use for handling materials, the guard must be kept in position.



(2)
Every window wall opening at a stairway landing, floor, platform, or balcony from which there is a drop of more than 4 feet, and where the bottom of the opening is less than 3 feet above the platform or landing, must be protected with a standard railing or a wall opening screen capable of withstanding a load of at least 200 pounds applied horizontally at any point on the near side of the screen with openings not more than 8 inches long or slat work with openings not more than 4 inches wide.  Where the window opening is below the landing or platform, a standard toe board must be provided.



(3)
Every temporary wall opening must have adequate guards but these need not be of standard construction.


c.
Protection of Open-Sided Floors, Platforms, and Runways.



(1)
Every open-sided floor or platform 4 feet or more above adjacent floor or ground level must be guarded by a standard railing or the equivalent.  A toe board must be provided wherever, beneath the open side a person can pass, there is moving machinery, or there is equipment with which falling materials could create a hazard.



(2)
Regardless of height, open-sided floors, walkways, platforms, or runways above or adjacent to dangerous equipment must be guarded with a standard railing and toe board.

6.
STAIRWAYS:


a.
Stairway Railings and Guards.



(1)
Every flight of stairs having four or more risers must be equipped with standard stair railings or standard handrails.




(a)
If the stair is 44 or more inches wide but less than 88 inches wide, one handrail on each enclosed side and one stair railing on each open side is required.




(b)
 If the stair is less than 44 inches wide or greater than 88 inches wide, there are special requirements.




(c)
Stair width is to be measured clear of all obstructions except handrails.



(2)
Winding stairs must be equipped with a handrail offset to prevent walking on all portions of the treads having widths less than 6 inches.


b.
Fixed Industrial Stairs.



(1)
Fixed industrial stairs must be provided for access from one structure level to another where operations necessitate regular travel between levels, and for access to operation platforms of any equipment which requires attention routinely during operations.  Fixed stairs must also be provided where access to elevations is daily or at each shift for such purposes as gauging, inspections, regular maintenance, etc., where such work may expose employees to harmful substances or for which purposes the carrying of tools or equipment by hand is normally required.



(2)
Fixed stairs must be installed at angles to the horizontal of between 30 degrees and 50 degrees.  Any uniform combination of rise/tread dimensions may be used that will result in a stairway at an angle to the horizontal within permissible ranges.



(3)
Stair treads must be reasonably slip-resistant and the nosing must be of non-slip finish.  Riser height and tread run must be uniform throughout.



(4)
Stairway platforms must be no less than the width of a stairway and a minimum of 30 inches in length, measured in the direction of travel.



(5)
Standard railings must be provided on the open sides of all exposed stairways and stair platforms.  Handrails must be provided on at least one side of closed stairways, preferably on the right side descending.



(6)
Vertical clearance above any stair tread to an overhead obstruction must be at least 7 feet, measured from the leading edge of the tread.


c.
Alternating Tread Type of Stair.  The alternating tread type of stair must be designed, installed, used, and maintained in accordance with the manufacturer’s recommendations and in accordance with the following requirements:



(1)
The stair must be installed at a 70-degree angle or less.



(2)
The stair must be capable of withstanding a minimum uniform load of 100 pounds per square foot with a design safety factor of 1.7, and the treads must be capable of carrying a minimum concentrated load of 300 pounds at the center of any treadspan with a design safety factor of 1.7.  If intended for greater loading, construction must allow for that loading.



(3)
The stair must be equipped with a handrail on each side.

7.
FIXED LADDERS:


a.
Rungs and Cleats.



(1)
The distance between rungs, cleats, and steps must not exceed 12 inches and must be uniform throughout the length of the ladder.



(2)
The minimum clear length of rungs or cleats is 16 inches.



(3)
The rungs must be designed so that the foot cannot slide off the end.



(4)
If side rails are used, the rails must be of such cross sections to afford adequate gripping surface without sharp edges, splinters, or burrs.


b.
Protection from Deterioration.



(1)
Adequate means must be employed to protect dissimilar metals from electrolytic action when such metals are joined.



(2)
Metal ladders and appurtenances must be painted or otherwise treated to resist corrosion and rusting when location demands.


c.
Clearances.



(1)
The perpendicular distance from the centerline of the rungs to the nearest permanent object on the climbing side of the ladder must be 36 inches for a pitch of 76 degrees, and 30 inches for a pitch of 90 degrees.



(2)
For ladders without cages, a clear width of at least 15 inches must be provided each way from the centerline of the ladder in the climbing space.



(3)
The distance from the centerline of rungs, cleats, or steps to the nearest permanent object in back of the ladder must not be less than 7 inches.



(4)
The step-across distance from the nearest edge of ladder to the nearest edge of equipment or structure must not be more than 12 inches, or less than 2 1/2 inches.



(5)
Counterweighted hatch covers must open a minimum of 60 degrees from the horizontal.




(a)
The distance from the centerline of the rungs or cleats to the edge of the hatch opening on the climbing side must be not less than 24 inches for offset wells or 30 inches for straight wells.




(b)
There must not be protruding potential hazards within 24 inches of the centerline of rungs or cleats.




(c)
 Hazards within 30 inches of the centerline of the rungs or cleats must be fitted with deflector plates placed at an angle of 60 degrees from the horizontal.


d.
Cages.



(1)
Cages or wells must be provided on ladders of more than 20 feet to a maximum unbroken length of 30 feet.



(2)
Cages must extend a minimum of 42 inches above the top landing unless other acceptable protection is provided.



(3)
Cages must extend down the ladder to a point not less than 7 feet nor more than 8 feet above the base of the ladder, with bottom flared not less than 4 inches, or portion of cage opposite ladder must be carried to the base.



(4)
Cages must not extend less than 27 inches or more than 28 inches from the centerline of the rungs of the ladder.




(a)
The cage must not be less than 27 inches in width.  Ladder wells must have a clear width of at least 15 inches measured each way from the centerline of the ladder.




(b)
Smooth-walled wells must be a minimum of 27 inches from the centerline of the rungs to the well wall on the climbing side of the ladder.



(5)
When ladders are used to ascend to heights exceeding 20 feet (except on chimneys), landing platforms must be provided for each 30 feet of height or fraction thereof, except that, where no cage, well or ladder safety device is provided, landing platforms must be provided for each 20 feet of height or fraction thereof.



(6)
Ladder safety devices may be used on tower, water tank, and chimney ladders over 20 feet in unbroken length in lieu of cage protection.  No landing platform is required in these cases.


e.
Pitch.  The preferred pitch of fixed ladders is in the range of 75 degrees and 90 degrees with the horizontal.



(1)
Substandard pitch is considered within the range of 60 and 75 degrees with the horizontal.



(2)
Substandard pitch ladders are permitted only where it is found necessary to meet conditions of installation.



(3)
Ladders having a pitch in excess of 90 degrees with the horizontal are prohibited.


f.
Ladders.  All ladders must be maintained in a safe condition.  All ladders must be inspected regularly, with the intervals between inspections being determined by use and exposure.

8.
PORTABLE LADDERS:


a.
Rungs and Steps.



(1)
The distance between rungs or steps must not exceed 12 inches and must be uniform throughout the length of the ladder.



(2)
Rungs and steps shall be of skid resistant material, or otherwise treated to minimize the possibility of slipping.


b.
Side Rails.  The bottoms of the side rails are to be equipped with a non-slip material to help prevent the ladder from moving.


c.
Care and Maintenance.



(1)
Ladders must be inspected.




(a)
Upon purchase.




(b)
Annually.




(c)
When dropped.




(d)
Exposed to oil or grease.



(2)
Ladders having defects are to be marked and taken out of service until repaired and approved for use by the Safety Officer.


d.
Use of Portable Ladders.



(1)
Portable ladders are designed as a one-person working ladder based on its rated load.



(2)
The ladder base section must be placed with a secure footing.



(3)
The top two rungs or steps shall not be used as a step.



(4)
When ascending or descending, the climber must face the ladder.



(5)
Ladders should not be used for other uses than that for which they are intended.



(6)
Ladders shall not be placed in front of doors opening toward the ladder unless conspicuously marked with an orange safety cone or constantly attended on the opposite side of the door.



(7)
No ladder should be used to gain access to a roof unless the top of the ladder shall extend at least 3 feet above the point of support, at eaves, gutter, or roofline.  Ladders used to gain access to the roof shall be securely tied to the structure and shall be constantly attended to prevent use by unauthorized persons.



(8)
The user should equip all portable ladders with non-slip bases when there is a hazard of slipping.  Non-slip bases are not intended as a substitute for care in safely placing, lashing, or holding a ladder that is being used upon oily, metal, concrete, or slippery surfaces.


e.
Warning Signs and Devices.  Orange, red, or yellow cones or signs will be placed in areas where portable ladders are used.  Only trained and authorized persons shall use portable ladders.

9.
SCAFFOLDS:


a.
Scaffolds will be installed, used, and dismantled only by individuals who are trained in their use.


b.
Scaffolds will be included in a comprehensive maintenance and inspection program.


c.
Scaffolds will be inspected before every installation or use, with periodic inspections of scaffolds made while in use.  Records of inspections will be kept.


d.
The following procedures apply to use of scaffolds:



(1)
Unstable objects such as barrels, boxes, loose brick, or concrete blocks must not be used to support scaffolds or planks.



(2)
Any scaffold damaged or weakened from any cause must be immediately repaired and must not be used until repairs have been completed and approved for use by the Safety Officer.



(3)
Scaffolds must not be loaded in excess of the working load for which they are intended.



(4)
All planking must be scaffold grade.



(5)
All planking or platforms must be overlapped (minimum 12 inches) or secured from movement.



(6)
An access ladder or equivalent safe access must be provided.



(7)
Scaffold planks must extend over their end supports not less than 6 inches or more than 18 inches.



(8)
The poles, legs, or uprights of scaffold must be plumb, and securely and rigidly braced to prevent swaying and displacement.



(9)
Materials being hoisted onto a scaffold shall have a tag line.


     (10)
Overhead protection must be provided for employees on a scaffold exposed to overhead hazards.


     (11)
Scaffolds must be provided with a screen between the toe board and the guardrail, extending along the entire opening, consisting of No. 18 gauge U.S. standard wire ½ inch mesh or the equivalent, where persons are required to work or pass under the scaffolds.


     (12)
Employees must not work on scaffolds during storms or high winds.


     (13)
Employees must not work on scaffolds, which are covered with ice or snow, unless all ice or snow is removed, and planking sanded to prevent slipping.


     (14)
Tools, materials, and debris must not be allowed to accumulate in quantities to cause a hazard.


     (15)
Only treated or protected fiber rope may be used for or near any work involving the use of corrosive substances or chemicals.


     (16)
When acid solutions are used for cleaning buildings over 50 feet in height, wire rope supported scaffold must be used.


     (17)
The use of shore scaffolds or lean-to scaffolds is prohibited.


     (18)
Scaffolds must be secured to permanent structures, through use of anchor bolts, reveal bolts, or equivalent means.  Window cleaning anchor bolts must not be used.  Wheels on rolling scaffolds shall have a locking mechanism on each wheel, which must be securely locked before climbing on the rolling scaffold.  No person shall be on the rolling scaffold while it is being moved into position.


     (19)
Guardrails not less than 2 by 4 inches or the equivalent and not less than 36 inches or more than 42 inches high, with a mid rail of 1 by 4 lumber or equivalent.




(a)
Toe boards must be installed at all open sides on all scaffolds more than 10 feet above the ground or floor.




(b)
Toe boards must be a nominal 4 inches in height.


     (20)
On two-point suspension scaffold (swinging scaffolds) employees must be protected by a safety life belt attached to a lifeline.  The lifeline must be securely attached to substantial members of the structure (not scaffold), or to securely rigged lines, which will safely suspend the employee is case of a fall.

10.
ROOFS:


a.
Low-Pitched Roofs (Pitch Less Than 4 in 12).



(1)
 Roofs with a walking/working surface and an unprotected edge greater than 6 feet above a lower level shall be protected by a guard rail system or personnel shall be provided with a safety net, personal fall arrest system and warning line or combination per OSHA regulations.



(2)
Warning lines are to be erected as follows:




(a)
The warning line must consist of a rope, wire, or chain, and supporting stanchions.




(b)
The rope, wire, or chain must be rigged and supported in such a way that its lowest point (including sag) is no less than 34 inches from the roof surface and its highest point is no more than 39 inches from the roof surface.




(c)
The barrier must be capable of resisting, without tipping over, a force of at least 16 pounds applied horizontally against the stanchion, 30 inches above the roof surface, perpendicular to the warning line.




(d)
The line must have a minimum tensile strength of 500 pounds.




(e)
The line must be attached at each stanchion in such a way that pulling on one section of the line between stanchions will not result in slack being taken up in adjacent sections before the stanchion tips over.



(3)
Workers engaged in activities between the warning line and the edge of the roof must be provided with an appropriate fall arrest system.  The kind of arrest system selected should match the particular work situation and any possible free fall distance should be kept to a minimum.  Manufacturers’ information should be obtained before system purchase to determine application and performance during testing.




(a)
Body harnesses with shoulder level attachment should be used.  Body belts for fall arrest are prohibited.




(b)
Vertical lifelines and lanyards must be secured above the point of operation to an anchorage or structural member and shall have a minimum breaking strength of 5,000 pounds.




(c)
Self-retracting lifelines and lanyards must comply with OSHA regulated free fall distances and tensile load criteria.



(4)
Workers engaged in leading edge work in which conventional fall protection systems create greater hazards shall follow a fall protection plan that meets or exceeds OSHA regulations and guidelines which include but are not limited to the following:




(a)
A written fall protection plan.




(b)
A safety monitor.





1.
Located on the same walking/working surface and in visual sighting and oral communication distance of the employee.





2.
Who shall have no other responsibilities which could distract from the monitoring function.



(5)
All roof construction projects should be evaluated by the Safety Officer or suitably trained engineer for the installation of anchorage points for use later to perform window cleaning or other building maintenance and OSHA guidelines for constructing a guardrail system.


b.
Safety Equipment.  Employees working on pitched roofs with a pitch of 4 in 12 or greater and more than 16 feet above ground must be provided with appropriate safety equipment.

11.
TRAINING:  All employees (VA, General Services Administration (GSA) contractor, etc.) who work on roofs, scaffolds, suspended platforms, fixed ladders, or near floor and wall openings will be trained annually of the contents of this program and comply with the requirements therein.

PART 4.  ERGONOMICS

1.
PURPOSE:  To provide guidelines for managing ergonomic related issues and to prevent injuries associated with Cumulative Trauma Disorders (CTD) for all employees.  These guidelines are based on principles of ergonomic controls to minimize the risk of CTD.  

2.
DEFINITIONS:


a.
Ergonomics.  Ergonomics is the study of the relationship between people and machines, or between employees and their environment.  One expert says, “ergonomics is the study of how people work at their jobs.”  Occupational Safety and Health Administration (OSHA) says, “The science of ergonomics seeks to adapt the job and workplace to the worker by designing tasks and tools that are within the worker’s capabilities and limitations.”  The “ergonomics” comes from the Greek language and means “work laws.”


b.
Administrative Controls.  Administrative control measures include the following: redesign of work duties, adjustment of work pace, and use of tested periods and different work duties to interrupt activities which post a CTD risk to the employee.


c.
Cumulative Trauma Disorder.  Any physical disorder that develops from, or is aggravated by, the cumulative application of bio-mechanical stress to tissues and joints, including but not limited to, bursitis, ligament sprains, muscle stains (e.g., neck-tension syndrome), nerve entrapment (e.g., carpal tunnel syndrome), stenosing tenosynovitis (e.g., trigger finger), tendon related disorders (e.g., de Quervain’s), and hand-arm vibration syndrome.


d.
Cumulative Trauma Disorder Risk.  The presence of the following risk factors included in activities in such a manner and to an extent that a CTD is substantially likely to result:



(1)
Frequency, i.e., the rate at which specific physical motions or exertions is repeated.



(2)
Force, i.e., physical exertion by or pressure applied to any part of the body.



(3)
Duration, i.e., the length of any period of work activity, which poses a CTD, risk.



(4)
 Exposure to localized or whole-body vibration.



(5)
Exposure of hands and feet to cold temperatures which cause discomfort.


e.
 Cumulative Trauma Disorder Symptom.  Any of the following may be symptoms, when resisting or recurring:



(1)
Pain from movement, from pressure, or from exposure to cold or vibration, except when the pain is due to an acute injury (e.g., burn, abrasion, splinter, slip, and fall).



(2)
Change in skin color (e.g., skin turns blue, or abnormally white or red) on exposure to cold or vibration.



(3)
Numbness or tingling in an arm, leg, or digit, especially in fingertips at night.



(4)
Decreased range of joint motion.



(5)
Decreased grip strength.



(6)
Swelling of a joint or part of the arm, leg, or digit.


f.
Engineering Controls.  Engineered CTD risk control measures, which include, but are not limited to:



(1)
Devices such as adjustable keyboards, tables, chairs, equipment, and tools.



(2)
Physical modifications to work stations, equipment, tools, production processes, or any other aspect of the work environment.


g.
Feasible Engineering Controls, Administrative Controls, and Personal Protective Equipment (PPE).  Those control measures which are technologically capable of being implemented, except where they would impose an undue hardship on the employer.


h.
Medical Evaluator.  A licensed physician or any of the following who have received training in the medical evaluation of CTD:  nurse practitioner, registered nurse, or physician assistant.


i.
PPE.  Clothes, padding, gloves, devices, equipment, or any other work items on or attached to the body, and used for the purpose of controlling CTD risk.  PPE does not include splints.


j.
Splint.  A rigid device works on or attached to a limb, which keeps a body part in a fixed position.


k.
Visual Display Terminal (VDT).  Any device or set of devices not designed for hand held use, which involves use of a keyboard and a cathode ray tube or other electronic devices for entry or display of data such as words, numbers, and symbols.


l.
Visual Display Terminal Operator.  An employee who routinely works at a VDT for a cumulative total of 4 or more hours, inclusive of breaks, during any 12 hour period.

3.
PROCEDURES FOR GATHERING PRELIMINARY INFORMATION ON CUMULATIVE TRAUMA DISORDER (CTD) RISK:


a.
One-Time Records Review.  One-time review of the existing records for a 3-year period, ending on the date the review is initiated, will be accomplished by the ergonomics evaluator to determine whether the records indicate that a CTD risk exists in their organizational element.  The Safety Officer will review the OSHA-200 log, and all safety and workers compensation records and forward the results to the ergonomic evaluator and Safety Committee.


b.
Reporting Procedure.  CTD risk can be reported by completing the Hazard Alert Form (VA Form 187) and forwarding to his/her supervisor, and the Safety Officer or ergonomic evaluator without fear of reprisal or discrimination.  The hazard alert form is located in the information kiosk located in the first floor main lobby.

4.
WORK SITE EVALUATION:


a.
Evaluation.  When requested, ergonomic evaluators trained in ergonomic assessments shall promptly perform a work site evaluation whenever:



(1)
An employee requests an evaluation.



(2)
An employee requests ergonomic equipment or furniture.



(3)
An employee reports a CTD symptom, which is reasonably likely to be work related.



(4)
An employee is diagnosed with a CTD.



(5)
The supervisor acquires information that identifies CTD risk in a specific work activity.


NOTE:  The Labor/Management Local Agreement (Article 12, Section 13A) is to be used for guidance in evaluating employees’ workstations.  All ergonomic evaluations will be reviewed by the Safety Officer and NFFE Local 1745’s Union representative, and forwarded to management for review and approval.


b.
Updating Work Site Evaluations.



(1)
Work site evaluations shall be updated within a time frame reasonably calculated to provide the earliest effective evaluation, whenever:




(a)
Control measures are implemented which affect any work activity subject to work site evaluation.




(b)
New processes, procedures, equipment, or work activities, which may add to or increase CTD risk in previously evaluated activities, are introduced into the workplace.




(c)
The Safety Officer or Ergonomic Evaluator acquires new information indicating that the most recent work site evaluation may be deficient.



(2)
Work site evaluation updates may be limited to addressing the specific condition making an update necessary.


c.
Components of Work Site Evaluation.  Work site evaluation shall include the following:



(1)
Asking employees who are experiencing CTD symptoms, related to CTD risk, the nature of the symptoms, and which work activities, if any, are associated with the symptoms.



(2)
Identifying the specific work activities, if any that is a likely contributor to the CTD risk, symptom, or diagnosis, which necessitated the work site evaluation.  This determination shall be based on observation of job tasks and talking with employees about how they perform their work.



(3)
Identifying and evaluating changes that can be made if any, to reduce CTD risk.


d.
Scope of Work Site Evaluation.



(1)
When work site evaluation is required because an employee reports CTD symptoms or is diagnosed with a CTD, the evaluation shall address the work activities of that employee.



(2)
When work site evaluation is required because a CTD risk is identified, the evaluation shall address the employees known to be exposed to the CTD risk.


e.
Documentation.



(1)
All work site evaluations, including updates, shall be recorded.



(2)
The Safety Officer shall retain these records for a period of 3 years.

5.
CONTROL MEASURES:


a.
Feasible engineering controls, administrative controls, and PPE shall be used as necessary to eliminate or reduce CTD risk.  Control measures should be used when any work-related CTD risk causes or aggravates CTD symptoms.


b.
All control measures should be implemented in a timely manner based on the severity of the hazard.


c.
Use of PPE should not be used as a substitute for feasible engineering or administrative controls.


d.
A splint should not be used for protection against CTD risk unless used under the advice of a licensed physician as treatment for a CTD during the healing period, and it has been determined that the splint does not interfere with movement required for performance of work activities.
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.
TRAINING:


a.
Effective training shall be provided and documented.  Examples of training types includes:



(1)
Awareness of the Symptoms and Consequences of CTD.  An explanation of the types and symptoms of upper and lower extremity CTD, how CTD occurs, how the initial symptoms can be detected, and the physical limitations CTD can cause.



(2)
Awareness of CTD Risk Factors.  An explanation of what CTD risk is and the types of occupational and non-occupational activities and postures that are associated with CTD risk.



(3)
Awareness of Safe Work Methods.




(a)
An explanation of methods and techniques to minimize CTD risk in work activities, including the correct and safe use of all equipment and tools which pose a CTD risk to employees.




(b)
Reducing the frequency of repetition, i.e., how many times per second, minute, or hour a motion is repeated.




(c)
Provide different tasks or short breaks to interrupt periods of repeated activity.




(d)
Reducing the amount of force, which is needed to perform the work.




(e)
 Changing the body position necessary to perform the activity.  Look for ways to improve the positioning of employees when performing work tasks, e.g., reducing the extent to which employees have to reach, stretch, or bend to perform a job task.




(f)
Reducing the time an employee must spend performing work in an awkward or uncomfortable position or posture.



(4)
Reporting System.  An explanation of the use and importance of the Hazard Alert Form.


b.
Job specific training shall be provided promptly upon completion of work site evaluation to all employees whose work activities are required to be addressed by engineering controls, administrative controls, or PPE.  Job specific training shall include:



(1)
Asking employees for ideas about minimizing CTD risk in their work activities.



(2)
Ergonomic evaluators demonstrating the correct and safe use of all equipment that poses a CTD risk to the employee.



(3)
Reviewing all information from work site evaluation, which is relevant to the safe performance of the employee’s work.


c.
Training will be conducted annually for three groups of employees.



(1)
Ergonomic monitors will receive at least 2 hours of refresher training.



(2)
Supervisors will receive 1 hour of refresher training per year.



(3)
All other employees shall receive a minimum of 30 minutes of training per year.

PART 5.  HAZARD COMMUNICATION PROGRAM

1.
INTRODUCTION:  General:


a.
Federal Occupational Safety and Health Administration (OSHA) promulgated the hazardous communications standard to ensure that hazards of chemicals are evaluated and that information concerning its hazards are transmitted to employers and employees.


b.
The Federal standard, the Employee Right-to Know law, requires that all employers comply by designing communication programs to transmit information regarding chemical hazards to their employees.  


c.
The program encompasses:



(1)
Written hazard communication programs.



(2)
Chemical inventories.



(3)
Material Safety Data Sheets (MSDS).



(4)
Container labels from chemical product manufacturers.



(5)
Training and education of employees who may be exposed to chemicals.



(6)
Maintenance and updating of the program.


d.
The Hazardous Communication Program (Hazcom) is designed and operated in accordance with applicable law and regulation to identify and control hazardous materials and waste.


e.
The Hazcom Program will address all applicable departments and services.

2.
PROCEDURE:


a.
General.



(1)
Certain functions carried out in this facility may involve the use of highly caustic, poisonous, toxic, carcinogenic, or flammable reagents, and hazardous waste.  Number of hazardous products should be minimized by purchasing multi-use products or substitute with nontoxic and environmentally compatible compounds.



(2)
Overall coordination responsibility for the Hazcom Program belongs to the Safety Officer.


b.
Safety Officer’s Responsibilities.  The Safety Officer will:



(1)
Establish and monitor the hazardous chemical program.



(2)
Report no less than quarterly regarding hazardous chemical issues, which have been discovered through user error, occurrence reports, or actual hazardous chemical exposure.



(3)
Maintain a master file of MSDS.  Copies of many MSDS’ are readily available via the Internet (for example, at http://hazard.com/msds/).


c.
Supervisor Responsibility.  To ensure the guidelines of the Hazcom Program are followed and to educate and train all employees, the supervisor for each area will carry out the functions described below:



(1)
Compile a list of all chemical products used by employees in their division work areas.



(2)
Ensure an MSDS for each product is available to all shifts and the MSDS file location in each division is known by all employees.



(3)
Ensure an MSDS request for each product is part of the purchase order, to be provided at time of shipment.  Maintains MSDS in file and forwards a copy to the safety manager.



(4)
Provide a copy of the request for a MSDS for the Safety Officer if not obtained within 25 working days from the date shipment was received.



(5)
Provide a copy of the chemical inventory and all MSDS to the Safety Officer.



(6)
Train employees on the Right-to-Know Law, the location of the MSDS and written program and on chemical hazards, controls and spill/accident procedures identified in the MSDS.



(7)
Practice hazardous chemical minimization.

3.
EDUCATION:


a.
Procedure.



(1)
Code of Federal Regulations and VA standards require that management provide, “a training program designed to instruct employees in the general safe work practices in specific instructions with respect to hazards unique to the employee’s job assignment.”



(2)
In addition, VA requires employees to be trained in the use of MSDS, and specific safety precautions to be taken with each potentially hazardous substance used by employees.


b.
Employee Education and Training.



(1)
Individuals who use or come into contact with hazardous chemicals, identified in the Hazcom Program, will receive orientation and continuing education annually.



(2)
Such education and training shall be documented.



(3)
These educational and training efforts are designed to minimize the risks associated with hazardous materials.



(4)
The effectiveness of the training and education will be evaluated through the use of periodic safety surveys and unannounced walk through.  Results will be reported to the safety committee.


c.
Orientation.



(1)
All employees will be oriented in the proper use of hazardous materials in the division.



(2)
This will be provided by the supervisor or designee during a new hire orientation and annually thereafter.


d.
Annual Continuing Education.



(1)
Documentation of annual continuing education of those individuals who use or come into contact with hazardous chemicals will be kept in the personnel file by either the supervisor or Human Resources Management Division.



(2)
Annual continuing education for individuals who use or come into contact with hazardous materials is the responsibility of the supervisor and must be documented.



(3)
This annual continuing education at a minimum must:




(a)
Identify the hazardous chemicals in their location.




(b)
Review individual MSDS for location, specific hazards, personal protective equipment requirements and spill/accident procedures.




(c)
Documentation of the education must be signed off on the safety orientation training form on an annual basis.


e.
Problem Based Education.  When problems are identified with hazardous chemicals, education of users may be required.


f.
Evaluation of Effectiveness.



(1)
The effectiveness of training and education will be evaluated through the use of periodic safety walk throughs.



(2)
The Safety Officer will randomly sample records regarding the Hazcom Program education and training.

4.
MATERIALS SAFETY DATA SHEETS (MSDS):

a.
MSDS will be maintained and updated by all divisions.


b.
It is the responsibility of management as well as the division supervisor to maintain accurate files of MSDS and to ensure MSDS are provided at time of purchase.


c.
MSDS must contain the following information:



(1)
The chemical name, common name, and chemical abstract service (CAS) number of the hazardous substance.



(2)
Hazards or other risks associated with the use of the chemical.



(3)
The precautions, handling practices, necessary personal protective equipment, and other safety precautions in the use of or exposure to the hazardous substance.

5.
GENERAL RULES AND RESPONSIBILITIES:


a.
Accidents and Spills Involving Bodily Contact.



(1)
Perform immediate emergency treatment as prescribed by the MSDS.  Seek medical attention immediately and provide a copy of the MSDS or chemical label to medical personnel, if possible.



(2)
Remove any contaminated clothing.



(3)
Clean up.  Promptly clean up spills using appropriate protective apparel and equipment, and dispose property.


b.  Eating, Smoking, etc.  Eating, drinking, smoking, gum chewing, or application of cosmetics in areas where chemicals are present is not allowed.  Wash your hands before conducting these activities.


c.
Equipment and Glassware.  Handle and store glassware with care to avoid damage; do not use damaged glassware.  Use equipment only for designated purpose.


d
Exiting.  Wash areas of exposed skin well before leaving the work area.


e.
Horseplay.  Avoid practical jokes or other behavior, which might confuse, startle, or distract another worker.


f.
Mouth Suction.  Do not use mouth suction for piping or starting a siphon.


g.
Personal Apparel.  Confine long hair and loose clothing.  Wear shoes at all times in the work area, but do not wear sandals or perforated shoes.


h.
Personal Housekeeping.  Keep the work area clean and uncluttered.  Keep chemicals and equipment being used properly labeled and stored.  Clean up the work area on completion of an operation, or at the end of each shift.


i.
PPE.  Appropriate eye protection is to be worn by all persons, including visitors, where chemicals are handled.  Wear appropriate gloves when the potential for contact with toxic material exists.  Inspect the gloves before each use.  Ensure PPE is available to all employees.


j.
Vigilance.



(1)
Be alert to unsafe conditions and see that they are corrected when detected.



(2)
Employees will be trained in emergency procedures for spills, fire, disposal, and first aid.



(3)
A description, in lay terms, will be available to alert any person reading the information of specific potential health risks posed by the hazardous substances.



(4)
Complete information on hazardous materials will be compiled with date, year, name, and address of the manufacturer.

6.
CHEMICAL PROCUREMENT AND DISTRIBUTION:


a.
Chemical Procurement.



(1)
All chemicals are to be purchased in the smallest amount possible.



(2)
Before a substance is received, information on proper handling, storage, and disposal should be known to those who will be involved.  No container is to be accepted without adequately identifying its contents or ensuring an MSDS has been provided.


b.
Storage in General.



(1)
Toxic substances are to be segregated in a well-identified area with local exhaust ventilation.  Chemicals should be stored in unbreakable containers.



(2)
Stored chemicals are to be examined periodically (at least every 6 months) for replacement, deterioration, and container integrity.


c.
Storage of Corrosives.



(1)
Store corrosive materials near the floor to minimize danger of containers falling from shelves.



(2)
Organic acid should be stored separately from strong oxidizing agents to prevent interaction of fumes, or corrosion of storage cabinets.



(3)
Acid bottle carriers must be used for containers over 1 quart size.


d.
Storage of Flammables.  Quantities of 1 gallon or more must be stored in a safety canister.  Only small quantities may be stored in secured cabinets; containers of more than 5 gallons must be stored in a flammable liquid safety cabinet.


e.
Labeling Requirements.



(1)
The manufacturer or vendor has the responsibility for ensuring that each container of hazardous substance is properly labeled, tagged, or marked in words and symbols with the information enumerated below.  However, if this labeling is not present, the division manager will remove the item from use until a copy of the manufacturer’s label can be affixed to the container.



(2)
Labeling guidelines are as follows:




(a)
The name of the chemical.




(b)
The name, address, and emergency phone number of the company that made, imported, or supplied the chemical.




(c)
Any important storing or handling instructions.




(d)
The physical hazards (whether the substance is flammable, volatile, reactive, or radioactive).




(e)
Health hazards (whether the substance is toxic, carcinogenic, or contains an irritant).




(f)
Any recommended protective clothing, equipment, and procedures to use when working with the substance.



(3)
There is no requirement to label portable containers into which hazardous substances are transferred from labeled containers and which are intended only for the immediate use of the employee who performed the transfer.


f.
Spill Response Action Plan - General Guidelines.



(1)
If you encounter a hazardous chemical spill, call security (x6633) and inform the guard of the spill and its location.



(2)
Before attempting to clean up any hazardous material, spill, or splash, IDENTIFY THE CHEMICAL, the emergency procedures, and equipment.



(3)
 Immediately report all spills to your supervisor.



(4)
 Complete a written report on the spill and send it to your supervisor.  The written report should include who, what, where, and why the incident occurred, as well as recommendations of how to avoid a recurrence.



(5)
All spills, splashes, leaks, burns, etc., from hazardous materials are to be forwarded to the Safety Officer.

7.
CHEMICAL SPILLS:  When a chemical spill occurs, the following actions must be done immediately:


a.
Evacuate all personnel in the immediate area if fumes are detectable.


b.
Call Security and inform her/him of the chemical spill, its location, and any other pertinent information.


c.
All areas should respond by shutting their doors and not entering any area near the spill.


d.
Wait for further notice of evacuation or all clear.  Responders will include the Business Services Division, Safety Officer, Security, etc.


e.
Note:  A complete set of MSDS is available in the Safety Officer’s office.  

8.
MEDICAL TREATMENT:

a.
The Hazcom Program provides for medical treatment of all employees and others that may be exposed to hazardous materials, which require immediate medical attention.


b.
Employees should be aware of the medical program and the role it plays in the emergency response to hazardous materials.


c.
Employees will be referred to VA Austin Satellite Outpatient Clinic for treatment and consultation if:



(1)
They develop signs or symptoms of exposure to hazardous chemicals and have been exposed to levels above the personal exposure level, or are in the vicinity of a spill, leak, or explosion involving a hazardous material even if they do not show any symptoms.



(2)
All of the above conditions require reporting to the immediate supervisor.



(3)
 Hazardous chemical accidents are to be documented in a written report and submitted with other documents as needed to complete the workers compensation reporting requirements.

9.
OUTSIDE CONTRACTORS:


a.
Contractor’s Responsibilities.



(1)
Provide the Safety Officer with a copy of their written Hazardous Chemical Program.



(2)
Provide the Safety Officer with a list of any hazardous chemicals and quantities which the contractor will be bringing into the facility (or on site) in addition to copies of the appropriate MSDS.


b.
Safety Officer’s Responsibilities.



(1)
Inform outside contractors of any hazardous chemicals to which the contractor’s employees might be exposed.



(2)
Inform contractors of the precautions their employees should take to lessen the possibility of exposure through the use of improper protective measures.



(3)
Evaluate hazardous chemicals to be brought on site, as well as the safeguards to be taken by the contractor to minimize exposures to all employees (i.e., posting of warning signs, keeping the work area off limits, providing the necessary personal protective equipment, etc.).



(4)
Evaluate the compatibility of the contractor’s operations and hazardous chemicals with existing hazardous materials in the area and with overall operations being conducted in that area.



(5)
Provide the contractor’s MSDS to the affected offices so they can be used in employee training that may be necessary as a result of the contracted operations.

10.
RECORD KEEPING:


a.
Records of the following must be maintained for 30 years from date of termination.



(1)
Medical evaluations.



(2)
Exposure of injury information.



(3)
Documentation of environmental/occupational inspections and monitoring.



(4)
Material Safety Data Sheets.



(5)
Records documenting employee training.



(6)
Records documenting contractor notification.


b.
Access to these records shall be provided to the employee, the employee’s physician, and the employee’s Union representative.


c.
Records maintained in the hazardous material documentation file.



(1)
Contractor potential hazards form letter.



(2)
The MSDS request letter, which is a sample of a request form that can be used to obtain division MSDS information.

PART 6.  LOCKOUT/TAGOUT OF ENERGY SOURCES

1.
PURPOSE:  This procedure establishes minimum requirements for lockout/tagout of energy sources that could cause injury to personnel.

2.
POLICY:


a.
It is policy that lockout/tagout procedures be implemented where employees are engaged in erecting, installing, constructing, repairing, adjusting, inspecting, operating, or maintaining equipment or processes that present a danger from unexpected energization, start-up, or release of stored energy.


b.
Examples of common uses of lockout/tagout procedures include repairs or maintenance on electrical circuits, hydraulic presses, lathes, saws, steam, gas, or high-pressure lines, and valves allowing fluids or gas into confined spaces.

3.
DEFINITIONS:


a.
 Lockout/Tagout.  A lock/tag placed on energy isolating device indicating that the device will not be operated until the removal of the lock/tag.


b.
Lockout Device.  A device that utilizes a lock and key barrier to hold an energy isolating device in a safe position to protect personnel.


c.
Caution Tagout Device.  A prominent warning tag that can be securely attached and forbids the operation of energy isolating device.


d.
Energy Source.  Any electrical, mechanical, hydraulic, pneumatic, chemical, nuclear, thermal, or other energy source that could cause injury to personnel.


e.
Energy Isolating Device.  A physical device that removes the equipment, process, or line from the main energy source; including, but not limited to the following:  a manually operated electrical circuit breaker, a disconnect switch, a manually operated switch, a slide gate, a slip blind, a line, valve, block, and similar device with a visible indication of the position of the device.  (Push buttons, selector switches, and other control-circuit type devices are not energy isolating devices.)


f.
Knowledgeable Individual.  One who knows the effect of operating the controls or equipment.


g.
Authorized Individual.  A knowledgeable individual to whom the authority and responsibility to perform a specific assignment has been given by maintenance supervision.

4.
GENERAL:


a.
No employee or contractor shall work on equipment or processes where unexpected start-up or release of stored energy may occur, unless properly trained as required by Occupational Safety and Health Administration (OSHA) and/or appropriate locks and standard CAUTION tags have been applied to the energy-isolating devices of the equipment or processes to render them inoperable or harmless.  Where locks cannot be used, such as in large valves, a tag must be placed as close as possible to the energy-isolating device.


b.
The placement of a lockout/tagout on an energy-isolating device indicates that the device will not be operated until removal of the lockout/tagout in accordance with this procedure.  Unauthorized removal of a lockout/tagout could result in serious injury, or death of the affected personnel.


c.
Employees, operators, contractors, inspectors, and maintenance or repair personnel engaged in machine set-up, repairs, adjustments, electrical work, inspections of equipment, or processes shall be assigned special padlocks and multiple lock adapters designed specifically for the purpose of locking out energy sources.


d.
CAUTION tags will be issued to anyone responsible for carrying out a lockout/tagout procedure and will be posted at the site of the lockout/tagout operation.


e.
All locks will be issued to the user, with only one key per lock.  Keys will not be copied.  A master key fitting all locks is not permitted.


f.
Lockout/tagout devices are to be used only for their prescribed purpose.  The use of lockout/tagout devices for other purposes such as securing lockers or toolboxes, or for communication other than lockout/tagout information is not permitted.


g.
Only authorized personnel who have been trained in lockout/tagout safety procedures may prescribe the actual duties and responsibilities to effect the lockout/tagout.  Only authorized personnel, or those under direct supervision of authorized personnel, shall operate energy isolating devices.

5.
RESPONSIBILITIES:


a.
Employees.  Follow established lock/tagout procedures and receive annual refresher training.


b.
Supervisors.  Instruct employees in the safety significance of lockout/tagouts.


c.
Maintenance Supervision.



(1)
 Identify individuals to whom authority and responsibility have been granted to effect lockout/tagout procedures.



(2)
Issue locks and tags to authorized personnel.



(3)
Assure that contractor personnel working on electrical circuits or other equipment covered under this procedure have read and understood lockout/tagout procedures and have been properly trained as required by OSHA.

6.
PROCEDURE:


a.
Preparation for Lockout/Tagout.



(1)
 An initial survey shall be made to identify all energy (electrical, mechanical, hydraulic, pneumatic, chemical, thermal, etc.) input and output sources supplied to the equipment or process.



(2)
The requirements for tags, chains, locks, pins, and the like should be determined.



(3)
Assign the task of lockout/tagout to a knowledgeable individual.



(4)
A written sequence in checklist form should be prepared for equipment access, lockout/tagout, clearance, release, and start-up.


b.
Sequence of Lockout Procedure.



(1)
Notify all affected supervisors and employees that a lockout/tagout is required, the location, and the reason for the action.



(2)
Shut down equipment, if operating, by normal stopping procedures.  Operate switch, valve, or other energy isolating devices so the energy source(s) is disconnected or isolated from the equipment.  Stored energy such as in capacitors, springs, elevated machine members, rotating flywheels, hydraulic systems, and air, gas, steam, or water pressure must be dissipated or restrained by methods such as grounding, repositioning, or blocking.  Electrical circuits will be tested to assure power is off and grounding is effective.



(3)
Lockout the energy isolating device(s) with an assigned individual lock, or tagout if a lock cannot be used.  If more than one individual is required to lockout/tagout equipment, each individual will place his/her own personal lock/tag on the energy isolating device(s).



(4)
Fill out a CAUTION tag with the following information:




(a)
Name of person doing the work.




(b)
Location of work.




(c)
Duration of work, if known.  Place the tag at the lockout/tagout site.  If the lockout site is not in direct view of the affected equipment, post a second CAUTION tag on the equipment.




(d)
After ensuring that no personnel are exposed, operate the push buttons or other normal operating controls to make certain the equipment will not operate.

CAUTION:  Return operating controls to “off” position after the test.




(e)
The equipment is now locked out.


c.
Restoring Service.  When the equipment is considered safe to operate and the area of exposure is clear, remove the lockout/tagout device and the CAUTION tag, and restore service to the equipment.



(1)
Only the person who is assigned the lockout/tagout device has the authority to remove it from the equipment.  This ensures against premature start-up of the equipment by others.



(2)
If there is a question about worker safety in removing a lock or tag that belongs to someone else, or which cannot be properly identified, contact maintenance.

PART 7.  BLOODBORNE PATHOGENS

1.
PURPOSE:  The purpose of this program is to reduce employees’ potential for exposure to occupational incidents involving bloodborne infectious diseases.  This program is intended to reduce employee risk by minimizing or eliminating employee exposure incidents to bloodborne pathogens.

2.
DEFINITIONS:  For the purposes of this program, some commonly accepted definitions of exposure follow.


a.
Potentially Infectious Materials.  The following human body fluids:  semen, vaginal secretions, cerebrospinal, synovial, pleural, pericardial, peritoneal, amniotic, saliva in dental procedures, any other body fluid that is visibly contaminated with blood such as saliva or vomitus, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.


b.
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.


c.
Occupational Exposure.  Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.

3.
METHODS OF COMPLIANCE:

a.
Universal Precautions.  The term “universal precautions” refers to a method of infection control in which all human blood and certain human body fluids are treated as if known to be infectious for Human Immunodeficiency Virus (HIV), Hepatitis (B) Virus (HBV), and other bloodborne pathogens.


b.
Engineering Controls.  An engineering control is the use of available technology and devices to isolate or remove the bloodborne pathogens hazard from the workplace.  Engineering controls are to be used in preference to all other control methods to eliminate or minimize employee exposure to blood or other potentially infectious materials.  Examples of these controls include, but are not limited to, puncture-resistant sharps containers, splashguards, etc.  Individual engineering controls are to be examined and maintained, or replaced on a regularly scheduled basis to ensure effectiveness.


c.
Work Practice Controls.  Work practice controls are alterations in the manner in which a task is performed in an effort to reduce the likelihood of an employee’s exposure to blood or other potentially infectious materials.



(1)
Hands will be washed after removing gloves or as soon as possible after contact with body fluids.



(2)
All personal protective equipment should be removed immediately, or as soon as possible upon leaving the work area, and placed in an appropriately designated area or container for storage, washing, decontamination, or disposal.



(3)
Used needles and other sharps will be placed in puncture-resistant, leakproof, labeled containers until properly reprocessed.



(4)
All procedures involving blood or other potentially infectious materials will be performed in such a manner as to minimize splashing and spraying.



(5)
Eating, drinking, smoking; applying cosmetics, or lip balm; and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.


d.
Personal Protective Equipment.  Personal protective equipment is specialized clothing or equipment used by workers to protect themselves from direct exposure to blood or other potentially infectious materials.



(1)
Employees will use appropriate personal protective equipment as designated necessary for the performance of their job duties.  Examples include, but are not limited to: gloves, fluid-resistant aprons, head, and foot coverings, face shields or masks, eye protection; and mouthpieces, resuscitation bags, pocket masks, or other ventilation devices when there is a potential for exposure to blood or other potentially infectious materials.



(2)
Appropriate personal protective equipment will be readily available at no cost to employees.



(3)
Cleaning, laundering, or disposal of personal protective equipment will be conducted according to appropriate standards.



(4)
Personal protective equipment will be replaced or repaired as needed to maintain effectiveness.



(5)
Utility gloves may be cleaned and disinfected for reuse if they show no signs of deterioration.



(6)
All personal protective equipment will be removed prior to leaving the work area and placed in an appropriately designated area or container for storage, washing, decontamination, or disposal.

4.
HOUSEKEEPING:


a.
General.  The work site will be maintained in a clean and sanitary condition.



(1)
An appropriate cleaning schedule for rooms where body fluids are present will be established and maintained.  Cleaning will be scheduled as frequently as determined necessary, depending on the area of the work site and type of surface to be cleaned.



(2)
Custodians and other housekeeping workers will wear appropriate personal protective equipment, including general-purpose utility gloves, during all cleaning of blood or other potentially infectious materials and during decontamination procedures.



(3)
Initial clean up of blood or other potentially infectious materials will be followed with the use of an appropriate disinfectant.


b.
Regulated Waste.  Disposal of all infectious waste will be in accordance with applicable Federal, State, and local regulations.



(1)
All infectious waste will be placed in closed, leak proof containers, or bags that are color-coded, labeled, or tagged.



(2)
Disposable syringes, needles, and other sharp items will be placed in puncture-resistant containers for disposal.



(3)
Puncture-resistant sharps containers will be placed in easily accessible locations where the items are commonly used.



(4)
Double-bagging prior to handling, storing, and/or transporting infectious waste is necessary if the outside of the bag is contaminated with blood or other potentially infectious materials.

5.
COMMUNICATION OF HAZARDS:


a.
Labels and Signs.  Warning labels and signs will be used to identify the presence of actual or potential biological hazards.



(1)
Labels must be fluorescent orange or orange-red and contain the word “Biohazard” or the biohazard symbols in a contrasting color.



(2)
The label may be an integral part of the container or affixed as close as feasible to the hazard by string, wire, or adhesive to prevent loss or unintentional removal.



(3)
Red bags or red containers may be substituted for labels on containers of infectious waste.



(4)
The following items must be labeled:




(a)
Containers of regulated waste.




(b)
Sharps disposal containers.


b.
Information and Training.  All employees who have the potential for exposure to bloodborne pathogens will participate in a training program within 10 days of initial assignment.  This training will be updated at least annually and whenever there is a change in job, task assignment, or procedures that affect the employee’s occupational exposure.  The program will at a minimum contain the following topics:



(1)
The Bloodborne Pathogens program.



(2)
Modes of transmission of bloodborne pathogens.



(3)
Appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.



(4)
A review of the use and limitations of methods which will prevent or reduce exposure, including engineering controls, work practice controls, and personal protective equipment.



(5)
Selection and use of personal protective equipment including:




(a)
Types available.




(b)
Proper use.




(c)
Location within the facility.




(d)
Removal, handling, decontamination, and disposal.



(6)
Actions to take and persons to contact in an emergency involving blood or other potentially infectious materials.



(7)
Procedures to follow if an exposure incident occurs, including incident reporting.



(8)
Explanation of the signs and labels, and/or color-coded required for biohazard warning.



(9)
A question and answer session conducted by the trainer.

6.
RECORD KEEPING:


a.
General.  Medical records will be kept relevant to the bloodborne pathogens standard for the employee’s duration of employment, plus 30 years, and training records for 3 years from the date of the training session(s).


b.
Medical Records.  Human Resources Management Division will maintain a confidential medical record for each employee with occupational exposure.  The medical record is not to be disclosed to anyone without the employee’s written consent except as required by law and this standard.  The record will include:



(1)
Name and social security number.



(2)
A copy of the employee’s hepatitis B vaccination status, including dates of vaccination and any medical records relative to the employee’s ability to receive vaccination.



(3)
A copy of the results of medical examinations, test, and follow-up procedures, which took place as a result of an exposure incident.



(4)
A copy of the information provided to the consulting healthcare professional as a result of an exposure incident.


c.
Training Records.  The Safety Officer will maintain training records relevant to the standards, which include the following information:



(1)
Dates of all training sessions, as well as the contents or summary of the sessions.



(2)
Names and qualifications of the trainers.



(3)
Names and job titles of employees attending the training sessions.


d.
Availability and Transfer of Records.



(1)
Training records will be made available for examination and copying to the employee, NFFE Local 1745, and OSHA representative upon request.



(2)
Medical records will be made available for examination and copying to the employee, NFFE Local 1745 with written consent from the employee, and OSHA representative upon request.

PART 8.  HEARING CONSERVATION

1.
PURPOSE:  To prescribe the general requirements of the hearing conservation program in order to protect the hearing of personnel working in areas where noise levels exceed the action level of 90 decibels.

2.
POLICY:

a.
Where employee exposure exceeds the permissible exposure limit (PEL) of 90 decibels-A-Weighted (dBA) on a time-weighted average 8-hour exposure (see Permissible Noise Exposure Levels, page 8-4), feasible engineering or administrative controls will be utilized to reduce exposure.  If such controls are not feasible, personal protective equipment will be provided and used to reduce the sound levels below 90 dBA.


b.
Employees exposed to noise levels equal to or exceeding an 8-hour time-weighted average action level of 85 dBA shall be included in a hearing conservation program.  The program includes annual audio metric exams and training on the importance, use, and care of hearing protectors.  Feasible engineering and administrative controls will be considered to reduce employees’ exposure below 90 dBA.

3.
DEFINITIONS:

a.
Engineering Control Action Level.  An 8 hour time-weighted average of 90 decibels.


b.
Hearing Conservation Program Action Level.  An 8 hour time weighted average of 85 decibels.


c.
Audiogram.  A chart resulting from an audio metric test showing an individual’s hearing threshold levels.


d.
dBA.  A unit of measure of sound level.


e.
Representative Exposure.  Measurements of an employee’s noise dose or 8 hour time-weighted average sound levels that is representative of exposures of other employees in the workplace.

4.
PROCEDURE:


a.
Safety Officer.



(1)
Monitor work areas to obtain representative exposure of employees to excessive noise levels and establish areas where hearing protection is required.



(2)
Notify supervisors and employees working in the areas where noise levels exceed the action level of 90 dBA.



(3)
Coordinate training for employees enrolled in the hearing conservation program.



(4)
Notify the Outpatient Clinic of employees requiring annual medical audiograms.



(5)
Assist site engineer in the evaluation of engineering controls to reduce noise from equipment or processes.



(6)
Assist in the purchase of hearing protection devices.



(7)
Maintain records of all noise monitoring performed in the workplace.



(8)
Provide hearing protectors to employees when administrative and engineering controls fail to reduce sound levels to below 85 dBA.



(9)
Provide training in the proper fitting of hearing protectors.


b.
Management.



(1)
Notify the Safety Officer of operations where employees may be exposed to excessive noise levels.



(2)
Ensure all employees working in areas where hearing protection is required wear the protection and participate in the hearing conservation program.



(3)
Ensure visitors entering mandatory hearing protection required areas wear hearing protection.



(4)
When an employee is terminating employment, inform the Safety Officer to schedule a final audiogram.


c.
Record Keeping.



(1)
Audiograms.  All audiograms will include:




(a)
Name and job classification of employee.




(b)
Date of audiogram.




(c)
Examiner’s name.




(d)
Date of the last acoustic or exhaustive calibration of the audiometer.




(e)
Employee’s most recent noise exposure assessment.



(2)
Records Retention.  Records will be retained for at least the following periods:




(a)
Noise exposure measurement records will be retained for 30 years.




(b)
Audio metric test records will be retained for the duration of the affected employee’s employment, plus 10 years thereafter.



(3)
Access to Records.  These records will be provided upon request to employees, former employees, and representatives designated by the employee.

	

	
	
	

	PERMISSIBLE NOISE EXPOSURE LEVELS

	
	
	

	SOUND LEVEL
(dBA)
	PERMISSIBLE DURATION
(HOURS-MINUTES)
	PER WORKDAY

(HOURS)

	
	
	

	90
	8-0
	8.00

	91
	  6-58
	6.96

	92
	6-4
	6.06

	93
	  5-17
	5.28

	94
	  4-36
	4.60

	95
	4-0
	4.00

	96
	  3-29
	3.48

	97
	3-2
	3.03

	98
	  2-38
	2.63

	99
	  2-18
	2.30

	100
	2-0
	2.00

	101
	  1-44
	1.73

	102
	  1-31
	1.52

	103
	  1-19
	1.32

	104
	1-9
	1.15

	105
	1-0
	1.00

	106
	  0-52
	0.86

	107
	  0-46
	0.76

	108
	  0-40
	0.66

	109
	  0-34
	0.56

	110
	  0-30
	0.50

	111
	  0-26
	0.43

	112
	  0-23
	0.38

	113
	  0-20
	0.33

	114
	  0-17
	0.28

	115
	  0-15
	0.25


PART 9.  FIRE SAFETY

1.
PURPOSE:  To establish procedures to prevent fires and safe handling of flammable and combustible materials.

2.
DEFINITIONS:


a
Flash Point.  The lowest temperature of a liquid at which its vapor is given off in sufficient quantities so the vapor/air mixture above the surface of the liquid will propagate a flame when exposed to a source of ignition.


b.
Combustible Liquid.  A liquid having a flash point at or above 100 degrees Fahrenheit.  A Class II liquid includes those having flash points at or above 100 degrees Fahrenheit and below 140 degrees Fahrenheit.


c.
Flammable Liquid.  A liquid having a flash point below 100 degrees Fahrenheit is classified as a Class I liquid.


d.
Approved Equipment.  Electrical equipment approved by nationally recognized testing laboratories such as Underwriters Laboratory (UL) and Factory Mutual (FM).

3.
RESPONSIBILITIES:


a.
Maintenance Contract Personnel (MCP).  Contract personnel are responsible for inspecting and maintaining fire extinguishers.  A log shall be maintained showing inspection and maintenance.


b.
Safety Officer.



(1)
The Safety Officer will ensure fire protection policies and procedures are adhered to and fire hazards are reported and eliminated.



(2)  The Safety Officer will conduct fire drills and ensure employees are aware of emergency procedures.



(3)
Maintain fire inspection records for at least 3 years.


c.
Emergency Evacuation Monitors.



(1)
During evacuation, monitors will:



(a)
Ensure all employees have evacuated their area including restrooms, closets, and storage rooms.




(b)
Escort employees with disabilities to their designated waiting areas.  Selected monitors will remain with mobility impaired personnel until relieved or the disabled person is removed by emergency response personnel.




(c)
Escort employees to their designated assembly area in the parking lot.




(d)
Provide an employee accountability report after evacuation to their division chief located in the parking lot.



(2)
For pre-evacuation training, monitors will inform employees on the primary and secondary evacuation routes and designated waiting areas.


d.
Supervisors.  Supervisors will ensure assembly areas are located 50 feet from the building and free from traffic and equipment.


e.
Employees.  Employees will not use elevators during evacuations due to activation of the fire alarm system.  Employees will report the following health or fire hazard conditions.



(1)
Any disability, mobility, or health impairment such as a heart or lung condition, seizure, etc., that might put them at risk if descending stairs or exiting through their primary or secondary routes of egress.



(2)
Defective or inoperable emergency equipment (e.g., fire extinguishers, blocked emergency exits).



(3)
Housekeeping hazards (over accumulation of trash, rags, files, boxes, and other combustibles).



(4)
Defective heat producing equipment (e.g., malfunctioning heaters, furnaces, ovens, etc.).



(5)
Electrical hazards (e.g., exposed wires on appliances).


f.
Physical Security.  Security guards will ensure all personnel have evacuated the building by walk through inspection and report the locations and numbers of personnel awaiting assistance from the fire department in designated areas.


g.
Emergency Response Team (ERT).  Refer to AAC Directive 0712 (Information & Physical Security) for information on the ERT.

h.
Local Fire Department.



(1)
Local fire department representatives perform inspections to ensure compliance with applicable codes and regulations.



(2)
Copies of the deficiency/hazard reports are forwarded to the Safety Officer for appropriate action.

4.
FIRE NOTIFICATION PROCEDURES:


a.
Whenever a fire occurs which could result in a threat to life or property, the occupant shall immediately notify security (x6633) and/or pull the fire alarm.


b.
Evacuation procedures as specified in the Occupant Emergency Plan (see AAC Directive 0712) shall be followed.

5.
EVACUATION PROCEDURES:


a.
Remove self/others in any immediate danger.


b.
Call Security (x6633) and/or pull fire alarm.


c.
Close doors in fire area.


d.
Evacuate according to plan.

6.
FIRE SAFETY REGULATIONS:


a.  General.



(1)
Refer to AAC Directive 0712 for authorized smoking areas.  Smoking is not permitted at any other location on the property.



(2)
Corridors, passageways, stairways, and any walkways leading to and from an exit must remain clear and free of any obstruction.



(3)
The minimum width of an exit aisle will be no less than 36 inches (unless otherwise approved by the Safety Officer).



(4)
A minimum clearance space of 36 inches and clear access shall be maintained around sprinkler system control valves, fire alarm devices, fire ladders, fire hose stations, extinguishers, and electrical boxes and panels.



(5)
Fire doors will be kept closed at all times.  Accordian fire doors located at elevators close automatically during alarm activation and in the event the door closes before personnel can evacuate, a release bar is located inside the door.



(6)
Combustible waste or refuse will be properly stored or disposed of to prevent unsafe conditions.



(7)
Use of sawdust or similar combustible materials to soak up combustible or flammable liquids spilled or dropped from machinery or processes on any floor is prohibited.



(8)
A minimum clearance of 18 inches will be maintained between the top of stored materials and any sprinkler head deflectors.


b.
Electrical Appliances.



(1)
All electrical appliances should bear the Underwriters Laboratory (UL) or Factory Mutual (FM) approval.



(2)
All non-essential electrical equipment should be turned off or disconnected at the end of each shift unless directed otherwise by the manufacturer.


c.
Fire Safety Training.



(1)
Fire drills will be conducted on a semi-annual basis.



(2)
New employees must be trained in facility-specific fire safety measures, and the training recorded on the employee safety orientation training form.

7.
FLAMMABLE AND COMBUSTIBLE LIQUIDS:


a.
Storage.



(1)
Flammable and combustible liquids must be contained in UL approved containers and properly labeled with the date of purchase indicated on the container face.



(2)
Flammable and combustible liquids must be kept in approved storage cabinets marked “FLAMMABLE - KEEP FIRE AWAY.”  



(3)
Up to 60 gallons of Class I and Class II flammable/combustible liquids may be stored in storage cabinets UL approved for flammable liquids.



(4)
Containers of flammable liquids will not be stored near steam coils or any other source of heat.



(5)
The storage of liquids will not physically obstruct a means of egress.



(6)
A minimum aisle width of 4 feet will be maintained wherever flammable materials are stored.



(7)
Flammable and combustible liquids will not be stored with incompatible materials.



(8)
Flammable and combustible liquids will not be stored with any material, which reacts violently with water.


b.
Safe Handling and Use.



(1)
Where liquids are used or handled, provisions will be made to promptly and safely dispose of leakage or spills.



(2)
Transferring liquids by means of pressurizing the container with air is prohibited.



(3)
Positive displacement pumps will be provided with pressure relief discharging back to the container, or the container will be provided with interlocks to prevent over pressure.



(4)
Whenever flammable or combustible liquids are transferred from one container to another, both containers shall be effectively bonded and grounded to dissipate static electricity.



(5)
No source of ignition will be permitted within 50 feet of areas where flammable liquids are in use.



(6)
Employees handling flammable liquids must use the appropriate type of protective clothing.

PART 10.  WORKERS’ COMPENSATION
1.
PURPOSE:  The purpose of this program is to establish uniform local policies, procedures, guidelines, and responsibilities in providing benefits covered by the Federal Employees’ Compensation Act (FECA) to employees with disabilities sustained while in the performance of duty.  Information on traumatic injury or occupational disease is available in the Human Resources Management Division.

2.
POLICY:


a.
We are committed to the maintenance of a healthy and productive work force.  Achievement of this goal requires the cooperation of all employees in utilizing safe work practices, exercising caution, identifying hazards, and following the procedures outlined in this program when accidents and work-related injuries or illnesses occur.


b.
To timely file claims with Office of Workers’ Compensation Program (OWCP), U.S. Department of Labor.


c.
To provide guidance and information to employees to assist them in carrying out their responsibilities under this program.


d.
To make available medical and/or hospital treatment for traumatic injuries and/or occupational disease sustained by employees at work.


e.
To assist management in carrying out their responsibilities under this program.

3.
DEFINITIONS:


a.
Traumatic Injury.  A wound or other condition of the body caused by an external force, including stresses or strain.  The injury must be identifiable by the time and place of occurrence and member or part(s) of the body affected; it must be caused by a specific event or incident, or series of events or incidents within a single day or work shift.   Traumatic injuries also include damage to or destruction of prosthetic devices or appliances, including eyeglasses and hearing aids if they were damaged incidental to a personal injury requiring medical services.  Traumatic injuries are reported on Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation (Form CA-1).


b.
Occupational Disease.  A condition produced in the work environment over a period longer than 1 workday or shift.  It may result from systemic infection, repeated stress or strain, exposure to toxins, poisons, or fumes, or other continuing conditions of the work environment.  Occupational diseases are reported on Notice of Occupational Disease and Claim for Compensation (Form CA-2).


c.
Recurrence.  Reported on Federal Employee’s Notice of Recurrence of Disability and Claim for Continuation Pay/Compensation (Form CA-2a), is a spontaneous return or increase of disability due to a previous injury or occupational disease without an intervening cause, or a return or increase of disability due to a consequential injury.  A recurrence differs from a new injury in that with a recurrence, no event other than the previous injury accounts for the disability.


d.
Light Duty.  Temporary assignment of an employee to a limited set of duties (in accordance with the employee’s physical limitations as set forth by the attending physician) resulting from an on-the-job injury.  When the physician’s report indicates that the employee is no longer totally disabled, the employee is required to accept any reasonable offer of suitable light or limited duty.  A light duty assignment may detail the employee to another shift or division.  Such an offer will be processed through the Safety Officer.


e.
Continuation of Pay (COP).  Employee’s entitlement to continuation of his or her regular pay for periods of disability or medical care, which occur shortly after a traumatic injury.  Medical documentation must be submitted to justify granting of COP.  The intent of this provision is to eliminate interruption in the employee’s income while the claim is being adjudicated.  COP is not considered compensation and is therefore subject to income tax, retirement, and other deductions.  After entitlement to COP is exhausted, the employee may apply for compensation or use leave.  The employee may be entitled up to 45 days of COP within the guidelines and regulations of Federal Employees’ Compensation Act (FECA).


f.
Compensation.  Money paid by the Department of Labor based on loss of wages after the end of COP where entitlement exists, or from the beginning of pay loss. Employees without dependents are entitled to compensation at the rate of 66 2/3 percent of their salary; with dependents, they are entitled to 75 percent of their salary.


g.
Scheduled Award.  May be provided for specified periods of time for the permanent loss or loss of use of certain parts and functions of the body.  Partial loss or loss of use of these parts and functions is compensated on a proportional basis.  Before payment of a scheduled award can be considered, the condition of the affected part of the body must reach maximum improvement.


h.
Leave Buy Back.  Process of buying back sick or annual leave used by an employee to avoid possible interruption of income.  If an employee elects to take leave and the claim for compensation is approved by OWCP, the employee may buy back leave used and have it reinstated.


i.
Controversion.  Sometimes an agency objects to paying a claim for continuation of pay, either for one of the reasons provided by regulation or for some other reason.  The agency may controvert a claim by completing the indicated portion of Form CA-1 and submitting detailed information in support of the controversion to OWCP.  Even though a claim is controverted, the agency must continue the employee’s regular pay unless at least one of the conditions set forth below applies:



(1)
The disability is a result of an occupational disease or illness.



(2)
The employee comes within the appropriate exclusions.



(3)
The employee is neither a citizen nor a resident of the United States, Canada, or the Canal Zone (i.e., a foreign national employed outside the areas indicated).



(4)
The injury occurred off the employing agency’s premises and the employee was not engaged in official “off-premises” duties.



(5)
The employee caused the injury by his/her willful misconduct, or intended to bring about his/her injury or death or that of another person, or the employee’s intoxication was the proximate cause of injury.



(6)
The injury was not reported on a form approved by OWCP (Form CA-1) within 30 days following the injury.



(7)
Work stoppage first occurred more than 90 days following the injury.



(8)
Employee initially reported the injury after employment was terminated.



(9)
Employee is enrolled in the Civil Air Patrol, Peace Corps, Job Corps, Youth Conservation Corps, work study program, or other group covered by special legislation.


j.
Continuation of Pay.  The agency may not continue pay under any of the above circumstances.


k.
Dispute.  The employing agency may dispute an employee’s right to receive COP (and/or the validity of the claim as a whole) on other grounds, for instance, on the basis that the claimant was not performing assigned duties when the injury occurred, or that the condition claimed is not the result of a work-related injury.  Any such objection should be supported by objective evidence such as witness statements, pictures, accident investigations, or time sheets.  If the validity of a claim is disputed for reasons other than the nine conditions listed above, regular pay may not be interrupted during the 45-day period.


l.
Appeal.  Employees may appeal denied claims to the Employees’ Compensation Appeals Board.  Review by the Appeals Board is limited to the evidence of record and no new evidence may be submitted.  Request for review by the Appeals Board should be made within 90 days from the date of the decision denying benefits and should be 

addressed to Employees’ Compensation Appeals Board, 300 Reporters’ Building, Seventh and “D” Street, SW, Washington, DC  20210.


m.
Reconsideration.  A claimant may ask the OWCP to reconsider formal decisions made by the district office.  The request should be addressed to the district office handling the claim; no special form is required, but the request should clearly state the grounds on which the reconsideration is based.  It must also be accompanied by relevant evidence not previously submitted or arguments for error in fact or law in reaching the contested decision.  Reconsideration must be requested within 1 year of the date the contested formal decision was issued.


n.
Representation.  OWCP claimants may be represented if he/she so desires.  A written request is required.


o.
Penalties.  Any person who knowingly certifies to any false statement, misrepresentation, concealment of fact, or any other act of fraud with respect to a claim under the FECA, or who knowingly accepts compensation to which that person is not entitled, is subject to criminal prosecution and may be punished by a fine of not more that $10,000, or imprisonment for not more than 5 years, or both.


p.
Third Party.  When a party other than the claimant or the agency appears to be responsible for an injury or death, the claimant may be asked to seek damages from that party.  Such actions may include claims against individuals or product manufacturers.

4.
PROCEDURES:


a.
Traumatic Injury or Occupational Disease.



(1)
Employee (or someone acting on behalf of employee).




(a)
Immediately informs the supervisor that an injury has occurred.




(b)
Meets with OWCP manager or specialist to obtain information and required claim forms.




(c)
Selects his/her private physician in order to obtain medical care.  If physical therapy is ordered, the treatment should be scheduled either at the beginning or the end of the day in order to eliminate disruption of work.




(d)
Submits a written report of the injury on Forms CA-1, CA-2, or CA-2a; to the supervisor within 2 working days following the injury.




(e)
 Provides OWCP with any and all information needed to adjudicate the claim, including medical evidence submitted by attending physician on Authorization for Examination and/or Treatment (Form CA-16), Attending Physician’s Report,

(Form CA-20), Attending Physician’s Supplemental (Form CA-20a), or by narrative report.




(f)
May claim reimbursement for medical expenses previously paid by sending properly itemized bills to OWCP, following acceptance of his/her claim.




(g)
When appropriate, completes Claim for Compensation on Account of Traumatic Injury or Occupational Disease (Form CA-7) and provides medical substantiation showing continued disability for work.  The employee must elect sick or annual leave or requests leave without pay (LWOP) for time away from the place of employment.




(h)
Completes Claim for Continuing Compensation on Account of Disability (Form CA-8) to claim additional periods of time after the initial CA-7 is submitted.



(2)
Supervisor:




(a)
If the injury is disabling, refer the employee to his/her physician, using Report of Employee’s Emergency Treatment (VA Form 3831b).  Advises the employee of the right to elect continuation of pay, use of annual, sick leave, or LWOP if no leave is available.




(b)
Completes the receipt at the bottom of the instruction sheet attached to the Form CA-1/CA-2 and returns the signed receipt to the employee.




(c)
Investigates and obtains statements from any witnesses to the injury.  Provides detailed documentation when controverting a claim.




(d)
Completes official supervisor’s report on Form CA-1/CA-2 and Report of Accident (VA Form 2162) and forwards the CA-1/CA-2 originals to the OWCP specialist and VA Form 2162 to the Safety Officer.




(e)
Makes sure that Human Resources Management Division receives the original medical report covering the employee’s period of disability.




(f)
Notifies the OWCP specialist when his/her private physician has placed an employee off duty, or if the anticipated date of return to duty has been delayed.




(g)
Gives the employee a Duty Status Report (CA-17) to take to his/her physician.  This report provides the physician with the duties required by the employee’s position and allows the physician to state what activities should be restricted, if any.




(h)
Completes Report of Termination of Disability and/or Payment (termination of payment) (Form CA-3) when employee returns to duty, or the disability ceases, and forwards to Human Resources Management Division.



(3)
Human Resources Management Division.




(a)
Authorizes examinations and appropriate medical care on Form

CA-16 for traumatic injuries.  Authorization for treatment cannot be provided for occupational diseases or recurrences.




(b)
Makes job offers to employees with injuries which permanently restrict them from performing their original duties.



(4)
OWCP Specialist.




(a)
Provides employees with information and claim forms.




(b)
Forwards to OWCP all claim forms and related documents submitted by employee, supervisor, and physician.




(c)
Notifies payroll office that employee’s pay is to be continued in appropriate cases or that the Department of Labor has rescinded COP.




(d)
Provides copies of claim forms to the Safety Officer.




(e)
The Safety Officer assists employee with obtaining light duty assignment and/or permanent placement.



(5)
Health Care Provider.




(a)
Determines whether the employee has physical restrictions, or is disabled for duty as a result of the traumatic injury or occupational disease, and notifies the supervisor in writing of the medical findings and recommendation.




(b)
Maintains follow-up system on employees restricted by work-related injuries and submits reports to the OWCP specialist for forwarding to OWCP.




(c)
Reviews medical documentation provided by the employee from his/her personal physician.




(d)
Clears employees for return to duty.


b.
Recurrence of Disability.



(1)
If the same injury causes any additional work stoppage not due to actions on the employee’s part, but due to an unexplainable recurrence or continuation of pain or symptoms, the supervisor and employee will complete Form CA-2a and forward it to the OWCP specialist for processing.



(2)
OWCP staff will determine whether the 45-day entitlement period for continuation of pay has been exhausted and 90 days has not expired since the employee first returned to work.


c.
Light Duty Assignment.  When the physician’s report indicates that an employee is no longer totally disabled, he/she is required to accept any reasonable offer of suitable light or limited duty.  Such an offer may be made by telephone but must be confirmed in writing in order to be valid; it should include a description of the duties and the physical limitations provided by the attending physician.  If a personnel action is involved, the employee must be furnished with a copy of it prior to the effective date.  If the employee refuses to accept the work offer, COP should be terminated as of the date of the employee’s refusal or after 5 workdays from the date of the offer, whichever is earlier.  The Department of Labor is notified of the refusal of the offer.


d.
Selection of Physician.



(1)
Physician.  An employee is entitled to selection of a physician for treatment of an injury.  He or she may choose any licensed physician in private practice who is not excluded by Department of Labor, or he/she may choose to be treated at VA Austin Satellite Outpatient Clinic if the service is available.  The term “physician” includes surgeons, osteopathic practitioners, podiatrists, dentists, clinical physchologists, optometrists, and chiropractors within the scope of their practice as defined by state law.



(2)
Chiropractors.  Under FECA, the services of chiropractors may be reimbursed only for treatment consisting of manual manipulation of the spine to correct a subluxation as supported by x-ray to exist.



(3)
Change in Physicians.  After the initial selection of a physician by the employee, he or she must contact OWCP in writing for approval and include the reasons for requesting to change physicians.


e.
Death.



(1)
The supervisor reports immediately to the Human Resources Management Division if the employee dies because of an injury or disease incurred that was directly related to the accepted work-related condition.



(2)
The OWCP specialist reports the employee’s death to the Department of Labor and Department of Human Resources Management, VA Central Office, by telephone or fax.



(3)
 Dependents complete necessary forms supplied through the Human Resources Management Division.



(4)
Attending physician completes medical report forms and forwards them to the OWCP specialist.

5.
RESPONSIBILITIES:


a.
Employees.



(1)
Employees are responsible for notifying their supervisors immediately after a work-related illness; for furnishing written notice to the supervisor on Form CA-1 or 

CA-2a as appropriate and for completing any necessary follow-up forms for compensation.  Except for emergency treatment, employees are responsible for seeking treatment from a private physician or hospital for any work-related injury, illness, or disease.



(2)
Employees with work-related injuries are responsible for keeping their supervisors informed of their medical status, requesting continuation of pay or appropriate leave to cover their absences; and, for immediately providing the supervisor with acceptable, written, medical documentation listing specific physical limitations and restrictions, if any.



(3)
Employees are required to return to duty when instructed to do so by their attending physician, or as soon as the disability ends.



(4)
Employees are required to adhere to their light duty assignments provided by their organization and to notify their supervisor immediately of any change in their medical restrictions.


b.
Supervisors.



(1)
Supervisors will implement day-to-day safe work procedures.  When accidents occur, supervisors will arrange for first aid or emergency medical treatment for an injured or ill employee.  Supervisors will advise employees of their responsibility for reporting injuries promptly, and of their right to claim benefits under the law.



(2)
Supervisors will complete the Form CA-1 or CA-2, as appropriate, as soon as possible, but not later than 3 working days after receipt of the claim from the employee, or on becoming aware of an employee’s work-related injury or illness.  This includes initiating the appropriate form if employee is unable to do so.



(3)
In the interest of maintaining maximum productivity, supervisors are responsible for annually reviewing all position descriptions or duty statements in their work units and for developing appropriate assignments or lists of tasks, which can be performed by employees who have experienced on-the-job injuries or illness.  Supervisors will make every effort to place a work-related injured employee in a light duty assignment consistent with employee’s physical restrictions.  When the supervisor is unable to place an employee within the work unit or organization, the supervisor will contact Human Resources Management Division to determine availability of a light duty assignment within the Center.  Employees with work-related injuries are NOT to be sent home without notifying the Safety Officer to ensure that light duty assignments are not available somewhere in the place of employment, and receiving permission from the Director.



(4)
Supervisors are required to investigate all work-related injuries in their section, complete Form VA-2162, and send it, along with the completed traumatic injury or occupational disease report, to the Safety Officer within 3 working days of injury.



(5)
Supervisors will controvert claims and provide appropriate documentation, when warranted.


c.
Division Chief.  Division chiefs are responsible for ensuring that requirements of the program are carried out by supervisors and employees under their jurisdiction.  Division chiefs will provide light duties in accordance with the physical limitations imposed by the treating physician.  In the rare event that light duty is not available within an employee’s assigned division, other division chiefs will cooperate with the Safety Officer and Human Resources Management Division in the placement of a work-related injured employee.


d.
Safety Officer.  The Safety Officer is responsible for investigating accidents and hazards in accordance with the safety program and for working with divisions to develop ways to prevent accidents.  The Safety Officer will also provide guidance on work environment and issues related to the development of light duty assignments.


e.
Chief, Human Resources Management Division.  Chief, Human Resources Management Division is responsible for the OWCP.


f.
OWCP Specialists.  OWCP specialists are responsible for conducting the daily activities of OWCP throughout the Facility.  OWCP staff advises, instructs, and assists supervisors and employees in the development of reports of injury, compensation claims, filing of appeal, and other areas connected with the program.  The OWCP staff will continuously monitor work-related injury cases to ensure appropriate benefits are received expeditiously and injured employees are returned to duty as soon as possible.  They are responsible for reviewing and/or revising policies, which pertain to OWCP.
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